STATE OF KANSAS I WELL PLUGGING RECORD

" STATE "CORPORATION COMMISSION - KeAsR.-82-3-117 APl NUMBER 15-009-23,691-0000
2%0 Colorado Derby Building < X
Wichita, Kansas 67202 LEASE NAME_Panping #1
TYPE OR PRINT WELL NUMBER
NOTICE:F111 out completely
and return to Cons. Dlv. SPOT LOCATION]QD0'W N2 SE SW

offlce within 30 days.
SeEc.2_ TwP.20 RGE. 1! (E)or(w)

LEASE OPERATOR L.D. DPrilling

. i COUNTY Barton
ADDRESS Rt 1, Box 183-B, Great Bend, Ks. 67530
' g Date Well Completed ]
PHONE #(316) 793-3051 OPERATORS LICENSE NO.___ £039 Plugging Commenced_11/13/85
Character of Well - | Plugging Completed 1j/183/85 .

(0ll, Gas, D&A, SWD, Input, Water Supply Well)

DId you notify the KCC/KDHE Jolnt District Offlce prior to plugging this well? Yes

Which KCC/KDHE Jolnt Offlce did you notlfy? : Hays
s ACO-1 flled? _ I+ not, Is well log attached?
Producing formatlon Depth to top bottom T.0._3280"'

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

OIL, GAS OR WATER RECOQRDS I CASING RECORD
Formatlion Content From To Size Put in Pul led out
8 5/8 475" none
gLn 32771 2630

Dascribe In detall the manner In which the well was plugged, Indlicating where
the mud fluld was placed and the method or methods used In Introducing I+ Into
the hole. 1f cement or other plugs were used state, the character of same and
depth placed, from__feet fto feet each set. ‘

T . 1

61 joints of pipe. Plugged well with 5 hulls, & 200 sacks 60/40 poz 6Z gel 3% c.c.

Plugging complere.

(1f addltional description Is necessary, use BACK of this form,}

Name ot Plugging Contractor Kelso Casing Pulling Llcense No. 6050
Address Box 347, ChasSe, Rs. 6/524
STATE OF Kansas CdUNTY OF Kice .56,

R. Darrel]l Kelso (employee of operator) or

(operator) ot above-described well, being first duly sworn on ocath, says: That
I have knowledge of the facts, statements, and .matters hereln contalned and
the log of the above-described well as filed that the same are true a
correct, so help me God. '

(Slgnature)

-

(Address) Box 347, Chase, Ks., 67524 !

1

SUBSCRIBED AND SWORN TO before me thls ay of ¢ 19 85
— IRENE HOOVER <R& , :
, € OT Ransas STATE GOFFURA 1 TR dfary Fubllc ——
My Commlisslion explres: 1My Appt. Exp. Aug. 15, 1985 PO Y .

M-2.0-35 NGV 9 1985

\.U-Nn-.n\urn Toarh 11 ul».!.i\' X
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