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STATE OF KANSAS

STATE CORPORATION COMMISSION
» 700 Colorado Derby BulldlIng
- ¥lichita, Kansas 67202

HWELL PLUGGING RECORD
KoAsRa-82-3-117

TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons. Dlv.
offlce within 30 days.

-

-

API NUMBER_]S.009.301856.00C)\ -

LEASE NAME Russell-Brewer

1

WELL NUMBER

Ft. from S Section Llne'

Ft. from E Séection Line

"LEASE OPERATOR Edmiston 0il Co., Inc. SEC. 7 TWP.20S RGE. L 3WXEXor (W)
Ry [2S W ThAAst ‘ . :

ADDRESS 12060 XSB&T Bldg. Wichita,KS. 67202-—/77y COUNTY Barton

PHONE#( 319 265-5241 OPERATORS LICENSE NO, 5042 " Date Well Completed

Character of Well o1l Plugging Commenced 1/11/90

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1/15/90

'The ptuggfing proposal was approved on f{date)

by (KCC District Agent's_ Name).
Is ACO-1 flled? If not, Is well log attached? I
‘Producing Formation Depth to Top Bottom TeDe__ 3550
Show depth and thlckness of all water, oll and gas formatlons.
0lL, GAS OR WATER RECORDS [ CASING RECORD
Forma+{on Content From To Size Put In Pulled ou*_
8 5/8 768 none
4 1/2 RRo48 2545

Descrlbe In
placed- and
were used,

detaltl
the method or methods vsed in Introducing It
state. the character of same and depth placed,

the manner In which the well was plugged, Indicating where the mud fluld was
into the hole.
from

If cement or other plugs
feet to feat each set,

Sanded bottem to 3280 dumped 4 sacks cement. Shot pipe @2545'.

Pulled 35 jts pumped 100 sacks 'cement,

o)

ulled up o 900"

pumped 100 sacks, pulled up to 400"

circulated piulled

rest of pipe capped off top,

(If additlional description Is necessary, use BACK of thls form.)

Name of Plugglng Contractor

KELSO CASING PULLING, INC.

License No.

6050

Address

STATE BORRGRATIGN Compisaioy

STATE OF

P.QO, Box 347 Chase, Kansas 67524
NAHE OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kelso Casin Pullin Inc
Kansas COUNTY OF Rice , S5 CONSEHVATIUNDMQ.QN
R. Darrell Kelso (Employee of Operafor)%%hit?dwgwfor) of

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,

statements,
the same are

and matters hereln contalned and the

log of the a
true and correct, so help me God, ‘

bove

scribed well as flled that

(S1gnature’ y%ZQ ta&fguf?éﬁ?ihﬁé%a_
{(Address) P-O. Box 347 Chase, KS. ©7524
SUBSCRIBED AND SWORN TO before me thls 16 day of Jan. ,19 90
<:“~x£;;2222k4;//E;Zzé%2§245£5§§9
: tary Puble
My Commlsslon Expires: STARF ERZBERG
. ; State o 1003 |
My Appt. Exp. Rug. 24, Form CP~4
2L Revlsed 05-88
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