STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORAT|ON COMMISSION © KeAeRo=82-3-117 AP| NUMBER 15-039-20044~00 OO
200 Colorado Derby Building ,
Wichita, Kansas 67202 LEASE NAME Frincenp
’ 1
TYPE OR PRINT WELL NUMBER #

NOTICE: Fill out completely
and return to Cons. Dliv. 330 Ft. from S Sectlon Lline
offlce within 30 days.
1650 Ft. from E Section Line

LEASE OPERATOR Galloway Drilling Co., Inc SEC. 8 TWP, L4 RGE. 28 GEBXor (W)
ADDRESS 105.8 Rhnaﬂwny> Suite 340 Wichita XS av&no COUNTY Decatur
PHONE#( 316 263-1793 OPERATORS LICENSE NO. 5783 Date Wel! Completed 5/23/90
Character of Wel! O0il | ) ﬁkﬂkﬁf”g Plugging Commenced 5/23/90

ST ATE PATR .
(011, Gas, D&A, SWD, Input, Water Supply Eiﬁﬁgﬁmwng? 7HM%%ME'U99|“Q Comp leted 5/23/90
The plugging proposal was approved on JUN i;j Vil (date)
by Carl Goodrow CONGERYATION DIVISION (KCC District Agent's Name).

Wighita, Kanzas

ls ACO~1 flled? If not, is well log attached? Yes
Producing Formation Lansing Dép?h to Top Bottom T.D. 4150"

Show depth and thlickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS l CASING RECORD

Formatlon Content From To Slze Put In Pulled out
surface casing 8 5/8 24217 0
production 5. 1/2 4150 0

Describe In detall .the manner In which the well was ptugged, iIndicating where the mud fluid was

placed and the method or methods used In Introducing It into the hole. |f cement or other plugs

were used, state the character of same and depth placed, from_ feet to feet each set.
4150' to O' with 400sx

3

(1f additlional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Halliburton Services ‘ License No.

Address_ P.0. Box 47. Oberlin, Kansas 67749

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Galloway Drilling Co., Inc.

STATE OF Kansas COUNTY OF ) Soadowick 25Se
Jay H. Gallowayv (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have knowtledge of the facts,

statements, and matters hereln contalned and the log of T:;4zzfve-‘eg?rlbed well as filed that

the same are[friue and iﬁﬁﬁﬁfﬁ'ﬁgﬁpeﬁﬂp me God. //

NOTARY PUBLIC (Signature) / R el “
. STATE OF KANSAS 9{ / /4 ]
MMy Anpi. Exp. (Address 1 S. Broadway, Suite 340
ichita, Kansas 67202
SUBSCRIBED AND SWORN TO before me this 8th day of June »19 90

M;W Xl amodi it L

: Notary’ Public
My Commission Explres: October 18, /19582 JoAnne M. Campbell

\\—4

Form CP-4
Ravised 05-88



