L &TATE OF KANSAS WELL PLUGGING RECORD :
STATE CORPORATION COMMISSION K.A.R.-82-3-117 APT NuMBer  163-22,649-20 -20

TYPE OR PRINT WELL NUMBER No. 2
NOTICE: Fill out completely and return
to Cons. Div. office within 30 days. __?j_i_o_ Ft. from@N Line of Section (circle one}
_ig?_th. fron@w Line of Section (circle one)
Lease operaTor iberty Operations & Completions, Inc spor rocarion c .S/2 _.SwW .SW
aooress__ 308 W. Mill sec. 16 e 65 5. ree 20W & or(Q)
CITY, STATE, ZIP Plainville, Ks. 67663 county RoOKks
PHONE#( 785 434_468%PERATORS LICENSE NO. 8925 Date Well Completed 4/2/85
Charater of Well < CaSing failure Date Plugg(ing Commenced 6/1 0/02
£(0il) Gas, D&\, SWD, Input, Water Supply wellj - »ﬂate Plugging Completed 6/10/02
The plugging proposal was approved on 6/8/02 o ] (date)
by Herb Deines JUNC ] (g*l |- 2002— (KCC District Agent's Name)
Is ACO-1 filed?___VES If not, is well log attached? i (0 \AITEHITTA
Producing Formation(s) Arb. Depth to Top 3708 Bottom N.R. 1.0.3750"'

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD

FORMAT [ON CONTENT FROM |70 SIZE PUT IN PULL OUT
Topeka Shale & LM 3244 3440 8 5/8 268" 0
LKC LM & Shale 3440 3672 4% 3742 0
Arb. Dolomite 3708 not reached

Arb. Perforation 3711 3718

Described 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 feet each set.

Clean out well to 3715', pump down 4% casing - 220sx 60/40 Poz 10% Gel.
Pressure to 1500# Shut in @ 700#
Open Annulus pump in 5sx. Pressure to 500#

(1f additional description is necessary, use BACK of this form.)
. . ) Z -
Name of Plugging Contractor, AlliedTémenting cow Z[égef‘h/f)mr"dw (,ﬁh"tp . sj— iUc
{ / [ B
L.icense No. ;; 34

Address Russell, Ks.

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEs: Liberty Operations & Completions, Inc.

state of_Kansas county of__ ROOKS /S8,

Charles D. Farr (Employee of Operator or (Operator) of above-described well, being first
duly .
sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the above-deseribed
well as filed thaf the same are true and.correct, so help me God.

(Signature; M/&/ Q - Mﬂ—/ HOTARY z%&%&g%ﬁ oggmas
(rddress) 209 W. 33 St, Hays, Ks. 67601 TR wy pogt, 9., k.
SUBSCRIBED AND SWORN TO before me this JO  day of __TLpne , RZO0 2.

)&(‘\\\\(XL& Q\\C)..Ld
Notary Public
My Commission Expires: 9//5/02_ Form CP-4
’ ’ Revised 12-92




CuN"‘RACTGR
TYPE OF JOB. &) H‘D

HOLESIZE. . .

CASING SIZE - qﬁé ..DEPTH.

TUBING SIZE =  DEPTH.’

DRILL PIPE ... DEPTH ..

TOOL: . .~ .~ .. . DEPTH ' ..

PRES. MAX . . MINIMUM_ " ;
MEAS. LINE" _ SHOE JOINT

CEMENT LEFTIN'C

PERFS. ' 27// = L

DISPLACEMENT

BU_LK TRUCK o
§ o TRUCK

ﬁ‘&\ﬁtw‘% ‘5
IR
IX Py % f@mmu

}5

CHARGE TO:
STREET
CITY

CONDITIONS " llsted o the

’r‘é\/‘erse side.

SIGNA




