1 WELL PLUGGING RECORD :
STATE OF KANSAS : AP| NUMBER LO=1L7=20-293 00

STATE CORPORATION COMMISSION KeA.R.-82-3-117

260 Colorado Derby Building

Wichita, Kansas 67202 LEASE NAME Donahey
TYPE OR PRINT WELL NUMBER _ #2

NOTICE: Fill out completely !
and return to Cons. Div. 22h0 Ft. from S Section Line
office within 30 days.
h780 Ft. from E Section Line

LEASE OPERATOR Baird 0il Co., Inc. SEC._25 TWP.LS RGE. 20 (E)or (@)
ADDRESS Box 128 Logan, KS 676L6 | COUNTY  Phillips

PHONE# ( 913)689-7L56 OPERATORS LICENSE NO. _ 5352 Date Wel! Completed 9-12-80
Character of Well oil | Plugging Commenced 12-2~93

\ Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-2=93
Tplugglng proposal was approved on 11-18-93 . : (date)
by Dennis Hamel (KCC District Agent's Name).
ls ACO=-1 flled? yes If not, is well log attached?

Producing Formation Kansas City Depth to Top 3153 Bottom 3351 T.D. 3)41}0

Show depth and thickness of all water, oi! and gas formations.

OlL, GAS OR WATER RECORDS ! CASING RECORD

Formation Content From To |[Size Put in Puited out
surface sandy loam & shale_ O 21 8-558 121 none
Kansas City |_oil & water 3163 13351 | Li=1/2 3400 none

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. 1f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set,

pumped 50 sacks with 1 hull sings max 3 ‘ hy .
__unﬁ?ﬁgfLihnnr)wﬂ/?# casing with 200 sacks with JOO# of hnlls, Max pressure 800#, shut in
at 80 'y

(1 additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Allied License No,
Address Box 31 Rusgell, KS 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Baird 0il Co., Inc.
STATE OF Kansas COUNTY OF Phillips »5Se
Jim R. Baird : (Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knwledge > fhe facts,

statements, and matters herein contained and the log of the apove-degcr bed wel filed that
the same are true and correct, so help me God. /

(Signature) {
e

(Address)

1\ y - o n - ] ‘ VED
RMARILYN J. AUEESICRE BED AND SWORN TO before me this h day of_ December 95093?’““'1‘4,

State of Kansas —t it
My Appt. EXp. 9 -G I “eaze G . DRy 993

UNotlary Public

My Commisslion Expires: &..?» ?df



