L,

STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Bullding

Wichdta, Kansas 67202

TYPE OR PRINT

WELL PLUGGING RECORD
K.A.R._82-3~I'7

L&Pl NuMBER [ /47~ A OR9E ~00-O

Lethem

LEASE NAME

WELL NUMBER 2

NOTICE: Fill out completely

and return to Cons. Dliv. Ft. from S Section Line
offlce within 30 days.
Ft. from E Section Line
LEASE OPERATOR Petroleum Management, Inc. SEC, 4 TwP, 25 RGE. 18W (EXor (W)
ADDRESs P-O. Box H Plainville,Ks. 67663 COUNTY Phillips
PHONE# ( ) OPERATORS LICENSE NO. 5242 Date Well Completed
Character of Well __ Oil Plugging Commenced _12-16-91
(0it, Gas, D&A, SWD, Ilnput, Water Supply Well) Pluggling Completed 12-27-91
(da}e)

was approved on

The pluggling proposal

by Carl Goodrow

(KCC Disfrict Agent'is Name).

ls ACO-1 flled? If not, Is well

Producling Formation

log attached?

Depth to Top

Bottom

Show depth and thlckness of all water, oll and gas formaflog;.
OiL, GAS OR WATER RECORDS | CAS!NG RECORD
Formation Content From To Size P;} in P;}lad out ‘LQN o 29@2
8 5/8" | 215! none Lﬂwﬁpnn
4°1/2™ ] 3698° 1560 bigs !

Descrlbe In detall the manner In which the well

placed and the method or methods used in

were used,
Sanded bottom to 3400°'

Introducing

state the character of same and depth placed,
ran 4 sacks cement.

was plugged, Indicating where the mud fluld was
it 4nto the holes, 1f cement or other plugs
from___feet to feet each set.,
Shot pipe @1830',

15607,

500# hulls.

PIugged with 300 sacks cement,

(If additional description

Name of Pluggling Contractor KELSO CA

Is necessary,

STNG PULLING,

use BACK of thils form.)

INC., lLicense No. 6050

Address P.0O. Box 47 Chase, Kansas

67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Petroléum Management,Inc.

COUNTY OF

STATE OF Kansas

Rice »5Se

R. Darrell Kelso

{(Employee of Operator) or (Operator) of

above-described well,
statements,

the same are ftrue and correct, so help me God.

SUBSCRIBED AND SWORN TO before me this

being flrst duly sworn on oath,
and matters herelin contained and the

says: That | have knowledge of the facts,
log of the above~described well as filed That

, o

Box 347 Chase,KS.

(Signature)

67524
,19 91

P.O.

(Address)

day o

gpecemper
<Zm~§;:; N P Z

W*‘ iz
Notary Pub| / .

My Commission Explres:

o

KANSAS

OTAR
R,

Y

S‘tale ofKans( C»’
My Appt. Exp. Aug, 24, 193

Form CP-4
Revised 05-B8




