T

§TATE OF KANSAS o WELL PLUGGING RECORD ,
STATE CORPORATIOM coumsswn _ KeAeRa=82-3-117 AP1 NUMBER. 15-159-21,083.00a0
200 Colorado Derby Building
Wichita, Konsas 67202 a LEASE NAME McKee
TYPE OR PRINT WELL NUMBER B-2
NOTICE: Fl 1| out complotely
and roturn to Cons. Div, Ft. from S Sectlion Line

{ office within 30 days.

Ft. from E Sectlon Line
330" FNL 1250' FEL NW/4

LEASE OPERATOR Brown Operatlng Company . SEC.10 TWP. 215 RGE. g (Edoriw)
Box 378 ‘ .
ADDRESS Nlrkprqnn‘ Kansas 675561 COUNTY Rice
PHONE#( 316 422-323] OPERATORS LICENSE NO. 5483 Date Well Completed
i -
Character of Well _ i t Plugging Commenced 2-4-88
(0ll, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 2-29-388
Dld you notlfy the KCC Dlistrict oftice prior to plugging this well? Yes
Which KCC Offlce dld you notity? Dist. #2 Wichita, Kansas
. " '
Is ACO-1 filed? ' i1t not, Is well log attached?
Producling Formatlon Depth to Top Bottom T.D. 3580°'
Show depth and thickness ot al) water, oll and gas formations.
OIL, GAS OR WATER RECORDS : CASING RECORD
s

Formatlon Content T From [To |STze Put Tn PulTed out

8-5/8" 12487 none

9—-1/2% 3579 Z600Q°
Ddescribe In detall thae manner hn which the well was plugged, Tndicating where the mud fluid was
ylaced and the method or methods used In Introducling It Intoe the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Plupped off bottom with sand to 2870' and 5 sacks.cement. Shot pipe @2720' and 2600'.
Set rock-bridge @310' and ran 4-1/2 vards of readyv-pix.

PTugging Complete.
(if addlflonail description 15 necessary, usa BACK of Thls form.)

Name of Plugglng Contractor_ " Kelso CAsing Pulling, Inc,. - License No. 6050
Address P.0. Box 347 Chase, Kansas 67524
STATE OF Kansas COUNTY OF Rice 255
Mike Kelso : (Employee of Qperator) or (Qperator) of
sbove-descrlbed well, belng 4 {rsT duly sworn on oath, says: That | have knowledge of the tacts,
statements, and maffers haref bconfalned and the log of the above-descylbed well as flled that
the same are true and correch..so heip me God. )
. {(Signature) Lffi//
Box 347
(Address) Chase Kaneas A7524
SUBSCRIBED KHQ:SWORN T0 before me thls 3rd. day of TFebruary ,19 88
::: ;;Z;é4u'/’Utz;é;7ﬁb$éri/’
. s Nofary Pub e lisdign
My Commlssion Expires: o . R 4
O
j: e of Katua AN . Form CP-4
by’ GONSERVATI,
‘&.% My Appt Exp. Aug. 15, 158Y l_';#:q’\/‘r:\lf\’-I.E)JF!SION Rovised 07-86




