STAT!’OF KANSAS VELL PLUGGING RECORD _
AP NUMBER 15—179—21060 0000

STATE CORPORATION COMMISSION KaAsRoe~82~3-117
206 Colorado Derby Buitlding Brandt Farms
Wichita, Kansas 67202 LEASE NAME

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fitl out completely
490 ¢4

and return to Cons. Dive
office within 30 dayse.

fr'c;m"lﬂ= Sectlion Line

1650 Ft. from E Section Line

LEASE OPERATOR Hess 0il Company SEC._22Twp. 6 Roe.  26(&or (W)
ADDRESS P. O. Box 1009, McPherson, KS 67460 COUNTY Sheridan
- PHONE#( 316 241-4640 OPERATORS LICENSE NO., 5663 Date Well Completed 3/1/93

Eharacfer of Weli;__~0il - ' Plugging Commencéd 9/9/98
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _ 9/14/98
The plugg!ng‘bropoéalkwas approved on 9/9/98 : (date)
by ‘ : (KCC Dis%ric* Agent's Name).
s ACO~1 filed? Yes tf not, is well log attached?

Producing Formation Lansing Depth to Top 3746 Fteottom _T.D. 3964 Ft.

Show depth and thickness of all water, oil and gas formatlons,

0iL, GAS OR WATER RECORDS . I CASING RECORD

Formation Content From To Stze Put in Pulled out

—Surface 339! 0! 8=5/8 339! None
Production 3951! Q! 5=1/2% 3951' | ° None

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 I+ into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set,

.
Do ad -3 de a 0.0.% Pumped 0 6.0

——inside—of casing-as—follows: 40 sacks with 300# hulls, then 15 sacks
gel—then110-sacks -with 200# hulls Pressured up to 1000#

(1f additional description is necessary, use BACK of thls form.)

Name of Plugging Contractor Hess 0il Company License Nob;
Address P. 0. Box 1009, McPherson, KS 67460 o
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Hess 0il Company
STATE OF KANSAS COUNTY OF McPHERSON ,s5. o
Carol Nickel (Employee of Operafor“ﬂ’)‘?‘x"or“ (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God. ) .
(Signature)

(Address) *  same

SUBSCRIBED AND SWORN TO before me this 14th day of _ October ,,19 98

———

HOTARY PUBLIC - Stat i by ™V /B 1T

A

= My Appt. Exp. 572 6-07 |

My Commission Expires:

Form CP-4
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