MLl PLUGEG ING HEUURD
KeAeRe~-82-3~117

SIAITE Ur RANRDONAD

fSTATE CORPORATION COMM|SSION
200 Colorado Darby Building

AP1 NUMBER | S.159.2.0804%. 0000

Wichita, Kansas 67202 LEASE NAME McKee
. TYPE OR PRINT WELL NUMBER
¢ NOTICE: FI1l out complately .
( ' and return to Cons. Dlv. Ft. from S Section Llne
offlca wilthin 30 days.
Ft. from E Sectlon Line
LEASE QPERATOR Culver & Grounds 0Oil Properties, Inc. SEC.10 Twp, 21 RGE. 6 (E)or
ADDRESS P. O. Box 793 MCPherSOl’l, KS 67460 COUNTY Rice
PHONE#( 316) 241-5213 OPERATORS LICENSE NO, 5734 Date Wel! Completad
Charactar of Well 0il Pluggfing Commenced 12-7-93
(011, Gas, D&A, SWD, !naput, Water Supply Well) Plugging Completed 12-8-93
was approved on (date)

The pluggling proposal

Phil Worley

by {KCC District Agent'!s Name}.

Is ACO-1 f1led? ¥ not, Is wel!l log attached?

Producing Formaélon Depth to Top Bottom T.D. 3422'

Show depth aFd thickness of all water, oll and gas formatlons,

OlL, GAS OR WATER RECORDS ' | CASING RECORD

Formation Content From  |To [Slze Put in Pulled out
8 5/8 250’ none
4 1/2 3422" 2717

Describe In detall the manner In whlich the well was plugged, indfcatling where the mud fluld wa:

placed and the method or methods used !n Introducling It

were usad,

Sanded bottom @ 3100' & 4 sks cement. Shot @ 2717'.

state the character of same and depth placed,
Pulled to 200

Into the hole. If cement or other plug
from__ feet to feet each set
& pumped 35 sks cement.

Pulled to 300" & pumped 145 sks.

Had very little circulation.

When done pumpling, fluilid went

Sown casing 60/40 pos 4% gel, Plugging complete. -

(I f addlitlonal descriptlon Is necessary, use BACK ot thls form,)

KELSO CASING PULLING, INC.

Name of Plugging Contractor

Licanse No. 6050

P. 0. BOX 347 CHASE, KS. 67524

Address

NAME OF PARTY RESPONSIBLE FDR PLUGGING FEES:

Kelso Casing Pulling, Inc.

STATE OF  KANSAS COUNTY OF RICE

255,

R. DARRELL KELSO
above~described well, belng first dufy sworn on oath,
statements, and matters herein contalned and the
the same are true and correct, so halp me God,

SUBSCRIBED AND SWORN TO before me thls

says:

(Employee of Oparator) or (Operator) o
That | have knowledge of the facts,

(Sighaturse) g :::4"’_;.‘.:;, i
({Address) P. O. BOX 347 e HASE, KS 67524
" 1O J
15th day of /December ,19 93
CONSEBVATION DHVISION
e s iz Ennens

My Commlsslon Explres:

) -Notary Pub1gy/

Form CP-~-4
Revised 05=88




