WELL PLUGGING RECORD
KeAoR,-82-3-117

STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colcirado Derby Bullding

Wichita, Kansas 67202
TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons. Dliv.
offlce wlithin 30 days.
LEASE OPERATOR A.L. Abercrombie, Inc.

ADDRESS Rt #1 Box 56 Great Bend,Ks. 67530
PHONEF(316) 793-8186 OPERATORS LI CENSE NO., 5393

Character of Well SWD

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

was approved on

AP1 NUMBER 19,185.3022\-000]

Linke

LEASE NAME
WELL NUMBER 2
Ft. from S Sectlon Line

Ft., from E Section Line

SEC.27 TWP, 21 RGE.] 3WXCER®Br (W)

a

COUNTY Stafford

Date Well Completed 2-9-66

Plugging Commenced 5-29-91

Plugglng Completed 6-3-91

(date)

The pluggling proposat

(KCC District Agent's Name).

by
Is ACO-1 flled? If not, fs well fog attached?
Producing Formation Depth to Top | Bottom T.0. 3892
Show depth and thickness of all water, oll and gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulled out

{8 5/8" 279" none

4 1I/27" | 3750" 1322"

!
I

in which the well
in Inftfroduclng

was plugged,
It into

Describe In detall the manner
placed and the method or methods used

were used,
Sanded bottom to 3700', ran 4 sac

state the character of same and depth placed,

Indlcatling where the mud fluld was
the hole. 1f cement or other plugs
from__ _feet to__ feet each set,

ks cement. Shot pipe @2000°',

1800', 1500', 14QQ', 1322'. Plugg

ed with 300# hulls, 10 gel,

100# hull, 100 sacks 60/40 6%

gel,

Max Pressure @450#, Shut

In @250#.

Is necessary,

(1f additional description use BACK

Name of Plugglng Contractor KELSO CASING PULLING,

INC,

of this form.)

Llicense No. 6050

Address P.O. Box 147 Chase, Kansas 067524

A.L. Abe

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

rcrombie, Inc.

STATE OF Kansas COUNTY OF Rice

» S5,

R.
above-described well,
statements, and matters hereln contalned and the
the same arfDr rue and correct, so help me God.,

nECER CoESIoN
wp@k‘t;«'\\ M

Darrell Kelso (Emp

being first duly sworn on oath, says: T
log of the

(Slgnature)

(Address) P

loyee of Operator) or (Operator) of
hat | have knowledge of the facts,
above~descriped well as filed tThat

o

67524

Box 347 Chase,b KS.

.0.

' ,5\
’ JU‘\‘GW SUBSCRIBED AND SWORN TO before m

prsERyATION DN

<) Thls;;JZ

,19/91

ichita, %am5e

My CommlIsslon Explires:

!RENEHERZBERG
My Appt. Exp. Aug. 24, 1993

NoTaryéﬁﬁbll///

n CP-4

Form
Revised 05-88




