WELL PLUGGING RECORD
KeAcRo.-82-3-117

STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Bufilding

Wichlts, Kansas 67202
TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons. Dlv.
offlce within 30 days.
LEASE OPERATOR A.L. Abercrombie, Inc.
ADDRESS RT #1 Box 56 Great Bend,KS. 67530

OPERATORS L ICENSE NO, 5393

PHONE#(31@_793-8186

Character of Well 0il

(0ll, Gas, D&A, SWD, Input, Water Supply Well)

vwas approved on

19.1€5 . 30480 000G O

LEASE NAME Linke

APl NUMBER

WELL NUMBER 3

Ft. from S Sectlon Line

Ft. from E Sectlion Line

SEC._27 TWP. 21 RGE._ j3pkiERor{w)

.

COUNTY Stafford

Date Well Completed 2-26-66

5-20-91
6-3-91

Pluggling Commenced

Ptuggling Completed

(date)

The pluggling proposal

(KCC District Agent's Name).

by
Is ACO-1 flled? If not, Is well log attached?
Produclng Formation Depth to Top Bottom T.0. 3785"'
Show depth and thlckness of all water, oll and gas formatlions.
oitL, GAS_OR WATER RECORDS Lﬁ CASING RECORD
Formation Content From To Size Put In Pulied out

1.8 5/8“ 290" none

14 172" 3750°" 2123"

|

In which the wel]
Introducing It

Describe in detall the manner was plugged,
pltaced and the method or methods used in

were used,

into the hole.

state the character of same and depth placed,
Sanded bottom to 3350', ran 4 sacks cement.

Indlcatlng where the mud flulid was
If cement or other plugs
feet to feet each set.

from_
Shot pipe @2700°!,

2600', 2500', 2400', 2200',

2123"'.

Plugged_ _with 300# hulls

10 gel, 50 cement, 10 gel,

100# hull,

100 sacks 60/40 6% gel,

Max Pressure 5504,

Shut In 250#,

(I f additional description Is necessary,

use BACK of thls forms)

Name of Plugging Contractor KELSO CASTING PULLING, INC. License No. 6050
Address P.0O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A.L. Abercrombie, Inc.
STATE OF Kansas COUNTY OF Rice »5Se
R. Darrell Kelso (Employee of Operator) or (Operator) of

above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the above-described well as filed that
the same are true and correct, so help me God, ¢7{£%47 -/,11:22;__~
- RE CFTQED (Signature) =2 ;ﬁjl//
, f‘ODP(m/“sH\)N CORMISS 10 -
N (Address) P.0O. Box 347 Chase,KS. 67524
JUNO? 159] SUBSCRIBED AND SWORN TO before me this © ‘day of June ,19 91
i,,ut') ATON oo o 25 7
Kansag oTary Pullc /
IRENEHERZBFRG

My Commisslon Expires:

\Ikul\' ul 1% AT

My Appt. Exp. Aug 24 1993

Form CP-4
Ravisad 05-88




