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STATE OF KANSAS ‘ PN el PLUGG ING RECORD NPV
_23.999 ~V0 OC

'STATE CORPORATION COMMISSION KeAeRo-82-3=117 AP1 NUMBER_15-163
"500 Colorado Derby Bulldiag :
Yieh!ta, Kansas 67202 LEASE NAME Axelson
‘ TYPE OR PRINT WELL NUMBER 8-24
NOTICE: FIll out eo-glafolz
and retwrn to Coas. Dive _ 660 Ft. from S Sectlion Line

office within 30 days.
3020 Ft. from E Sectlion Line

SEC. 24 TWP. 7 RGE.__19 t&Jor (W)

LEASE OPERATOR _AFG Energy, Inc.

appRESS P-0. Box 458 Hays, KS 67601 COUNTY Rooks
onoNE#¢ 913 625-6374 _ OPERATORS LICENSE NO. 03456 Date Well Completed _07-05293
D&A Plugging Commenced 07-05-93

Charactar of Well
Plugging Completed 07-05-93

(oil, Gas, D&A, SWD, Input, Water Supply Well)

The plugglng proposal was approved on 07-02-93 (datae)
by  Herb Deines ‘ (KCC District Agent's Name).
1s ACO=1 filed? 1f not, Is well log attached?

Producing Formation | Depth to Top " Bottom TeDo 3465'

.

Show depth and thlickness of all water, oll and gas'formaftons.

0fL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put In Pulled outT

Describe In detail the manner in which the well was plugged, Indicating where The mud fluld wa
placed and the method or methods used In latroducing It into the holes If cament or other pluc
were used, state the character of same and depth placed, from__feef to feet oeach set

Bottom Plug: @ 3418' w/25 sacks cement thru drill pipe :
" " " T 15 sacks in Rat Hole

Next Plug: @ 1400' w/25 " —
Next P'lng" @ ,QﬂR'_w’LLQ,[) 1" 11 1] 1 1
Next 'B;“g« 8370 i“,,l_/rc 1l AT 1 18 “
Top Plug: @ 40" w/10 ~ " T T
Name of Plugging Contractor License No.
Address
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:
STATE OF COUNTY OF »55e

(Employee of Operator) or (OQperator) ¢
above-described well, baing first duly sworn on oath, says: That | have knowledge of the fact:
statements, and matters herelin contalined and the log of the abo e~described well as flled tTh:
+he same are true and correct, so help me Gode. e sl

(Signature

L

SO e |
1 A
STATESFKANGAS sE] AND SWORN TO before me this <3 O  day of &US&:&I‘)% 19 93

- My @ppt. Exp. : g{

‘ !
. ‘ My Commission Expires: ::’Q/S ¢
USE ONLY ONE SIDE OF EAGH FORM = 0393 o o
' ‘ : ‘ - ~ orm s
‘ i . Rovisad 05=8:




