] E

STATE OF KANSAS ELL PLUGGIHG RECORD 195-30'-{'7‘{ 0002
mhf;‘ 'ﬂ("s’ke‘-s;g;m 2078 LEASE NAME_ Hullman

’

< TYPE OR PRINT WELL NUMBER 4

KOTICE: Fill ost congletaly
and retura to Coas., Div. Ft.

fraom 5 Sectlaa Linc
oftlce withia 30 days.

Ft, trom £ Sectlon Llac

WEASE OPERATOR Stalcup 0il ,.Company

SEC. 10 TWP, 22SRGE._13 KEDowe(W)

ADORESS 3224 N Main, #9  Great Bend, Ks. 67530 COUNTY Stafford
PHOMES(316) 793-3118 QPERATORS LICENSE NO, 7702 Date Wall Complated
Cha;aé+ur of Well SWD Plugging Commenced _ 3-6-96
(011, Gas, D&A, SWD, Tnput, Wator Supply Well) ' Ptugging Completed __3-6-96
The plugging proposal was approved on . (date)
by }‘ (XCC Olstrliet Agont's Nama).
ls ACO=1 flled? It not, Is well log attached?
Praducing Féﬁhnfion Dopth To Top“”“ ' éof#a; T.0, 3924"
‘Show dcp?h ;;d fhlcknoss ot all water, oll and gas formatlons,
OlL, GAS ~ok;mran recoros _I/5-F CASING RECORD
_ Formaflaﬁzﬂu; o Content Froa To (Size  {Put In Pullad out

_.-_fjjr g H/8" 357! none

.:’.}- _:_. 5 Ls2°" 3845" : none

Describe |n detall the manner In which the well was plugged, Indicating where fthe mud fluid »
placsd and the method or maethods used In Introduclng T fato the hole. |t cement or ather pl-
vare used, state the character of same and depth placed, from__ feat ta fwat oach s»
Hooked to backside and pumped 10 sacks 60/40 POZMIX 6% gel and pressured to
300%, hooked to 4-1/2" casing and pumped 200 sacks cement 60740 DOIMIX 69

EE
N

gel With 400% hulls. Max Press =600%# Shut in 250# Plugging complete,
Name of Plugging Contrzeter Mike's Testing & Salvage, Tnc. . Llceass Nae._31529
Address P.C. Box 209 ‘ Chase, Kansas 67524
NAME QF PARTY RESPOMSIBLE FOR PLUGGING FEES: Stalcup 0il Co. Great Bend, KS.'
STATE OF Kansas ' COUNTY OF Rice , 58,

Mike Kelso (Employae of Oparator) or (Operatar)
above=descrlbed well, belng flrst duly sworn on oath, says: That | have knowledge of the facH

statements, and matters hersin contalned and the lag of the above-dagcribted wel{ as filed
the same are True and corract, so help me God. *,<jf/5 467/////,
' (Slgna?urq}4zg;’q _Jizgi/, ////

(Address) P.O. 'BSx 209 Chase, Kansas 67524.

SUBSCRISED AND SWORN TQ baefors me this 7th day of / March ‘ 19 %6

,/a%/,/fh;Z:¥§;47¢L5¢4
D Natary Pabilc/

My Commlsslon Explres: (peerirn : = =]

)
Fragiod |
g:m

Form CP
Revisad 05—

My Appl. Exp. Aug. 24, 1997




