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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMHISSION KeA.R.-82~3-117 . AP| NUMBER ] 5-159-2[94-0000
200 Colorfado Derby Buillding
Wichlta, Kansas 67202 LEASE NAME Lackey

Y TYPE OR PRINT WELL NUMBER 1

NOTICE: FIll out completely
and return to Cons., Div. Ft. from S Sectleon Line

office wlithln 30 days.
Ft, from E Sectlon Llne

LEASE QPERATOR Kansags Horizon 0i] Co. SEC.] TwWP. 2D]15SRGE.gyw xbE)or (W)

ADDRESS RT #1 Windom, KS, 67497 COUNTY Rice

PHONEF( 315 489-6221 OPERATORS L ICENSE NO, §522 Date wel! Completed

Character of Wall 0il Plugging Commencad 4-12-91

(0il, Gas, D&A, SWD, ltnput, Water Supply Well) Pluggling Completed 4-16-91
(data)

The pluggling proposal was approved on ]

(KCC District Agentlis Name).

by
ls ACO-1 fllad? {f not, s well! log attached?
Producing Formation Depth to Top Bottam T.D. 3440

Show depth and thlickness of all water, oll and gas formations.

RECGEIVED
0lL, GAS OR WATER RECORDS CASING RECORD STATE CORPRBATION RORARAISSION
Formation Content From To Slze Put In Pulled out MAYO 8 1991

8 5/8" 221" no
5 1/2" 3439 26 2 ) .bUNotHWﬂTU“J DIVISI{IN
YiehiE, Ransas

Describe tn detall the manner In whlich the well was plugged, Indlcating where the mud fluld was
placed and the mathod or methods used in Introducling |t Inte the hole, If cement or other plugs
were used, state the character of same and depth placed, from__ feet to___ feel each set,
Sanded boftom to 3310' ran 5 sacks cement. Shot pipe @2622°
Spotted 35 sacks @850' circulated from 360' to surface topped
off 110 sacks 60/40 2% gel.

(1f addltiopal descrlption 1s necessary, use BACK of this form.)

Name of Pluggling Contractor KFLSO CASING PFULLING, INC. License No., 6050
Address P.0O. Box 147 Chase, Kansas 67524
NAHME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kansas Horizon 0il Cgq.
STATE OF Kansas COUNTY OF Rice -8
R. Darrell Kelso (Employea of Operator) o} (Operatar) of
above-described wel!l, belng first duly sworn on oath, says: That | have knowledge of Tha facts,

statements, and matters hereln contalined and the log of the above-descclbed well as tlied That

the same are true and correcY, so help me God, .
(SlgnaTure)AJ;%E§;;7 T ,;::j

(Address) P.O. Box 147 Chase,KS5. 67524

SUBSCRIBED AND SWORN TO before me this 26 day of . april 19 91

<::T“\\/él4/543/’ ; /ﬁﬁazéﬁ{‘?

Notary Publlg/

(2 IRENE HER S

k tate of Kansas

My Appt. Exp. Aug. 24, 1993 ‘ Fors CP-4
. Revised 05-88

My Commlsslon Explires:




