STATE OF KANSAS Form CP-4

STATE CORPORATION COMMISSION | 5-034 -0 3j)~00o~po
e Al oo Compisicl WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

e Merker Deeatur County. Sec.25  Twp.5 Rge 28 (H___(w)
NORTH Location as “NE/CNWASWH" or footago from lines_1 Ha of SEz of SEE
- T e ¢ A ATI1AR TNERGY . THC i
I J Lease Name Rl%%r N@ o I i We]l No.
! | Office Address____Dex b3k  Hoxie, Kamsas 67740
"""" ll"“ e :“- - Character of Well (completed as Qil, Gas or Dry Hole) Dry Hole
! ! Date well completed_.__-%_gug 20, 19 [
I E Application for plugging fled____August 26 ‘ 19~7-5_
: ] Application for plugging appmved.gag"h . 3 19
| I Plugging commenced_____AUgust 26 19—»{_5_
: : Plugging completed_—__muﬁb 26 — 1QW
T T T 7] T T [e 7] Reason for abandonment of well or producing formation Dry Hele
! |
! ! If a producing well is abandoned, date of last production 19,
L I Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wesltlzc(;:l?.;:le %tll:ton sbove menced? N y&s

Gilbvert pRalthazer

Name of Conservation Agent who supervised plugging of this well
Producing formation Depth to top Bottom____ Total Depth of Wel]__.._.____“ "eet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS ‘ . CASING RECORD
FORMATION CONTENT FROM 0 SIZE  RUT N PULLED OUT
surface {0 2761 8 5/8 n 276 [+)

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. If cement or other plugs were used, state the character of same and depth placed, from feet to
Fppf for each plug set. .

Well was logged by P@Lr@w}_@gi
ozmix cement and six per eemt gel--=100 saecks.
a ] 00 fw*é am@i Allied Cementing Cempany, IRG.,
Fee ing 70 sasks eof wem;w mixture. 1390'*153.01

on 1 7‘ nlug was ] set at O feet with 1 saek of eotionseed hulls belew @lugﬁ
reka eame nt ’mmm was pumped inm frem 4O feet te surface.

.

a (If additional description is necegsary, use BACK of this sheet )
Name of Plugging Contractor. Allied C@mmﬂmg %}@mpaw, T,

Address Pe 0. Bex 31 Russell, Konsas f}?élbﬁ
STATE OF Kansas COUNTY OF Sheridan ss.
: Mauriee B, (reiser (employee of owner) or (owner or operator) of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herem contai and the log of the
above-described well as filed and that the same are true and correct. So help me God. %’/ .

14

(Signature)._Space Age Valuable Hmergy, IncG.
Box k3l  Hexie, Kansas 677&0

(Address)
SuBsCRIBED AND SWORN T0 before me this 11 day of SQPt@mb@r
G A. SCHAFFER "‘%:X . W
- erid ty, -
My commission expires___,_ M\r r‘r\mrr]n E::nv nC gilf? }{ ;Ksu‘ls: Notary Public.




