WELL PLUGGING RECORD
KeAeRe-82-3-117

« STATE- OF KANSAS
STATE CORPORATION COMM]SSI10R
200 Colorado Derby Building
Wichlta, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely
and roturn to Cons. Div,
offlice within 30 dsys.

0,
LEASE OPERATOR Brown Operating
Box 378

Nickerson,

ADDRESS Kangas 67561

PHONE#F3 161 422~3231]

OPERATORS LiCENSE NO. _r5szg3

Character of Well Gas

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

D1d you notify the KCC District Office prior to pluggling thls well?

Which KCC Office did you notlty?

Dist, #2

Wichita.

AP| NUMBER. #15-113-20,416.0000

LEASE NAME

Goering E
#1

from § Section Llne

WELL NUMBER

Fte

Ft. from E Seq
450'FSL 330

TWP. 20 RGEJW

tlon Line
FEL SESE:=

(Elor (W)

NW

SEC. 7

COUNTY

McPherson

Date Well| Completed

Plugglng Commenced 7_14-88

Plugging Compieted 7-22-88

Yasg

Kansas

[s ACO=-1 flled? If not, is well log attached?

Produclng Formation Depth to Top

Bottom

Show depth and thlckness of all water, oil

|

Q0iL, GAS OR WATER RECORDS

and gas formatlions.

CASING RECORD

rormatlion Content Trom

Put Tn I'Pulled out

249" none

3053 1 1746"

Jescribe in detall the manner In which the well

slaced and the method or metYhods used in

were used, state the character of
Bottom was never drilled out.

introducling 1+t

was plugged,
Into the hole.
same and depth placed,

Shot pipe @2500"', 24137, 2328', 2208"',

indlcating where the mud flujd was
If cement or other plugs
teet to feet sach set.

1913°,

from

1746", pulled a total of 49

joints of 4-1/2" casing. &§it rock bridge @250

and ran 5 vards of ready-mix.

Pluggineg Complete.
ili additional

name of Plugglng Contractor Kelso Casing Pulling,

Inc.:

descriptlfon Ts necessary, use BACK of This forme?}

6050

License No.

Address P.O. Box 347 Chase, Kansas

67524

STATE OF Kansas COUNTY OF Rice

255

Mike Kelso
abose-described wall, being flrst duly sworn on oafth,

statuoments, and matgghs hereln contalned and the
the same are A1 e@gﬁd correct, so help me God.

2o {Address)
{ﬁb
UBSCRIGED AND SWORN TO before me this
o

N
%
\ ﬁﬁs}gﬁ

W

(Employee of Operator) or
says:

(Operator) of
have knowledge of the facts,
waell as filed that

That |

log of the above-desgnib
I e
,‘@\3\; o (Signature)mﬂ%//'_——
e
AR

Box 347

Chase, Kansas 67524

day of August

i

\\\;«\ %:6(‘

iih
P S P
N

Ndtary Publlc

Nl
C§$\§@$ Commission Explres:

‘IRENE HOOVER |
My Appt, Exp. Aug. 15, 1889

Form CP-4

Revised 07-86




