STATE OF KANSAS

STATE CORPORATION COMMISSION
130 S. Market, Room 2078
Wichtita, Kansas 67202

WELL PLUGGING RECORD

Ku AaRc““'gz“

3-117

API NUMBER 15-097-21,289-00-00

LEASE NAME Rader

RECEIVED TYPE OR PRINT WELL NUMBER _ 1
N NOTICE: Fiii out complefely
Ov 09200’[ and return to Cons. Div. 1980 Ft. from S Section Line

‘ office withim 30 days. .

KCC WICH”.A@ 4380 Ft. from E Section Line
LEASE OPERATOR TGT Petroleum Corp. SEC._15 Twp.27S ReE. 19 X&XF (W)
ADDRESS 7570 W. 21st-Bldg. 1010-D, Wichita, Ks. 67205 COUNTY _ Kiowa
PHONE#(316)__773-2266 OPERATORS LICENSE NO. 5118 Date Wel! Completed 8/31/90

i ﬁ;fk/
Character of Well Oil Plugging Commenced 10/1?704 L,qmw¢
RBOMS
{0ii, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 10/20/04 Cra/3
The plugging proposal was approved on {date)
by Steve Durrant (KCC District Agent's Name).
Is ACO~-1 filed? Yes If not, is weil! lcyg attached?
Producing Formation Lansing Depth to Top Bottom T.D. 4875
Show depth and thickness of all water, oii and gas formations,
0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From 'To Size Put in Putlied out
8 5/8" 413! None
5&" 4873 2,390
Describe in defair 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. |f cement or other plugs
were used, state fthe character of same and depth placed, from__feet to feet each set.
Five sack cement plu 3980 ; g 50 1 1250'; ack

1
plug @ 440'; 30 sack cement @ 40

to surface

All cement was 60/40, 6% gel

Vi

Name of Plugging Contractor

(if additiona! description

is necessary,

TGT Petroleum Corp.

use BACK of this forme)

License No, 5118

Address 7570 W. 21st-Bldg.

1010-D, Wichita,

Ks. 67205

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas

TGT Petroleum Corp.

COUNTY OF

B. Lynn Herrington

Sedgwick

»S5Se

above-described weil, being first duly sworn on oath, says:

statements, and matters herein contained and the
the same are true and correct,

’?OIH K. MOSER
TARY PUBLID
STATE OF KANSAS

My Commission Expireé: 5/17/05

so help me Sod.

(Employe A (Operator) of
That ¢ knowfedge of the facts,
fog of fhe 2 d 3 ¢ Aed that

D My Appt. EXp. —SUB-S-6RIBED AND SWORN TO before me this

Form CP-4
Revised 05-88



