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STATE OF KANSAS : WELL PLUGGING RECORD

STATE CORPORATION COMMISSION © KeAeRe-82-3-117 AP{ NUMBER 15 -113.20974.0000
200 Colorado Derby Bullding ' .
Wichita, Konsos 67202 LEASE NAME__ Reichert Farms

7 TYPE OR PRINT WELL NUMBER A #5

NOTICE: Fill out complately
and return fo Cons. Div. Ft. from 5 Sectlon Llne
offlce withln 30 days.
Ft, from E Sectlion Llne

LEASE OPERATOR_ Smokey Valley Resources SEC.14 TWP20S RGE.IW ' &EdoriW)
ADDRESS P.O. Box 165 McPherson, KS. 67460 COUNTY McPherson

PHONES( 316 241-0517 OPERATORS LICENSE NO. 4424 Date Well Completed

Character of Weli Oil ) Plugging Commenced B/9/89
{011, Gas, DA, SWD, Input, Water Supply Well) Plugging Cqmplefed 8/16/89
The pluggling proposal was approved on . ) (date)
by : | {KCC Dlstrilct Agentt's Name).
Is ACO=-1 fliled? I not, 1s well Jog attached? |

T.D.__ 3042

Producing Formation Depth to Top ' Bottom

Show depth and thickness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS I CASING RECORD

Formatlon Content From To Slze Put In Pulled ocut
8 5/8 205 oane
4 1/2 3042 1135

Degscribe in dotall .the manner in which the wel! was plugged, Indlcating where the mud fluld was

placed and the method or methods used In Infroducing [t Into the hole, !f cement or other plugs

vore used, state the character of sama and depth placed, from__ feet to feot each set,
Sanded bottom to 2975', dumped 4 sacks cement, shot pipe @2500! )

Mized 100 sacks 60/40 4% del, 300# bulls, 15 sacks gel

(1f additional descriptlon 15 necessary, use BACK of thls form.)

Name of Plugging Contractor KELSO CASING PULLING, AiNC, License Nos 6050

Address $P.0. Box 347 Chase, Kansas 67524 ' .

NARE OF PARTY RESPONSIBLE FOR PLUGGING FEES: Smokey Valley ReSOﬁimﬂmﬁ_r%gggggm4,,5.5,“..
STATE OF _ Kansas COUNTY OF Rice ,$5. !iUb‘31jggg .
sbove~described uffl,DEE::Zl}l:zilgﬁly sworn on oath, sayifmgggze? ::vgpfgﬁiﬁgé§&€W§%ﬁﬁzaﬁﬁ:ét:t

statements, and matters hereln contalned and the fog of the above-géscrlbed néqqm?% ftled that
the same are frue and correct, so help me God. %
(Signature) Azqg{ﬁ’ézyfé%%%;ﬁéff__“

(Address) P.0. Box 347 Chase' KS 67524

SUBSCRIBED AND SWORN TO before me this _25 day of. , Augusti 19 s
i i
| My Commisslon Expiresc IRENE HERZBERG ry Plbliec / .
STATEO‘;:?LS& - Form CP-4
" 1 My appl. Exp.ab’gs/ &3 Rovised 05-88




