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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoR.=-82-3-117 APl NUMBER 1‘5’.195.|1qoq.oooo
200 Colorado Derby Bullding ]
¥ichlta, Kansas 67202 LEASE NAME Fischer
TYPE OR PRINT WELL NUMBER "A" 3
NOTICE: F11l out completely
and return to Cons., DiIv, Ft., from S5 Seactlon Llne

offlce within 30 days. :
Ft. from E Section Llne

LEASE OPERATOR _ Okmar Oil Company SEC. 31 TWP, 21 RGE. 12Wxe)or (W)
' ADDRESS ' P.0. Box 723 Havs,KS., 67601 COUNTY Stafford
PHONE#( 213y 628-6101 OPERATORS L1CENSE NO. 5245 Date Wall Completed 1/22/57
Character of Well Qil Plugging Commenced 3/21/90
(011, Gas, D&A, SWD, [nput, Water Supply Well) Plugging Completed 31/26/90
The plugglng proposal was approved on {date)
by (KCC District Agentt's Name).
ls ACO~1 flled? If not, Is well log attached?
Produclng Formatlon Depth to Top Bottom T.D._ 3699’
Show depth and thlckness of all water, oll and gas formatlons.
OlL, GAS OR WATER RECORDS [ CASING RECORD
Fo(maflon Content From To Slze Put In Pulled out
8 5/8 329" none
5 1/2 3765 2866

Describe In detall the manner In which the well was plugged, indicating where the mud fluld was

placed and the method or methods used In Introducing It Into the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from_ feet to feet each set.,
Sanded bottom to 3275', ran 5 sacks cement. Shot pipe ©2825'. Plugged with
4-hulls, l[U-gel, SU-cement, [0-gel, L-hull, 100 sacks 60/40 6% gel.

(If addltlonal descriptlon Is necessary, use BACK of this form.)

Name of Plugglng Contractor _KELSO CASING PULLTNG. TNC. License No. 6050
Address P.O. Box 347 Chase, Kansas 67524
NAHME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Okmar 0Qil Company
STATE OF Kansas COUNTY OF Rice )5S
R. Darrell Kelso (Employee of Operator) or (Operator) of

above~dascribed well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-desgribed weil as filed that

the same are true and correct, so help me God. , s
(Slgnature) fﬁszf/,5&44;;4g¢’{f§5g2%%5-
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pla *E‘mﬁ”-‘ st (Address) P.O. Box 347 Chase,KS. 67524
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