WELL PLUSEING RECORD
KeAaRe=82=3=117

I/IE VT AANOAS

STATE CORPORATION COMMISSION
200 Colorado Derbdy Bulilding
¥ichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out compiately
and return to Conse Olve
offlice within 30 days.

LEASE OPERATOR  DOWNING-NELSON OIL CO., INC.
ADDRESs P.O. Box 372 Hays, KS 67601

OPERATORS LICENSE NO. 30717

PHONE#(T785) 621-2610

Charactar of Wel! D & A

AR NUMBESS-051-25,446-00-00
e waug SANDER-DORTLAND UNIT

WELL NUMBER 1-15
5179
1740

Fte from S Section Lline

Ft. from E Sectlion Lina
SEC._15 twep 148 RgelOW wenor (W)
Ellis

Date Wel| Complatad 9/26/05
Plugging Commenced 7:45AM9/26/05

Plugging Complated 12:15PM9/26/05

COUNTY

(date)

(01i, Gas, D&A, SWD, Input, Water Supply Well)
The plugging proposal was approved on 9/25/05
Herb Deines

by

(KCC District Agent's Nama).

ls ACO=1 flied? Yes If not, Is well log attached?

Producing Formatlon None Oepth to Tap

3518

Bottom T.D-

Show depth and ?h{éknass of all

wa're;', oll aﬁééTEﬁ;rEmtéf

QlL, GAS OR WATER RECOROS

fons.

CASING RECORD

Formation Contant

éiLLEﬁ

Put In Pullad out

AR

None

Dascribe In detail the manner In which the weil

placed and the method or methods used In Introducing It

¥are used, state the character of same and
st Plu 3440' wW/25sks 5th Plug @ 40' W/10sks C;

depth placed, -from___
irculated 1st Plug 15 Minutés W/52Vis Mud

was plugged, [ndicating whers the mud fluld wa
Into the hole,

If cement or other plug
faet to faat esach sar

2nd Plug @ 1040' W/25sks  10sks In Mouse Hole

Plugs displaced W/ mud

A Plug @ 625" In. Rat Hole

Total 225sks 60/40Poz 6%Gel W/ZCE/sk By Allied

Address

STATE oFf

4th Plug @ 275" W/40sks Campleted @ 12:15PM 9726705
Name of Plugging Contractor Discovery Drilling Co., Inc. License No, 31548
P.O. Box 763 Hays, KS 67601
NAME OF PARTY RESPOMSIBLE FOR PLUGSING FEES: _ DOWNING-NELSON OIL CO., INC.
COUNTY OF , 88,
(Employee of Operator) or (Operataer) o

above~described well, baing first duly sworn on cath, says:
statements, and matters herain contalinaed and the
the same are +ruye and correct, so help me God.

(Address)

SUBSCRIBED AND SWORN TO tefors me this

That | have Knowladge of The facts

log of the aboveniescribad walll as filled tha
(Stgnature)y J \) Aglmﬂ/{<

4 KRS

¢

(Lr7l0)

e

Noatary RPublle

am Hry onm :
<SE CNLY CNE SIDE ¢ AC = MICHELE L. MEIER
NOTARY PUBLIC Form CP-d4
" STATE OF Revised 05-a8
" MyAppt. Exp. ZL2E/0

B



