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CEASE OPERATOR__ AT OIT OPERATTONS, INC,
ACORESS__P,0. BOX 33, RUSSELL, KS, 67609
pHONES (785) 483 2169 OPERATORS L!CENSE NO. 5299

Charscter of Well D & A

(011, Gas, D&A, SWO, Input, Water Supply Yell)

e umss 15=-051=25160-0000

LEASE NAME__VHISMAN
WELL NUMBER 3

35@ Ft, from S Sectlion Line
l@+32 F+, from E Section Line

SEC._{ _TWP._ 711RGE.20 GElor(W)
couNTY ELLIS

Comploted 10=

Oate Wel!l
Plugging Commenced 1Q-31-2002
Plugging Compieted 18-31-20002

(date)

(XCC Distriat Agent's Name).

The pluggling proposal was approved on _10-26-2002

o far et

s ACO=1 flled? VIS 14 not, Is wel! log attached?
Producing Formatlon _ ARBUCKLE Depth to Tep_ 3662!

Bottom_3606! T.0. 3696

Show depth «4nd Tthickness of all water, oll and gas formations.

CASING RECORD

01L, GAS OR WATER RECORDS

—

Formation Confon? To
209!

58! z%/%ﬂf

Put In Pulled ouT

CMTD

Qescribe [n detsil
slaced and the method or methods used In Introducing [T
were used, state The character of same and depth pilac

The manner In which the well was plugged, Indlcating where The mud fluld
Inte the hole.

|1 cementT or otTher pi
ed, from feet tTo feeT aach

0 SKS @ Dot 10 _SKS @ Lot

5 -

2; SKS @ 36oot, 2 39KS @ 1530, 100 SKS @ guRt L
15 SKS TN RATHOTE, 10 SKS IN _MOTSEHOLE i

Name of Plugging Contractor_ALTIED CEMENTING

License Noe

Address___ 2l SOUTH LINCOLN, RUSSELL, KS. 67669

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES:

MAI OIL OPERATIONS, INC,

STATE oFf KANSAS COUNTY OF ELLIS

»3S8e

ATIEN BANGERT
above=-descr!bed wel!, being firsT duly sworn on oath,
statements,
*he same are True and correct, so help me God,

SUBSCRIBED AND SWORN TO befors me tThlis

XD 0 rna e WSS,

and matters hersin contained and The log of The

(Employee of Operator) or (Operator)
says:

— RGNSV e ge of the fac”
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