SAS BELll FLUGEING RECURD
:Lﬂg g(F)RlF(’g:ATION COMMISSION KeAeRo=82-3-117 APV NUMBER_/S -//9-2/)00 ~00-00
130 S. Market, Room 2078 LEASE NAME Cl'rna.rran

wichita, Ks 67202 RECEIVED

TYPE OR PRINT WELL NUMBER /=35
NOTICE: Fill out completely
DECUAZ&B and retura to Coams. Dlve 4650  Ft, trom S Sectlon Line

otfice vwithin 30 days.
KCC WICHITA 3300  p+, trom E Section Line

LEASE OPERATOR Rd¥40ﬂ ﬁxelgratggg ,ch, SEC. B35 TwP. 39RGE. 30 (E4or(¥)
ADORESS G400 N, Bra«dwg#,Stc‘gao OKC oK 73114 couNTY /N eade Cou.nf'g

PHONES( 620 624-0156 OPERATORS LICENSE NO. 30604 Date Well Completed 6-03-03

. Wtcfi/j
Character of Well __ DgA “ Plugging Commenced //-F-03
(ot1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed //-7-03
The plugging proposal was approved on _/Q-29-03 : (date)
by Jm /-/o//ano( . (KCC District Agent's Name).
Is ACO~-1 flled? Yes If not, Is vell log attached?
Producing Formatlon N/A ' Depth to Top Bottom TeDo 6430

Show depth J4nd thickness of all water, oll and gas formations,

0IL, GAS OR WATER RECORDS | CASING RECORD
Formation . Content From To Slize Put In Pulled out
20 72 -
w/j : : 4 _%X%% | 7650 —
sl 75 | ZHo | 3307

Oescribe In detal! the manner In which the well was plugged, Indicating where The mud fluld w
placed and the method or methods used In Introducing It into the hole. !f cement or other plu
vere used, state the character of same and depth placed, from__ feet to____feet each se
= po 16 he g /5 SX cmt 1o Plua perfs from 78 #o 75
dhet * pefled 45 Fo 1630, Circ hele wi/MMag O Sk (430 1o (S30 0 SX SBD to 4S50
X 40 te O  Cod off ¥ copPed 8% '3 17 Belowd (ol

Name of p|“g§'n§ Contractor SARGENT AND HORTON PLUGGING, INC. License No.31151
Address Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854—-6515

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Raydon Exploration, Inc.

STATE OF Kansas COUNTY of Seward ,s8.

David E. Rice, agent for Raydon Exploration INC{Employee of Operator) or (Operator)
sbove~described weil, belng first duly sworn on ocath, says: That | have knowledge of the fact
statements, and matters hersin contained and the log of the above-described well as flled *h

the same are ftrue and correct, so help me God. N . \
(Signature) &_QC‘MJ & /Q(g;_a

Crown Consulting, Inc.
(Address) PO Box 1816
T

14

SUBSCRIBED AND SWORN TO before me this 2nd day of_ December ;X% 2003

W{V\,ﬂ—' J—

Notary Publliec P}

My Commisslion Expires: Y P
ﬁ &wam5wnw
HELEN M. SMITH
) , MyAppt Exp..2=5 - g co

Form CP-
Revised 05-~8




