STATE OF KANSAS YELL PLUGGING RECORD

195. 004 » 2020 . 0000

STATE: CORPORATION COMHISSION KeAaR.-82-3-117 AP! NUMBER N/a

200 ‘Cojorado Derby Bulldlng ]

Wichlta, Kansas 67202 LEASE NAME Spacil
TYPE OR PRINT WELL NUMBER A-1

KROTICE: FIll out completely
and return to Cons. DIv, Ft. from S Sectlon Line
offlice within 30 days.
Ft. from E Sectlon Line
LEASE QPERATOR Doonan & Sons, Inc. SEC. 3] TWP. 205 RGEA2W _ k&Ior{W)
ADDRESS P.O. Box 1286 Great Bend,Ks. 67530 COUNTY Barton
PHONE# (316 792-2491 OPERATORS L ICENSE No. 07054 Date We!l Completed 3-4-58
Character of Well 0Qil Plugglng Commenced 3-31-92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed  4-3-92
(date)

The plugging proposal was approved on

(KCC DIstrict Agent!s Name).

by

Is ACO~1 filed? I1f not, Is well log attached?
Produc|ng Formatlon Gepth to Top

Show depth and thlckness of all water, oll and gas formations,

Bottom

CASING RECOQRD

3515
q-F-92-

&%&ﬁhlegbbn

T.D.

OIL, GAS OR WATER RECORDS l
: TSI
Formation Content From To Slze Put in Pulled oyt UK Core
dpp o sy,
8 5/8" | 219" none Y'Y
351 TR Bg——

Wi, ‘.' gy 5
4, k. ()

Describe In detall the manner In whlich the we!l was plugged,
placed and the method or methods used In Introducing I+t
were used, state the character of same and depth placed,

Sanded bottom to 3400°',

Info the hole,
from_
ran 5 sacks cement. Shot pipe @2500'

Indicating where the m8i fluid was

I cement or other plugs
feet to _ feet sach set.
2400', 2300',

2200', 2100', 2000', 1900', 1800', 1723"',

Mixed 50 gacks @8QQ0', circulated

from 400' to surface, 200 sacks 60/40 8% gel.

(1§ addlitlona! descriptlon 1s necessary,

use BACK of this form.)

License Mo. 6050

Inc,

»SSe

Name of Plugglng Contractor KELSO CASING PULLING, TNC,
Address P.0O. Box 347 Chase, Kansas 67524
NAHME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Doonan & Sons,
STATE OF Kansas COUNTY OF Rice

R. Darrell Kelso

above-described well, belng flrst duly sworn on oath, says: That |
statements, and matters hereln contalned and the
the same are true and correct, so help me God,

(Signature)

log of the above-described well

{Employee of Operator) or {(Operator) of

have knowledge of ths facts,
as . flled that

(Addrass) P.O.

67524

SUBSCRIBED AND SWORN TO before ma this _

Box 347 Chase,KS.

% Apr:l.l

19 92

NoTarwaubflc

My Commlssion Explres:

te of Kansas
My nﬁtzﬂi Exp, Aug. 24, 1993

cr-4

F
Revlsud 05-88




