STATE OF KANSAS - ) PRI Cooe . WELK PLUGGING REC(:RD .

STATE CORPORATION COMMISSION | KAR-BR-3-117 ARt u'u"agg 15 065- 22760000(3 s
130 S.*Market, Room 2078 o : ’ ‘ ‘ ' ‘ T
Wichita, KS 67202 o A - Lesse wane__THURLOW —
P o , : ‘ ’ TYPE OR PRINT . WELL NUMBER 1= 36 IR
: NOTICE: Fill out completel y and retum .
to Cons. Div. office within 30 days. 1320 Ft. fromQN Line. of Sectmn (circte one} ,

1320 Ft. from E@un«- of Secnon (c\rcle one) ‘

LEASE OPERATOR Brito 011 Co. & Vess 011 Corporatlon o - spar LQCATION ‘ - . c*-‘ :
woress__120 S. Market, Suite 300 L T et 36 . 6 SRGE22 !@; ur
2ITY, STATE, 21p__Wichita, Kansas 67202 __ COUNTY GRAHAM L i
PHONE#( 316 )__263~8787 OPERATORS LICENSE NO. 4629 | ' Date Well Completed_ 8-9-95
harater of Well D&A - Date Plugging Comenced 8-9~ 95\ |

(0il, Gas, DRA, SWD, lInput, Water Supply Well)
: pate Plugging Cmnpleted 8-9- 95

1

The plugging proposal was approved on Aucust 8. 1995 . . ' : ' (date)

T

by - Herb Deines ‘ (KCC District Agent's Name)

&

Is ACO-1 filed?_Dy Operatolf not, is well log attached?_

—————————,——

Producing Formation(s) __na Depth to Top Bottom 1.0. 3750’
show depth and thickness ofyall water, oil and gas formations. ‘

OIL, GAS OR WATER RECORDS o | CASING RECORD |

FORMAT 1ON CONTENT FROM . 70 SIZE PUT IN - put out
surface 0 250" 1.8 5/8" 250 none.

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 ptugs were used, state the character of same and depth placed fram
feet to . feet each set. - }

25 sx. @ 1950', 100 sx. @ 1180', 40 sx. @ 310'. 10 sx, @ 40', 15 sx, in 'r'afhn“!p
Total 190 sx. 60/40 Pozmix, 67 Gel, 1/4# Floseal per sk. All‘ied Cementing

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor __L. D. Drilling, Inc.

License No. 6039 "

Address R.R. 1 Box 183 B Great Beﬂdx. Kansas 67530

NAME OF PARTY RESPONDIBLE FOR PLUGGING fees:Brito 0il Co. [’&\ Vess 0il Corporation

STATE OF Kansas COUNTY OF Barton , SS. L . \

‘L. D. Dav1s | (Empkayee of Operator or (Wb@) :Eg%fmwu being first
duly gh
sworn on oath, says: That I have knowledge of the facts statements, and matters herein contained and the lLog of ‘the' above-descr\bed
well as f1led that the sw trye and correct, so help me God. ‘ ‘ ﬁuﬁ 1 @1995
(signature) ) ‘ o | )

‘ R g. & ohOf
(Address) R.R. 1 Box 183 B Great Bend, Ks. 67530 o T sl e, mmm
SUBSCRIBED AND SWORM TO before me this __15th }ay of _August o . 1995

/s JJJ AW ) au/
ess | 5-20-97 oy e Dewerf £ o oot
- . essie M. DeWer ) , Form (P~
ny Cqunssum E.xp\res_m N Revised 12-92
KOTARY PJEKEC Sﬁa:a of frmens ¥ . .

EEGGIE )
@ Wy Mgt m 5 ’7?




