STATE OF KANSAS WELL PLUGGING RECORD R .
STATE CORPORATION COMMISSION KeAeRo=82=3=117 API NUMBER /5-/p /- ADIRT-00~Of
200 Confovrado Derby Bullding . ‘ i
Wickhita, I%Eifé‘vé 02 , "LEASE NAME__ HORCHEM
KCC DISTRICT #2 | TYPE OR PRINT WELL NUMBER __ - 4]
. 22@@4 NOTICE: Fill out completely N.
AUE! ! ‘and return to Cons. Dlv, 330 Ft. from § Section Line
office within 30 days. W. i
WICH|TA,KS v 1650 Ft. from B Section Line
LEASE OPERATOR___ 10w CHERSTNER OIL SEC._13 Twp, 16 ReE.27  semer(w)
ADDRESS__302 E. Svcamore, Ness City, KS 67560 © : COUNTY Lane
. ‘ 14%5;'_
PHONE#(4g5)_7983-2893 OPERATORS LICENSE NO. 9615 Date Well Completed £-/-/95% 2%,
Character of Well _(Goog , : R ' Plugging Commenced 7/14/04
(ort, %&xx%&xxiﬁ%xxknﬁxxkgigxxﬁgmximﬂgﬁﬂ .Plugging Completed 7/14/04
The plugging proposal was approv.ed."bn. 5/3/04 . (date)
by David P. Williams {RC0 Tistirict Ageni's Nawe)l.
s ACO-1 t11ed?__yeg It not, Is well log attached?
Producing Formation Ft. Scott, KC Depth to Top . Bottom T.D., 4681

Show depth and thickness of all ‘wa'l'er, oll and gas formations.

OiL, GAS OR WATER RECORDS. S R L ... __CASING RECORD -

Formation Content . From To |Size . [Put In - |[Pulled-out

T S Dot "

P I

Describe In detall the manner In which the well was plugged, Indlcating 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,
Pump 10 sx down bradenhead, pump 40 sx down 53" CSG. with 400# hulls, 16 sx géT down pesg. ,

+—-seconds to fluid for 15 minutes, order 30 sks 574 cmt for top off ”%

Top off well, Stav full

'\
(1f additional description Is necessary, use BACK of thlis form.) KCC
Name of Plugglng Contractor Swift Services, Inc. License WNos WICHI'I“A

Address Ness Citv, KS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Joe Gerstner 0il

STATE OF Kansas COUNTY OF Ness ,SS.

— loe Geirstner . - ) ‘ ﬁﬁRRiQXQﬂXﬁXQﬂﬂﬁﬂ}tMﬂxﬁ (Operator) of
above-described well, bei“n‘g-“flrs'r’d‘uly“sworn_ ‘on oath, 'says: That | have knowledge of .the facts,
statemernts, and matters hereln contalned and the log~of the ab 5 g

the same are true and correct, so help me Gods , L P

3

L W . (Address) .
DEBRA L. STHINZELBED] AND SWORN TO before me Fhls -
NOTARY PUBLIC ' :

STATE OF Al LS
on Expires: 5

S

My Appt. Exp.

cP-4

Form
Revised 05-88
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