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,STATt OF'KANSAS : WELL PLUGGING RECORD B o

'STATE CORPORATION (,f;Hl‘\IBSI(‘N i API NUMBER 15185.3023%.0000
200 CoLoRrADO -DERRY BUILDING . .

WicHiTa, Kansas 67202 _ . - LEASE NAME__pete Schefuler

. TYPE OR PRINT
" PLEASE FILL OUT COMPLETELY WELL NUMBER _ #2
AND MAKE REQUIRED AFFIDAVIT.
| SPOT LOCATION SW_sW s ,.
| ' ‘ , N
LEASE OPERATOR__¥.c. Holt ‘ SEC._5_THP. 51 R6E 1150 (E)oR(Y
ADDRESS427 E. Kellogg Box 18167 Wichita, Ks. 67218 COUNTY___stafford
‘ Date WeLL ComPLETED
PHONE. #(___ ) OPERATORS LICENSE NO.

PLuccING CommeNnceD 8-3-83

CHARACTER OF WELL

(01L, Gas, DgA, SWD, InpuT, WATER SuppLY WELL) PLuecING COMPLETED_8-18-83
Dip vou NoTIFY THE KCC/KDHE JoINT DrsTRICT UFFICE PRIOR TO PLUGGING THIS WELL? Yes

WHicH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? _ Wichita

[s ACC~1 FILED? ' IF NOT, IS WELL LOG ATTACHED?

PRODUCING FORMATION DepTH TO TOP BOTTOM T.D._3478"

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

OIL, GAS OR WATER RECORDS I CASING RECORD

F6hMATION' , . ConTENT | FrOM ToA Size | Put IN PULLED ouT
8-5/8" 1264 none
4=1/2" 13475 3211

DESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO___FEET EACH SET.

Plcked__E on casing, pipe parted 11 joints down. Recovered 321' of which were all ate
up. Pumped 300 sacks 60/40 pos, 2% gel, 3% cc down mikkwsaxiaxg. surface
- Plugging Complete. '

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM-.)

NAME oF PLUGGING CONTRACTOR___ Kelso Casing Pulling L1cense No-__gqsq
ADDRESS  Box 347 Chase, KansaS 67524
STATE CF Kansas COUNTY OF  Rice ,SS.

R. Darrell Kelso ' (EMPLOYEE OF OPERATOR) OR

(OPERATOR) OF AROVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
| HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME (OD.

il

(SIGNATURE) i

(ADDRESS) Box 347 Chase, Ks. 67524
SUBSCRIBED AND SWDRNITO BEFORE ME THIS_25 Dét;OF sAugust 19 83

B NOTARY PUBLIC

'y COMMISSION EXPIRES:

Gy " Form CP-4
AUB2 61983 Kevisep 0683
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