FSTATE OF ar WELL PLUGGING RECCRD .
! STATE CORPCRATION CORMISSICH C.A.R.-82-3-117 API NUMSER 15-065-22416-00-00
1130 S. Market, Rcom 2078 ‘
i - Viarset, LEASE NAME DAVIS
Wichita, KS 67202 .
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330 Ft. from A Line of Section (circle one)
(EASE CPERATCR A & A PRODUCTION sém' LOCATICN __SE - SE -« SE .
| \DDRESS_: PO_BOXX 100 sec.__ 29 _TWwP._7 S. ReE _22 (5 or
f JITY, STATE, 2P HILL CITY KS 67642 COUNTY GRAHAM
§ HCHEH(T 85 3 421% CPERATCRS LICEHSE NO. 30076 Date Well Corplatad
Tharater of Yell - OIL Date Plugging Commenced 5~2-01
(ait, Gasf DRA, 5W0, Input, Water Supply Well) pate Plugging Completed 5-2-01

rhe plugging proposal was apprcwd on
CARL GOODROW

5-2-01 (date)

O

(XCC District Agent's Name)

? 7 :
,’ {s ACC-1 filed?_vyes - If not, is well log attached?
‘ Jroducing %Qn:a:ion(s} Depth to Top Bottom T.0.
: show depth and thickness of all water, oil and gas formations. »
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Jescribed in detail the manner in which the well was plugged, indicating whers the mud fluid was placed and the methed or metheds
usad in intreducing it ints the hole. If cament or othar plugs were used, state the character of same and depth placed, frem

. feet to __ feet each set,

5 1/2 was staged 2.
cut off 5 feet below surface.

Cut 8 5/8 and 5 1/2 off, —Rilled with
Place cap on top.

Dug down 5 feet.

of cement to surface.

Back filled and level. .

) f\ 1AL
(If acditional description is necessary, use BACK of this foradyo (TQ‘?F?

‘A & A PRODUCTION'

Name of Plugging Contractor _
30076
PO BOX 100

License No.

Addrass HILL CITY KS 67642

MAME OF PARTY RESPCMDIBLE FOR PLUGGING FEES: A & A PRODUCTION

GRAHAM SS.

KANSAS v
(Emﬁmmﬁ{mm;mxxr {Cperator) of abova-described well, being first.

: “ANDY ANDERSON - - -
. duly

swarn on cath, ssays., That t have knowledge of the facts, statements, ard matters herein contained and the log of the above-described
well as flled that the same are true and correct, so help me God. o

PO BOX 100 _HILL CITY KS 67642

STATE OF, COUNRTY OF

(s gmture)

(Acdress)

] RITAA ANDERSON |
Graham cmm, Kam J
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[ This contract must be signed before the job is started't
-The undersugned is .authorlzed to-execute this contract a
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.TINVATIONUSED . = TO REVIEW AND .CORRECTION BY OUR ACCOUNTING DEPT.- .. 5B3014(Rev.a/s
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CHARGES ARE SUBJECT TO}’ CORRECTION BY OJR IN:
‘VOICING DEPARTMENT IN ACCORDANCE WITH LATEST.
PRICE SCHEDULES AND THE ADDITION OF APPLICABLE
STATE AND LOCAL SALES/USE TAX IF NOT LISTED ABOVE.




