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WELL PLUYGGING RECORD

ST&TE OF KANSAS
KeAsR,~52-3-117

STACE CORPORATION COMMISS|ON
260 Colorado Derby Bulldling
Wichlti, Kansas 67202

TYPE OR PRINT

NOTICE: FIIl out complately
and return to Cons. Dlv.

office within 30 days.

LEASE OPERATOR __ Sid Tomlinson
ADDRESS 1802 Wildwood Dr, Stillwater, QK. 74075
PHONE# (403 372-2833 OPERATORS LICENSE NO. _6412

Character ot MWell 01l

(051, Gas, D&A, SWD, Input, Water-Supply Well)

Was approved on

APl NUMBER___15-185-22.440.0000
LEASE NAME  Herp
WELL NUMBER 2
Ft. from S Sectlon Line
Ft. from E Sectlon Llne
SEC. L5 TWP. 21 RGE.13W 6fdnr(H)
COUNTY Stafford
Date Well Completed

Piugging Commenced 12~7-90

Plugglng Completed 12-~13-90

(date)

The plugglng proposal

(KCC District Agent's Name).

by
Is ACO-~1 fillad? | f not, Iis well) log attached?
Producling Formatlion Depth to Top Bottom T.D. 3716
Show depth and thlckness of all water, oll and gas formations, ’
OfL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From To Slze Put In Pulled out
8 5/8"(_ 332" none
5 1/2"1 3715" 2515"
Dascrlbe In dafall-*he manner In which the well was plugged, indlcatlng where the mud fluld was

placed and the method or methods used In inftroducing It Into

Wwere used, .
Sanded bottom to 3280°.

state the character of same and depth placed,
Shot pipe @82700°',

the holte. {f cement or other plugs
trom__ fest to feet each seot,

2600, 2857187

Ran 5 sacksg cement.

Mixed 300
100#%# hulls,

150 sacks cement.60/40 6%

gel

s necessary, use BACK

(1t addltlonal descriptlon

Name of Pluggling Contractor

KELSO CASING POULLING, TNC,

of thils form.)

License No. 6050

Address P.0. Box 147 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Sid Tomlinson

STATE OF Kansas COURTY OF Rice »55e
R. Darrell Kelso (Employes of Operator) or (Operator) of
above-described well, belng tlrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln conﬁafﬁﬁygand the
the same are frue and correct Sﬁhtﬁeﬂpqme“% AERISSION

"/‘i"[‘??@ (Slgnafure)

log of the above-described well as flled that

&

Sl a it Fale’
izl lg-h‘ (Address) P.0. Box 147 Chase,KS. 67524
G % M DISHON ' .
SUBSCRIBED AND S N?‘rl'apefore ma this_ 18 ay of Dec. ,19 90
n Aé&ﬂua/ AL
£, NoTar,VPublyé
My Commlsslan Expires;: tRENE HERZBERG
o ate Of Rarisas —=
My Appt. Exp. Aug. 24, 1583 3 Form CP-4
'ﬁ Revised 05-88




