o WELL PLUGGING RECORD 15-159-21,464 - 5 - cO

AR.-82- APl NUMBER
STATE OF KANSAS KAR.-82:3-117 Mitchell
STATE CORPORATION COMMISSION LEASE NAME
130 S. MARKET, ROOM 2078 TYPE OR PRINT 1
WICHITA, KS 67202 NOTICE: Fill out Completely V\{ELL NUMBER Y3 ~
a“;_""‘“"_“ﬂ:_" g‘;";s' div. 3o 89T YL 4 from 8 Section Line
office witnin ays. )
490 800 2 2127 & from & Section Line
4 21 6 7
LEASE OPERATOR _ F-G- Holl Company, LLC SEC. el = RGE T ® °
ice _
ADDEESS 9431 E. Central, Suite 100, Wichita, KS 67206-2543 COUNTY 08231582
PHONE# ( ) OPERATORS LICENSE NO._ Y90 704103 pecc
il Plugging Commenced Ev
Character of well __0! 712/03 I 3oy
Pluggi leted
(Oil, Gas, D&A, SWD, input, Water Supply Well) kee aging Complete
The plugging proposal was approved on —HHO3_ L[13]03 ??, Jouf (date)
by Doug Louis (XCC District Agent's Name).
is ACO-1 filed? yes if not, Is well log attached ? not available to us
Producing Formation Depth to Top Bottom T.D. 3505
Show depth and thickness of all water, oil and gas formations
OlL, GAS OR WATER RECORDS CASING RECORD
Formation Content From To Size Putin Pulled out
8 5/8 213 none

4172 3499 2430

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from ___ feet to feet each set

Sand at 3087, bail 4 sacks cement. Rip pipe at 2516, 2430, work free. Pull to 1000", pumped plug at 1000, pump 35
sacks cement. Pull to 600, pump 35 sacks cement. Pull to 290, pump 111 to circulate cement to surface. Pull rest of

ning

PIPW-

oEAEnNEeED
N VLW
Name of Plugging Contractor Qu‘ality Well Service, Inc. License No. 31925 JUL 08 004
Address 401 West Main, Lyons, KS 67554 e AALALUTA
[A\YAY IR A AAVIRIE LA
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES : |-G Holl Company, LLC
STATE OF KS. COUNTYOF Sedgwick ss.

Loveness Mpanje (Employee of Operator) or (Operator) of
above - described well, being first duly sworn on oath, says : That I have knowledge of the facts
statements, and matters herein contained and the log of the above - described well as filled that

the same are true and correct, so help me God.
(Signature) \ ?&1}‘2-— (\Q}SA%K\’\AM(

9431 .E. Central, St. 108 “lchlta
(Address) W%cm.ta 7 KS, 67206

SUBSCRIBED AND SWORN TO beforeme _ 7th  day of 4L1111y4_2094~

‘ N ‘ Nowry Publlc (] 7 — f
My commission Expires : 04/30/2006 Form |

Notary Public - State of Kansas Revised 05-88
$ BETTY B. HERRING o

My Appt. Exp




