4
STATE OF KANSAS WELL PLUGGING RECORD

STATE ZORPORATION COMMISSION + KeAeRe=82-3-117 AP| NUMBER__15-141-20,256 ~00 00
200 Colorado Derby Building ‘ .
Wichit+a, Kansas 67202 - LEASE NAME_Mever "B -
TYPE OR PRINT WELL NUMBER _ "1
NOTICE: Fill out completely
and return to Cons. Div. 990 Ft. from S Sectlion Llne
office within 30 days.
2310 Ft. from E Section Line
LEASE OPERATOR  Doyble Ace Qil SEC. 10 TWP. 10 RGE. 14W (E)or (W)
ADDRESS Box 326 Chase nsas 67524 COUNTY Osborne
PHONE#(316 ) 938-2441 OPERATORS LICENSE NO. o141 Date Well Completed _11-08-90
Character of Weil D & A ' Piugging Commenced 1i-08-90
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-08-90
The plugging proposal was approved on November 8, 1990 (date)
by Gilbert Schieck ' (KCC District Agent's Name).
1s ACO-1 flled? ves 1f not, is well log attached?
7

Producing Formation Depth to Top . Bottom TeD.

Show depth and thickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
Surface 0 248' 18 5/8 0

Describe In detail .the manner In which the well was plugged, Indicating where the mud fluid -
placed and the method or methods used In Introducing It into the hole. !f cement or other pl

were used, state the character of same and depth placed, from__ feet to feet esach s
ist plug @1200 w/20sx, 2nd piug @ 700 w/100sx, 3rd piug @ 300 w/40sx, 4th piug @ 40 w/ilsx '
15sx rat hole 185sx 60-40poz

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Red Tiger Drilling License No._ 5302

Address 125 N. Market, Suite 1720, Wichita, Ks 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Double Ace Oil

STATE OF Kansas COUNTY OF Rice PE-1-3%

Bruce Ward- - (Empioyee of Operator) or QOperafor»
above-described weill, being fl@@@%¢ufﬁi§¥?¢g}on oath, says: That | have knowledge of @ fac
statements, and matters herein &s ’”mmpﬂ nd the log of the above~described well as filed *t

the same are true and correct, so helip me é? %%Bm
DEC + 5 (Signature) . _

/2. 195(]
FRANé;g%é; Pzﬂé%%mﬁs Caauw,ﬁl?ﬁ 90 (Address) éasﬂ? & Chlase J&
g, "y 3 ’éu

, 5.CRYBED AND swog’ﬁjﬁ@mp@%ora me thls éw day of ////fmw/m/z) 19 9o

ities K Ftmstine

Notary Public

My Commisslion Exoires:C;—éVJ?/




