STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION = K.A.R.-82-3-117  API NUMBER_15-039-20,874 0000
200 Colorado Derby Bufliding . ' :
Hichlfa, Kansas 67202. LEASE NAME ALSTROM
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fiil out completely
and return to Cons. Dive. 330 Ft. from S Section Line

office within 30 days.
4320 Ft. from E Section Line

LEASE OPERATOR ADECO, INC. & CHAMBERS SEC. 27 TWP. 4 RGE. 29 &X)or (W)

ADDRESS__ 310 E. ASH OBERLIN, KS 67749 i} COUNTY _DECATUR

PHONE#(913) 475-3468 OPERATORS LICENSE NO. _ 8981 Date Wel!l Completed 5-7~91

Character of Well D&A - Plugging Commenced 5-7-91

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5-7-91

The plugging proposai was approved on 5-6-91 (dafef

by MARVIN MILLER (KCC District Agent's Name).

is ACO-1 filed? YES 0t not, is well log attached?

Proﬁucing Formation Depth to Top Bottom TeDe

Show depth and thickness of all water, oil and gas formations. Eiééﬁﬁiaggé“' ~
0L, GAS OR WATER RECORDS | CASING RECORD STATE GOPPCBATION COMMISSIO!
Formation Content From To Size Put in Pulled out MAY24 1991
SHALE & SAND 180sx 60-40P0Z =0- 261 1 8 5/8" =0-—

CORGTRYA [TO DTVISION
WIS, RansEs

Describe in detalil. 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.

4388'/25sx, 2565'/25sx, 1835'/100sx. 315'/40sx, 40'/10qx. 15 sx in Rat Haole
(215sx 60-40poz 2Zgel 3%cc)

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

Name of Plugging Contractor /OéiégLoé%jﬁx License No.
7

Address

NAME OF PART:/?ESPONSIBLE FOR PLUGGING FEES:

JQ<;z£2§LL) »SSe

(Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the a ;

the same are true and correct, so help me God.

STATE OF Q;l COUNTY OF

(Address)  ';;53%5}fggjéééXﬂﬁzéaﬁi;ﬁﬁé

SUBSCRIBED AND SWORN TO before me this y day of /ﬂ?aij » 19 CP/
ARY PUBLIC - State of Kassas /5
B R METCALF o e
A Notary Public
My P"Eﬂfmm% Expires: /ﬂ»—//,?& '
cP-4

Form
Revised 05-88




