neld. FLUGEING RELCURD

STATE OF KANSAS KoAoRo =82=3=117

STATE CORPORATION COMMISSION
130 S. Market, Room 2078
Wichita, KS 67202
TYPE OR PRINT
NOTICE: Fill out completely
and retura to Coas., Dliv.
office within 30 days.

Lease oreraTor_(Dxy USA, lnc

{
A00RESS /B[ N. Kerrgas foég 2528 11&4 Lo, 705

PHONES C20) 629+ ¥2>6  OPERATORS LICENSE NO. 54’}’2

Character af Yel! 62;4 -

sas, D&A, SWD, Input, Water Supply Well)

The plugging proposal was approved on 5-17-04

3300
19386

APt NUMBeR [S-189 - 20663 000

LEASE NAME [gimggzrz Chester Sand

weLL NUMBER [Anit 901

Ft. from S Sectlon Lin-

Ft., from E Section Lin:
SEC._26 TWP. 34 RGE.DS pRIor (W
COUNTY _Sfevens

date Wwell Complered /A=9-P3

Plugging Commenced 5‘“"8“’0“{

Plugging Completed 5-20-04

(date’

w Kevin Strube

(XCC District Agent's Name).

Is ACO=1 f(led? §é€27 " 1f not, Is well log attached?
Producing Formation MM#& Depth to Top é524

Bottom 45,26 TeDe éZﬁ

Show depth and thlickness of all water, oll

and gas formations,

0IL, GAS OR WATER RECORDS | CASING RECORD

Formatliaon ContentT From ?c Slize Put In Pulled out
3% | /653 —
S5 T cids 239

Describe |n detail

The manner

In which the well

was plugged,

indicating where the mud fiuld

placed and the method or methods used In Introducing It Into the hole, !t cement or other p!

were used, state the character of same and depth placed, from_ _ feet to feet each =
Mirxed 300 1b hulls P Sx et 1o plug pDerds from 524 to &32 Shei 2

_ng‘_5¢f Yo R0, Circ. hole i/ imug [0 1680 to [5.3C 0 SX L00-S500
10 Sx _Ap 10 O Cut off. T Capled X% ‘ ned Gl

Name of Plugging Contractor SARGENT AND BORTON PLUGGING, INC. License Ha.31151

Address Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854-6515

NAME OF PARTY RESPONSIBLE FOR PLUGGIMG FEES: d&_/zzl% JUN 25200“

STATE OF Kanges county of _Zumret, ' ,ss.  KCC WICHITA

Ko prt Budleuss

above~described well, belng first duly sworn on oath,
statements, and matters herelin contained and the
the same are True and correct, so help me God.

(Employse of Operatar) or (Operator
says: That | have knowledge ot tThe fac
log of the apove~desGriled well. as filed

(Signature)
(Address) /D V4

SUBSCRIBED AND SWORN TO hefors me this QLF\"'X_ day of_ june

Natary Publiic

bn Explires: (()1’4’ ‘, (ng

ANITMRETEESGIM | s 3.1
MY COMMISSION EXPIRES
October 1, 2005

Form C
Revised G5




