[} .
STAYE. CORPORAT 10N COMMISS | ON : KeAsRo=82=3~117 " APl NUMBER__ #15-185-20.782

209 ‘Colorado Derby Bulldiag )
Ylehita, Kanses 67202 . '5:195.20792.0000 LEASE NAME Morrison Trygf:

TYPE OR PRINY WELL NUMBER 1

s MOTICE: Fill out complately
_ and returs to Cons, Dlv. Fr. from § Sectloa Line
- offlce within 30 days,

Ft. from E Sectlon Line

LEASE OPERATOR_____bPayul 1, _Bapndy SEC._6 THP,2135 RGE, 13y kKkiorin)
ADDRESS P.0. Box 1364 COUNTY _stafford

PHONE#{316) 628-4417 OPERATORS LICENSE NO. _#5990 Date Well Completed

Character of MWell __ i ' Plugglng Commenced 6-20-89
(01}, Gas, D&A, SWD, faput, Water Supply Well) ﬂlugglng Completed 7_u7_3§7

The plugging propossl was spproved on {date)
bY (KCC District Agent's Name),
Is ACO=1 flled? It not, |s well log attached? ’
Proéuclng Formatlon Depth to Top Bottom B TeDe  3c50¢

Show depth and thickness of all water, olt and gas formstions.

0iL, GAS OR WATER RECORDS | CASING RECORD
?orqlflon‘ Content From To Sl%? Put in Pulled out . o
8 - 251" None -
12 1/2 | 3602 26:455

. Dascribe In detall .the manner In which the wel} was plugged, Indicating where the mud fluld was
.~ placed and the method or methods used In lIntroducing It into the hole., If cement or other plugs

were used, stete the character of some snd depth placed, from_ feet to teet each set,
Plugged bottom with sand to 3540°, dypped 5 cke cement ohat@20007,

2648', vulled 67 Hdts. nlugged snrface With 3004# hallg 10 sacks gel

22 zZiks cement, 10 sacks gel, 100%# bulls, 100 sacks coment 60440 POz

(e sdaitional descriptlion |Is necessary, use BACK of this form.)
Name of Plugging Contractor KELSO CASING PULLING, INC. Licenss Ho._ 6050
Address___® P.O. Box 347 Chage, KS 67524 STATE”f'r'{j"g”%[’:’,"‘{":”g“'"'.",:;.T:r
MANE OF PARTY RESFOMSIDLE FOR PLUGGINS FEES: Poanl T.. Bapdy ; #HE#’I]Z?DQ?
STATE OF Kansas COUNTY OF Rice P88e CONSERVATI D_w;s,.‘;om

R. Darrell Kelso (Empioyes of Opcratorihira{(g¥ﬁator) ot

above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statenents, and matters hereln contalned and the log of the above-gescribed well as tiled that
the same are true aad gorrect, so help me God,

{(Signature)
{Address) P.O. Box 347 Chﬂsa' KS 67524

SUBSCRIBED AND SWORN TO before me this _13 __ day of__July .19 g9
) . _ L,_.—‘.‘
’ R A ‘{--Z‘ Ly S

Ny Commission Explras:

Reviced 05-88




