STATL OF KANSAS WELL PLUGGING RECORD Lo |
ST:‘\T'} CORPORAT1ON COMMISSION | K.A.R.-82-3-117 ~  AP( NuMBer_ 15-185.0185 3. 0000 ’
207 "Colorado Derby Bullding ‘ — 3 :
WIl:hlta, Kansas 67202 LEASE NAME Langer

TYPE OR PRINT WELL NUMBER 4 '

NOTICE: Fitl out completely
and return to Cons. Dlv. Ft. from S Sectlon Lline

offlce within 30 days.
) Fte from E Sectlon Line

LEASE OPERATOR Reginald D.‘Fisher seEc. 4 Twp, 21 RGE, 14W ﬁg)orzg)
ADDRESS 110 N. Exchange St. John, KS. 67576 ) COUNTY Stafford 1
PHONE#( 316)_549~6528 OPERATORS L1{CENSE NO. 3493 Date Well Completed 12730-55 |
Character of Well 0Oil N Plugging Commenced 4-30-90

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 6-13-90

The plugging proposa] was approved on {(data)

(KCC District Agent's Name), .

by
s ACO-1 flled? : It not, Is well log attached? 4
Pr&duclng Formation Depth to Top Bottom T.D. 3556"
Show“depfh-;nd thicknass of all water, oll and gas formatlons. - — -
01L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Sfze Put in Pulled out

8 5/8" 811" none

35551 13977

Describe In detall the manner Jn whlch the well was plugged, Indlcating where the mud fluld was
placed and the method or methods used in Introducing It Into the hale, 1f cement or other plugs
woere used, state the character of same and depth placed, from_feet to feset each set.
Sanded bottom to 3480' dumped 5 sacks cement., Shot pipe @1397'.
Mixed 200 bhulls, 10 sacks gel, 50 sacks cement, 7 sacks gel. Hole in pipe
Max pressure 100# shut in Q0'. Pulled tubing to 870' pumped 10 sks gel, 50 sks cment pulled tubing
to 3407 and circulated to surface w/85 sacks topped off w/15 sacks 60/40 6% gel.

(1t additlonal descriptlon Is necessary, use BACK of this form.). g

Name of Plugglng Contractor KELSO CASING PULLING, INC. Llicense No. 6050
Address P.0O. Box 347 Chase, XKS. 67524
. . - L LA '
NAME OF PARTY RESPONSEBLE FOR PLUGGING FEES: Reginald D. Fisher pECENED i
. . ' S A R S
STATE OF '+ Kansas COUNTY OF Rice TR -
JL ) 0 1990
R. Darrell Kelso (Employee of Operator} or perator) of

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the fa 8,

statements, and matters hereln contalined and the log of the above-desef|bed ueﬂmwgﬂz;ﬁ%£§§@3

the same are true and correct, so help me God. . il i
(Stgnature) 27 e L2 g;———'—

{Address) P.0O. Box 347 Chase, K5. 67524

SUBSCRIBED AND SWORN TO before me thlis 2 daysof_ July, ,19 30

qf—“—‘xk<:;;/;4%92’ ,4245;%/49
43§: Notary Pupile

My Commlsslon Explres:

] TRENE HERZBERG —i—
d State of Kansas

A Form CP-4
My Appt. Exp. Aug. 24, 1393 Rovisad 05-68

DAk

i




