STATE OF KANSAS o SELL PLUGSING RECORD o "
'STAYE CORPORATION COMMISSION © KeAeRa=82-3-117 " API NUMBER__ N/n 15.159.22029.0000%
. 200 Colorsdo Darby Bullding . . i
Wichita, Kansas §7202 . LEASE NAME_ Caler

/
< TYPE OR PRINT WELL NUMBER 1

by NOTICE: FIiIl out completely
and return to Cons, Dlv. Ft, from S Sectlon Line

offlce withia 30 days.

Ft. from £ Sectlan Line

Frwe s PRI

" LEASE OPERATOR  Smokey Valley Resources SEC. 22 TWP,21S RGE, 7 Wmor@

ADDRESS P-C. Box 1&5 McPherson, KS. 67460 COUNTY Rice

PHONEF(316) 241-0517 OPERATORS LICENSE NO, _4424 Date Well Completed .

Character of Well 0il y Plugging Commenced _ 7/26/89

'(01), Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _7/28/89
(date) ,

Tpp plugging proposal was approved on

by (KCC District Agent's Name),

Is ACO=1 flled? It not, Is well {og attached?

Producing Formation Depth to Top Bottom —_TsDo 3470

ki ’
\

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

OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To [Size Put In Pulled out
8 5/8 222 none
5 1/2 | 3470 2727

. Describe In detall .the manner In which tho well was plugged, Indlcating where the mud tluld was

: placed and the method or methods used In Introducing 1+ Into the hole. If cement or other plugs
veres used, state the character of samo and depth placed, from _feet to feet each set,

Plugged bottom wxkk to 3300', dumped 5 sacks cement, shot pipe @2827,

si2le civoylated cement to surface with 0740 28 ool 1558 sacks

{I{ additlonal description Is necessary, use BACK ot this forms)

Name of P'u‘glng Contractor KELSO CASING PULLING, INC. License No. 6050

Address___ & P_o. Box 347 Chage, KS 67524
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: smokey Valley Resources .

state of____ Xansas *COUNTY OF Rice )58,

R.Darrell Kelso (Employes of Operator} or (Operator) of
above~described well, being #irst duly sworn on oath, says: That | have knowledge of the facts,

‘statements, 8nd matters herelin contalned and the log of the above-described well as flled that
the sams are true and correct, 80 help me God. ;
(Signature)

! . ) {Address) P.0O. Box 347 Chase, KS 67524

SUBSCRIBED AND SWORN TO bofore ms thls 1 doy of Au&ﬂlst hL{$’Qm%j 89 :

BYATE ["’"" mn i 2 SOMYLITSI0N

| Pz \ otary Public ;LG -,
My Commisslon Expires: LT e ‘ .

7555

1989

swmmﬁmg'
Wy Appd, Fxp. Aug. 15, 1659




