y N _ ) . ‘
STATE OF KANSAS WELL PLUGGING RECORD \5005‘\ 9375 OO-C0O

STATE CORPORATION COMMISSION KeAeRo-82~3-117 API NUMBER.
200 Colovado Derbv‘puil
Wichita, Kansas 612??“ LEASE NAME Paul Declachech

TYPE OR PRINT WELL NUMBER #1
?)NOTICE. Fill out coapletely
and raturn to Cons. Div, Ft« from S Section Line
(ﬁpfflcc withia 30 dayse

Ft. from E Sectlon u/

LEASE OPERATOR U_LQ' ¢ SEC.24 TWP.16 RGE. 12 (E)orf/m

kW)
ADDRESS %éat Bend, KS 67530 COUNTY Barton

PHONE#(316) 793-7824  0PERATORS LICENSE NO. 3565 Date Well Completed

Character of Well Piugglng Commenced 8/30/88

(011, Gas, D&A, SWD, laput, Water Supply Well} Plugging Completed g, /7 /88

Did you notify the KCC District Office prlor 4o plugqging this well? Yes

Which KCC Office did you notlfy? Dist. #6 Hays, Kansas

Is ACO-1 flled? ' If not, Is well log attached?

Produclng Formation Pepth to Top

Show depth and thickness of all water, ofl and gas formatlons.

0lL, GAS OR WATER RECORDS CAS|ING RECORD

Formation {Content D) Baf Thn Puifed out

g /8" 229" none
5 1/2'"})_3355 _hone

: | J
describe in detall the manner In which the well was pluggeg, Indicating where the mud fluid was
2laced and the method or methods used In introducing It into the hole. |f cement or other plugs
wore used, state the character of same and depth placed, from feet to feet each set.
Plugged off bottom with sand to 3200', ran 5 sacks cement. Sho¥T pipe @2500°"',
1009", gained not stretch. Pumped 50 sacks cement on back side and 150 sacks
cement 500# hulls dn 5 3" caging.

{If addifional description Ts necessary, use BACK of This form.?

Name of Plugglng Contractor Kelso Casing Pulling, Inc. . Llcense No. 6050

Address P.0O. Box 347 Chase, Kansas 67524

STATE oF Kansas COUNTY OF Rice ,554"

R. Darrell Kelso (Employas of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statuments, and matters herein contalned and the log of the above-descnibed well as filed that

the same are true and correct, so help me God.
(Signature) /%57 ‘gz,ﬂ,“q,ffg’i¢éﬂr1_d
{Address) zﬁw 37 %p A eryzar

SUBSCRIBED AND SWORN TO bhefore me this d ay ﬂféj?tﬁnﬂaer » 1988

—

My Commission Expires: s . I&ENEHQ@WE% H
Hy Appt. Exn. hug. 15, 1589}

e G4

ofafy Publlic

Form CP-4
Rewvised 07-86




