200%C; ‘orado Derby Bullding
¥ichitd, Xansas 67202
’F

»

12.063.00996..0c0 O

TYPE OR PRINT
NOTICE: F1!'l out coapletaly

"/- ’
and return to Cons.
offlce within 30 days.

LEASE OPERATOR D. R. Lauck 0il Co., Inc.

Dive

ADDRESS 221 S. Broadway, Suite 400 Wichita, KS 67202

PHONE# ( 316; 263-8267 DPERATORS LI CENSE No., 427

Character of Well 0il

(011, Gas, D&A, SWD, Input, Water Supply Well}

The plugglng proposal was approved on

WUNMBER_Completion 8-16-43

LEASE NAME Frevert

WELL NUMBER I

FT; from S5 Sectlon Line

Ft. from E Sectlon Line

sec. 11 twp 175 Rrge. 1OY (Ey0r(w)

COUNTY Ellsworth.

Date Well Completed 8-16-43°

Piugging Commenced 8-10-93

Plugging Completed _10-7-93
(date)

by Case Morris

(KCC Distrlict Agent'!s Namel.

Is ACO=1 fllad? lf not, I3 well

Depth to Top

leg attached? '

3269

Bottom T.D

Produclng Formation

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

01L, GAS OR WATER RECORDS !

CASING_RECORD

Formation Content From To Slze Put In Pulled out
1o" 1607 none
- 5 1/2" | 3218" none

Describe In detall the manner In which the well
ptaced and the method or methods used In [ntroduclng
ware used,
Sanded bottom to 3170"

it

& 5 sks cement.

was plugged,

state the character of same and depth placed, _
Perfed 2 holes @ 830' & 340'.” Ran tubing to 800' & ran

Indlcatling where the mud fluld wa
Tnto the hole, 1f cement or other plug
from_ feet +to feet esach set

70 sks cement @ 80Q'. Pulled tubing.

Hooked on to 5% casing, pumped /5 sks 60/40 pos 4% gel.

Wouldn't circulate to surface.

Went back in w/tubing to 660', pumped 35 Sks.

Pulled tubing.

Hooked on to 5% casing, pumped 140 sks-60/40 pos 4% gel.

Circulated tO surriacé on backs§ide Lrom

(I addltlona! deseriptlion Is necessary, use BACK of thls form.p350

)' .. Plugging_

Name of Pluggling Contractor KELSO CASING PULLING, INC. Liconse No. GOSQESmPléEe%
Address P. O. BOX 347 CHASE, KS. 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: D.R. Tauck 0il Co., Ine.
STATE oF __ KANSAS COUNTY OF RICE ,58.
R. DARRELL KELSO * (Employee of Operator) or (Qperator) o

above-described well,
statemonts, and matters hersln contalnad and the
the same are true and correct, so help me God.

SUBSCRIBED AND SWORN TO before me thls

belng first duly sworn on cath, says: That |
log of the abQVj;éescrlbad wall as flled tha

have knowledge of the facts

{(STgnature) /7444////;/%—-———

My Commisslon Explres: -

(Address) P. O. BOX 347 CHASE, K& 67524
12thgay of, OCtOber“\—_GLl‘\"EX?\\ag3
<:%4%;%§én/ %;%ééﬂa%%ﬁé%WMW“mNc ‘
Notary Pubyts QC‘ \9 \9()5
H5i0kp 4
sof R 0558
ONSE\;?,““&K ads




