STATE: OF XANSAS ' MELL PLUGGING RECORD

STATE CCRPORATION COMMISSION KeAeRa=B2-3-117 AP1 NUMBER. 15-009-23,493 .00C0
200 Colorado Derby Bulidinag
Wickita, Konsas 67202 i LEASE NAME  Roetzel
. TYPE OR PRINT WELL NUMBER #2
NOTICE: Fl11) out coapletely
and return to Conse Dive Ft. from $ Sectlon Llne

offlice withia 30 days.

’ Fte !rom E Sectlon Line
: . —— 100

W 50' 5 NE SE SE
LEASE OPERATOR __ L.D. Drilline, Ing . SEC.24 _TWP. 20 RGE. 11W(E)or (W)
ADDRESS ggéa% Bzgg.lgggsas 6759130 . COUNTY Bariton
PHONE #¢316) 793-3051 OPERATORS LICENSE NO. 6039 Date Well Completed
Character of Wall 011 } ' Plugging Commenced 5_5_ogq
(Oli, Gas, D&A, SWD, lInput, quor Supply Well) Plugging Completed 2-11-88

Dld you notify the KCC District Office prior to pluggling this walt? _ Yes

Which KCC Offlce did you nofl?*? Dist. #6 Hays, Kansas
Is Acb-l flled? ’ 11-not, Is well log attached? '
Produclng Formatlon Depth to Top Bottom T.D. 3258"
Show depth and thickness of all water, ofl and gas formatlons.
0L, GAS OR WATER RECORDS - | CASING RECORD
formatlon Content Il IFrom To  {51ze Put In Pulled out
- " 462" none
5-1/2" 3257° 24671

Jaescribe In detall the manner In which the well was plugged, Indicafing where the mud fluld was
>laced and the method or methods used in Introducling [t [nto the hole. If cement or other plugs
were used, state the character of same and depth placeaed, from__ feet to feet each set.

Plugged off bottom with -sapd to 3200' and 5 sacks cement. Shol pipe @2461', pulled

a_total of 61 joints of 5=-1/2" pasing Plngged snrface with 5 _sacks hulls and 100
sacks ecconolite,

Plugeine Complete
(Tf addltlonal descripilon Ts necessary, use BACK of Thls forme)

Name of Plugglng Contracter Kelso Casing Pulling., Inc. LTcense No. 6050
Address Box 347 Chase, Kangas 67524
STATE OF Kansas COUNTY OF Rice W55
R. Darrell Kelso (Employea of Oparator) or (Operator) of
sbove-described well,

being ﬂ rst duly sworn on oath, says: That | have knowledge of the tacts,

statuments, and matters herellNfcontalned and the log of +the above—dg} ribed well as flled that
the same¢ sre true and correct, so help me God. ’///7

i {Slgnature) /4£€Zé/,,;ﬂ4;¢44§z€£52%;;£;9__
" Box 347 7
(Address) Chase, Kapsas 67524

Notary Pub.dlc.Ji«
STATE COSPDRATION CilriIRSI0N

2-15-8%
[ 757 §51€8 Form CP-4
Revlsed 07-86

CUND:.!:L\I]U#, Lev iU
Wichisa, Kansas

SUBSCRIBED m SWORN TO before me this iich day of February ,19 88
= Lt S g e
p)

My Commlssion Explres:

BEMNE MOOVER
State of Kansas

By Appt. Exp, Aug. 15, 1983




