»

WELL PLUGGING RECORD

STATE OF ?KANSAS
STATE CORPORATION COMMISSION KeA Ro~82-3-117 APl NUMBER _15-055-20,0292
200 Coglorado Derby Bulldirg
Wichlta, Kansas 67202 LEQSE NAME Foster
TYPE OR PRINT WELL NUMBER B-1% e
KOTICE: Fill out completely T

and retura fo Cons. Div. Ft. from S Sectlon Lina

offlce within 30 days.
Ft. from E Sectlon Line

SEC, 18 TwP.21 RGE, 34W (E¥or (W)

LEASE OPERATOR Lebsack 0il Production.Inc
P.O.Box 489 Hays, Ks. 67601 COUNTY Finney

ADDRESS

5210 Date Well Completed

PHONE#(213) 625-3046 OPERATORS LJCENSE NO.

Plugging Commenced _ 11-30-90

Character of ¥Wel! Gas

{o!), Ges, DAA, SWD, Input, Water Supply Waell) Plugging Complated 12-5-90

The plugglng proposal was approved on (date)

by (KCC Dlstrict Agent's Name},

Is ACO=-1 fl)ed? It not, 1s well log attached?

Depth To Top ) Bottom T.0.__5000"

Produclng Formation

Show depth and Thlickness of all water, oi! and gas format{ons,

01L, BAS OR WATER RECORDS ! CAS NG RECORD

Formatlon Content From To Slze Put 1In Pulled put
8 5/8" 316" none
4 1/2" 2832" 2202

Descrlbe In detall the manner In which the well was plugged, Jndjcating where the mud fluld was

piaced and the method or methods used in Introducing IT lato the holes If cement or other plugs

were used, state the character of sama and depth placed, from__feet to___ feet each set.
Sanded botto to 260Q00', ran 4 sacks cement. Shot pipp@2520"
2360', 2202'., Pumped 50 sakcs #2000', 80 sacks 81100' 50 gacks
_@350'T 10 sacks @40%. 60/40 £9% gel ;ﬁ

{({f add|/tlonal descrilptlon [Is necessary, use BACK of this form.)

Name of Plugging Contracter KELSO CASTNG PULLING, TNC, License No. 6050
Address P.0. Box 147 Chase, Kansas 67524 .
NAME OF PARTY RESPONSIBLE FOR PLUGGIMNG FEES: Lebsack 0il Productign, Inc
STATE OF Kansas COUNTY OF Rioce 55,
R. Darrell Kelso (Empioyes of Operator) or (Operator) of

says: That | have knowledge of the tacts,

above-described well, belng flirst duly sworn on ovath,
as flied that

statements, anhd matters hereln contalned and the log of the above-described waell
the same are true and correct, so help me God.
{(Signatura) ,{?4’52,__ ,_//%/—;(:,{g;)_
g 1S
QRPORATION COMMISS L ess)  P.O. Box 347 Chase, KS. 67524

STATE CORPCY 70
(D [AT A :
SUBSCRIBED %%D/;ugéi;fpﬂbémaﬂe me thls 11 day ot _Dec./ ,19 90
CONSERYATIUN GIVISHN %,&%‘ZAM@
Wichitaabonsas > Notary Publlc .ny
My Commisslon Explres: J& A"~ | IRENE HERZRERC

-5 State of Kansas
My Appt. E_x_p_.‘Aug. 24,1993

Form CP~-4
Revisad 05-086




