STATE OF KANSAS WELL PLUGGING RECORD <
STATE GORPORATION COMMISS!ON KeA.R.-82-3-117 - APl NUMBER 1S.185.12431.0001

260 Colorado Derby Bullding
Wichita, Kansas 67202

LEASE NAME__KAsselman

TYPE OR PRINT : WELL NUMBER 2
NOTICE: Flll out completely

and return to Cons. Dlv. Ft, from 5 Sectlon Llne
offlce wlthln 30 days.

Ft. trom E Sectlion Line

LEASE OPERATOR  Okmar 0il COmpany sec. & Ttwp. 21 Rge. 1l (Elor@

ADDRESS P.0. Box 723 Hays, XS. 67601 COUNTY Stafford

PHONEF(913) _ gog— 6101 OPERATORS ([ iCENSE NO. Date Well Completed 12-2-58

Plugglng Commencad 9-17-90

Character of Well Pil

(011, Gas, DAA, SWD, lnput, Water Supply Well) Plugglng Completed 3-25-90

(date)

The plugglng proposal was approved on

by (KCC District Agant's Name).

Is ACO=-1 fllad? It not, is well log attached?

Producling Formatlon Depth to Top T.b, 3565

Show depth and thlckness of all water, oll and gas formatlons.

01L, GAS OR WATER RECORDS | “ CASING RECORD

Formatlon Contant From To Slze Put 1n Pulled out

8 5787 {2887 " none
5 1 3540" 25557

Dascribe In detall the manner in which the well was plugged, Indlcating where the mud fluld was
placed and the method or methods used in Infroducing It 1dto the hole. |If cement or other plugs
were used, state the character of same and depth placed, from*_feef to feet each set.

Sanded bottom to 3375' ran 5 sacks cement, Shot pipe @25557,

Mixed 300# hulls, 10 sacks gel, 100# hiylls, 125 sacks cemaant-.used 4004

l_;uljl%s 20 _sakes gel, 175 _sakcd 60/40 poz 6% pel, MAX pressure G00# Shut Tn

(If addltTional descriptlon Is necessary, usa BACK of thlis form.)

Name of Plugging Contractor kplLS0 CASTNG PULLING,., INC, Licenss No. 6050

Address P.O. Box 147 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Qkmar 0il COmpany
... RECEIVED
STATE OF Kansas SN FRAGBATION COMBIEIIG 155

R. Darrell Kelso ane , 400 (Employee of Operator) or (Operator) of
abova-descrlbed well, belng flrst duly swdrn on“d¥th, says: That | have knowledge of the facts,
statements, and matters heresln confemﬂfd,qn% the iog of the abozf;fescr!bed well as flled that

the same are true and correct, so help %ézuggaﬁgFmN .
B Slgnatura) gﬁ Lﬁ',{_}.zﬁ;g %ﬁ 3:?42;&____

({Address) P.0. Box 347 Chase,KS. 67524
,19 90

CQ{;_;/ “@/f%@

Notaryubllg

SUBSCRIBED AND SWORN TO before me thls 28 day of , Sept.

My CommissTon Explres: AN, |EENEH%RZQEEG
State of Kansas

My Appt. Exp. Aug. 24, 1593

Form CP~-4
Bevlsed 05-88




