WELL PLUGGING RECORD
KeAaR.~-82-3-117

STATE_OF KANSAS
STATEB”CORPORATION COMMISSION
200 Colorado Derby Bulldling

#ichita, Kansas 67202

APt NuMBer 15.009.14231-6600

LEASE NAME Steckel

TYPE OR PRIRNT WELL NUMBER #5
NOTICE: Fill out completaly
and return to Cons. DIv, Ft. from S Sectlion Lline
office withln 30 days.
] Ft. from E Sectlon Lline
LEASE OPERATOR Gable 0il Company SEC,]  TWP. 20 RGEJLLIW (E)or (W]
Box 166
ADDRESS Chace . KS  G7524 COUNTY Barton
PHONE#{31¢6) 938-2458 OPERATORS LICENSE NO. 5895 Date Well Completed 1931
Character of Well! 031 Plugglng Commenced 10/29/88
D AL
(ot1, Gas, D&A, SWD, Input, Water Supply "elaﬁfa&\‘\é\%@ 50 Plugging Completed 10/29/88
1@@@@“
The plugging proposal was approved on _giN - (date)
55 0%
by W e (KCC District Agent's Name),
M
1)
ls ACO=1 flled? If not, Is well|l log afnﬁ @ﬂm
' ;’0“9’ . kanst .
Producing Formatlon Depth Bottom T.0.3279

Show depth and thlckness of all water, ol

and gas formations.

placed and the method or methods used In Introducing It

were used,
Plugged surface, pumped 25 sacks cement,

Into the hole,

state the character of same and depth placed,
300# hulls,

OIL, GAS OR WATER RECORDS } CASING RECORD
Formatlon Content From To STze Put in Pulled out
A0 3/4 | none,
. 7 3277 none
5 1/2 |_3268 nene (linper}
Dascribe In detall ,the manner In which the well was plugged, indlcating where the mud fluld was

1f cement or other plugs
___feet to teet each set,
20 gel, 100% hulls,

from

85 sacks cement down 5 3" casing.

(lf additlonal descrliptlon Is necessary,

Name of Plugging Contractor Kelso Casing Fulling,

Inc.

usa BACK of this form.)

License No, 6050

Address P.0O. Box 347

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Gable 0il Company

Kansas Rice

STATE OF COUNTY OF

+5Se

R. Darrell Kelso
above-descrlibed well, belng first duly sworn on cath,
statements, and matters hereln contalned and the
the same are ftrue and correct, so help me God.

says:

{Slgnature)

(Address)

{Employee of Operater) or
That !
log of the above-described well

P.O.

(Operator) of
have knowiedge of the facts,
as filed that

Box 347 Chase, KS 67524

SUBSCRIBED AND SWORN TO before me thls 21st

day of November ,19 88

LMLl k7547ﬁ/~5c-—f

otary Publlg

My CommlIssion Explresi T

(37

State of s‘\aﬂqas )
PAy AppL Exp. Aug. 15, 1969

Fo P-4
Revlsed G5-88




