STATE OF KANSAS

STATE CﬂRPORATION COMMI SSION
200, Colorado Derby Bullding
Wiéhita, Kansas 67202

TYPE OR PRINT
FI1l} out completely

NOTICE:

WELL PLUGGING RECORD
KeAsR.~82=-3-117 APl HNUMBER

15-185=21,003:-0000

LEASE NAME Harms

WELL NUMBER n_1

and return Yo Cons. Dliv. Ft. from S Sectlon Llne
offlce within 30 days.

LEASE OPERATOR__ Globe Exploration .Tnc

Ft. from E Sectlion Line

SEC. 21 TWP.21 RGEJI3W Xkkor(W)}

ADDRESS Box 12 Great Bend, KS.

67530

COUNTY Stafford

PHONEF(376) 7027607

Character of Well 0il
(01, Gas, D&A, SWD, laput,

The plugglng proposal was approved on

OPERATORS LICENSE NO, 6170

Water Supply Well)

Date Wel! Completed

Plugging Commenced _11-6-90

Pluggling Completed 11-16-90

{date)

by

({KCC District Agent's Name).

Ils ACO-1 flled? 1f not, Is well

Producling Formatlon

log attached?

Depth to Top

Show depth and thickness of all water, ol! and gas formatlons.

0IL, GAS OR WATER RECORDS |

CASING RECORD

Formation Content From

Slze Put In Pulled out

|8 5/8" | 325° none

5 172" 3730" 1835"

Descrlbe In deatal]l tha manner In whlich the well

was plugged, indlcating where the mud fluld was

placed and the method or methods used In Introduclng It into the hole. |f cement or other plugs

were wused,

state the character of same and depth placed,

Sanded bottom to 3650' ran 5 sacks cement.

faet to teat each set.

from
Shot pipe @2500" 2300°",

2000, 1835°'.

Mixed 10 sacks gel,

300# bnlls, B0 sarkg cement 10

sacks gel,

100# hulls. 125 sacks 60/40 6% gel

(i f additlonal descriptlon is necessary, use BACK of thils form.)

Name ot Plugglng Contractor

_KELSO CASTNG PULLING, TNC.

License No. 6050

Address P.0O. Box 147 Chase, Kansas

67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas COUNTY OF

R. Darrell Kelso

st"n T ISR
Gilobe ExDloratlon,IDCrN ‘4w3‘“‘”

Rice )55

9 iJ[ { ’[?7[7

{Employee of OperaforJ orqu anajor) ot
t

above-described well, belng flrst duly sworn on oath,
stfatements, and matters hereln conftalned and the log of the abizijpescr‘bed we tha

LY
\%l% facts,

says: That | have knowledt“ L)
led that

the same are true and correct, so help me God, P
(Signature) 4/2)4 mﬂ?;fz_{_«

SUBSCRIBED AND SWORN TO before me thls day of

it

My Commlsslon Explraes:

:

(Address} P.O.

Box 347 Chase,KS5. 67524

NovV. 219 99

/4Zﬂw/izzféa
NoTary Pubfc

k State of Kansa; hl

IRENE HERZRERN

My Appt. Exp. Aug. 24, 1993 Form CP-4
4 Revlsed 05-88




