STATE QF XANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KuAsRa—82-3-117 APl NUMBER 15-145=20,902. 000

200 Colorado Derby Bulidlag
Wiciita, Kansas 67202

LEASE MNAME Bowman

1

TYPE OR PRINT WELL NUMBER

NOTICE: Flll out completely
and return to Cons. Dlv, Ft. from S5 Sectlon Llne

offlce within 30 days.
Ft+. from E Sectlon Line

LEASE OPERATOR Double "B" 0il Inc. SEC. 4 TWP.20 RGE.]16W &Rkor (W)

ADDRESS 155 N. Market #710 Wichita, Kansas 67202 COUNTY Pawnee

PHONE#(316) 263-5785 OPERATORS L ICENSE No, 6653 Gate Wal! Completed

0il Plugglng Commenced 4-20-92
4-23-92

Character of Well

(01§, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed

The pluagling proposal was approved on (date)

(KCC DIstrict Agent's Name).

by
Is ACO~-1 flled? 1f not, Is Wwell log attached?

Bottom

Producing Formation Depth fo Top
Show depth and thlckness of all water, oll and gas formations.

0iL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Slze Put in Pulled out

18 5;8" 845" none_
3799 1600"

Describe In detall the manner In whlch the weli{ was plugged, ladlcating where the mud fluld was
placed-and the method or methods used in Intreducling It inte the hole. 1f cement or other plugs
ware used, state the character of same and depth placed, from_ feet to__ feet each set.

Sanded bottom to 3740', _ran 5§ sacks cement. Shot pipe '

parted. Mixed 300# hulls, 10 gel, 50 sacks cement, 10 gel, 100#%# hull,

150 sacks cement 60/40 6% gel.

(If addltlonal descrlptlon 1s necessary, usa BACK of thls form.)

3 C Llcense No. 6050

Name of Plugglng Contractor 3 1.S ~

Address P.0O. Box %47 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGG!MNG FEES: Kelsd Casing Pulling , Inc,

STATE OF Kansas COUNTY OF Rice 355,

R. Darrell Kelso {Employee of Operator) or (Operater) of

above-~described well, belng flirst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log .of the aiz;;?descrlbad woll as flled That

"the same are true and correct, so help me Gad. ;5;?
(Signature) i/@@ﬂ Z;Z&
7

4
{(Address) P.0. Box 347 Chaserf 6‘}5 524

SUBSCRIBED AND SWORN TO before me thls 7

My Commlisslon Expliras:

w ¥

X
C % State of Kans:s 4
%3 My Appt. Exp. Aug. 24, 1993 Roy jLoel P

KANALY




