o STATE OF KANSAS WELL PLUGGING RECORD —
- | STATE CORPORATION COMMISSION K.A.R.-82-3-117 API NUMBER /j’:‘ 04\7 -2 ijg%
1 130 S Market, Room 2078 ’ -l
Wichita, KS 67202 _ LEASE NAME1 JOHNSON R QUWOQ
1 TYPE OR PRINT WELL NUMBER_f ] "
- NOTICE: Fill out completely and return
T to Cons. Div. office within 30 days. Ft. from S/N Line of Section (circle one)

Ft. from E/W Line of Section (circle one)
Lo’ WORHOF

| LEASE OPERATOR /?M/éjf g« 4 éﬂ h SPOT LOCATION ¢ se " se " qu .~

’ wogess TREX 3425 TAM O'SHANTER 'y osee. 03 w05 s ree 21 ¥ES or (W)
\ 1Ty, sTate, zip_dwWrence, Ks. 66047 CONTY_Graham

| SHONE#( 9 lB)J_ﬁ_&;—M OPERATORS LICENSE NO._31523 Date Well Completed_re comp 8/3/92

charater of Well 0il Date Plugging Commenced 1/29/97

(0il, Gas, D&A, SWD, Input, Water Supply Well)
Date Plugging Completed 1/29/97

.

Tr;e plugging proposal was approved on 1/16/97 (date)
XHEXBHXX Herb Deines Supr (KCC District Agent's Name)
. Is ACO-1 filed? yes If not, is well log attached?
- >roducing Formation(s) LKC & TORONTO Depth to Top 3497' Bottom 3573t T.D.g3ggsy
show depth and thickness of all water, oil and gas formations.
DIL, GAS OR WATER RECORDS CASING RECORD
FORMATION 1 CONTENT FROM . |TO SIZE v PUT IN PULL OUT
toronto oil-wtr ' 3480 3495 8.625" 258'/185sx |n/a
lke oil-wtr 3496 3694 5.5" 3831'/175sxpc at1834"

cmt circ

Jeseribed in detail the manmer 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.

Shai 11 Y Mo 2 =4 3 3
bedts—w/7F5—sxfItowed by 2 §X of gel, tailed in w/175sx cement

1
3605 to3100 3100 to 1850 1850 to surface sip=2004#

(1f aaditional description is necessary, use BACY of this form.)

Name of Plugging Contractor Allied cmtg

License No. 5 E{“:y;%
- rd W‘?ﬁ.
address P+ 0. Box 31 Russell, Ks. 67665 el E;“ia
- £ .
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES:__TOm Raney gg ;j'@m:
o £
o £
STATE OF ,szmé COUNTY OF ) £SS. - e ~
ey
Robert A. Wahlmeier . - - (Employee of Operator or (Operator) of above-q&icrit%g?ﬂ L1, being first

duly
sworn on ocath, says: That I have knowledge of the facts, statements, and matters herein contained and the fthog oﬁ%he above-described
well as filed thet the same are true and, correct, so help me God. Ly =2

(Signature) 2

(Address) 2/ 7 %’ - 'A/ ) J (%J/
SUBSCRIBED AND SWORN TO before me this 9;,’&) day of (‘;b;’wm":y L1997

JEFFREY DROEGE] Re-4
NOTARY PUBLIE ] 12-92
STATE OF KANSASY |
My Appt. Exp. _22:29 2ol

My Commission Expires:__ JG - 20 ~Z¢




