K

WELL PLUGGING REPORT

STATE OF :KANSAS Ko AcRe~82~3=117

STATE CCRPORATION COIFVIMISSle» ‘ .
130 S. MMarket, Room 2078 :
Wichita, KS 67202

TYPE OR PRINT
NOTICE: Flll out complaotely
‘snd returas to Coas. Dlive
offlce vithia 30 days.

LEASE OPERATOR Leroy E. Tobias

Aooress_19180 Mellard Rd., Bunker Hill, Kansas 67626
PHONE#( 785)___483-4563 OPERATORS LICENSE NO. __ 3345
Cha}acfor af Well ___ DA

(011, Gas0D&A, SWD, input, Water Supply Well)
10-22-98

The plugging proposal was approved on

APt NuMser 15-141-203440000

LEASE NAME Steinle-Yarnell

wert numger 3 Twin

2310 Fr. from S Sectlon Line
430 g+, trom E Sectlon Line

SEC._6_ _TWP. 10SRGE._12 (ElorCD

Osborne

Compileted 10-22-98
10-22-98

COUNTY

Date Well

Plugging Commenced

Plugging Complieted _ 10-22-98

(date)

(KCC Oistrict Agent's Name).

oy Richard Williams (Havg)

s ACO~1 flled? Yes i1f not, |s well log attached?

Producing Formatlion Depth to Top Bottom TeDe

Show depth 4and thickness of all water, oll and gas formations.
QIL, GAS OR WATER RECOROS | CASING RECORD
Formation Content From To Size Put In Pul led out

i
t

]

Osscribe [n detall the manner In which the well was plugged, Indicating where the mud fluld wa
placed and the method or methods used In Introducing It Into the hole. !|f csment or other pluc
wers usad, state the character of same and depth placed, from_ _feet to fast gach sa”

goed with 200 sacks 60740 Poz.. OZ Gel., 1/4% tlocele. 1st.
nlue @ 630 = 100 sacks, 3rd. plue @ 257" = 40 sacks, woodplug @ 40
rathhole - 15 sacks, mouse hole - 10 sacks, _

4

Name of Plugging Contractor  Allied Cementing Co., Inc.

P.0. Box 31, Russell, Kansas 67665

GTATE ropnns ATHET
Address

AN 11 O
JAN 11T
? T Ll
CONSERVATION DIVISION -
’ ichita, Kansas

Leroy E. Tobias

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas COUNTY OF Russell

Leroy E. Tobias (Employee of Operator) or (Operator) c
above~described well, belng first duly sworn on ocath, says: That | have knowledge of the fact:

statements, and matters herelin contained and the log of the ve-described well as flled th:
the same are ftrue and correct, so help me God. é;V_\:7’ +
: . (Signature) AW A OAA__

aé CHERYL M. PAY[ﬂ (Address) 19180 Mg-lllard Rd., Bunker Hill, KS
Notary Public - State of Kansas

b/blb
My Appt. Expiresf CRIBED AND SWORN TO befors me this _ b/ day of_ 7l ) "o 9P
LBl tn. Lhopee
My Commisslon Explres: 30, ]995 Nothry Public
USE ONLY ONE SIDE OF EACH FORM J . y
rm CP

Fo
Revised 05-8:




