YELL PLUGGING REIRD

STATE OF KANSAS ) . _
eAeRe=82-3=117 AP NUMB . —
| STATE CORPORATION COMMISSION x 2-3 ‘55135_97':1\7 0O-0
130 S. Market, Room 8 : ' . LEASE NAME - Wise
Wichita, KS 67202 RECEIVED
, i TYPE OR PRINT ¥ELL NUMBER 3A
NOV 1 02003 NOTICE: Fill out comsletely
and retera to Coms. Olve 660 . Ft. from S Section Line
K. afflce vithln 30 days.
CC WICHITA , . 4400 F+. from E Sectloa Lline
Lesass operaTOR Dart Cherokee Basin Operating Co. - SEC._7__TWP.3] RGE._16 (Edor(®)
A0oRESS__3541 Cnty Rd 5400 Indep,, KS, 67301 COUNTY _ Montgomery
PHONES( 620 _331-787( OPERATORS LICENSE NO.33074 Date Well Completed 3/15/86
Character af Well _ Goo Plugging Commenced 8/25/03
(oll, Gas, DZA, SO, lnput, Water Supply Well) Plugging Completsd 8(25{03
N .
The pluggling proposal was approved on August 24. 2003 ) (date)
by Tom Rilyen (XCC Oistrict Agent's Name).
Is ACO=-1 flled? veg 14+ rot, Is well log attached?
Producling Formatlon __ _ Wgir Depth to Top_Q72 . Bortom Q74 T.D._1027
Show depth <4nd thickness of all wvater, ol! and gas formatlons,
QIL, GAS OR WATER RECORDS | CASING RECORD
FormatTlon Content From Te Size Pyt In Pulled out
HWeir Gas - . .
surf 43 " : !
_lsurf- 110277 4.5 i
Describe [n detall| the manner In which the well was p('uggod, Iindicating where the mud fluld 'a.
placed and the methad or methods used la Introducing |t Into the hole. |f cesment or other plug
were usad, stats the character of same and depth placed, from feet tTo feeT each se~

Plumb up.to4.,5" i A_Cement.

Shut wall Lin at 700 _PSI

54y

Name of Plugglng Contracter_y & W Production Co. Licesnse No. 4’?9'(1

Address 1150 Highway 39 Chanute, KS. 66720

NAKE OF PARTY RESPONSIBLE FOR PLUGSING FEES: Dart Cherokee Basin Operating

STATE OF_Kansas COUNTY OF MAntaomerywy 23S

Gary Laswell (Employee of Operator) or (Operator) o
above-described well, belng tirsT duly sworn on oath, says: That | have knowledge of the factTs
statements, and matters hersin contained and The log of the above-~described well as tlled Tha

The same » -sq'»hc!p me God.

(Signaturse) o Lj “_ Cacely/

"LISA SHARTZER
(Address) See abote

Notary Public- State of Kansas
Rl _ . .

Form CP-d4
Revised 05-838
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