)S-11-01264 <000

STAT= Of KANSAS WELL PLUGGING RECORD .
STATE; CORPORATION COMMISSION . KoA.R.—-82-3-117 AP1 NUMBER N/A
209 Lolorado Derby Building
Wichita, Kansas 67202 LEASE NAME___S. Come
TYPE OR PRINT WELL NUMBER 1-2
NOTICE: Fill out completely
and return to Cons. Div. 269Q___ Ft. from S Sectlon Lline

offlce within 30 days. .
1345 Ft. from E Sectlion Line

LEASE OPERATOR Town 0il Co. SEC. 14 TWP. 16 RGE. 21 (E)orxix&kx

ADDRESS 16205 W, 287 Paola, KS. , COUNTY Miami
PHONE#( 913 204-2125 OPERATORS LICENSE NO. _ 6142 Date Well Completed _ Unk
Character of Well _;EEEEt ’ Plugging Commenc;d 12-11 -96
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted _12-11-96
The plugging proposal was approved on -12-11-96 (date)
by Leon Winters (KCC DIstrict Agent's Name).
ls ACO-1 fited? Unk If not, Is well log attached?
Produclng Formation Depth to Top 725 Bottom T.De
Show depth and thickness of all water, oll and gas formations. .

‘0IL, GAS OR WATER RECORDS l CASING RECORD

Formation Content From To Size Put tn Pulled out

Describe In detall .the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used In introducing it into the hole. 1f cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set.

Pumped 10 sacks inside 2" to surface; ran 1" outside 2" and circulated 125 sacks To surface

(1f additfliona!l description Is necessary, use BACK of this form.)

Name of Plugging Contractor Town 0il Co. License No. 6142
Address 16205 W, 287 Paola, KS.
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Town OI1 =
vy
STATE OF Kansas ' COUNTY OF Miami ,SSe oy K \
Lester Town ) . . (Employee of Operator) or r)y of
above-described well, being first duly sworn on oath, says: That | have knowledge ol A¥ Cfacts,
statements, and matters herein contalned and tThe jog of the above-described wel] SfLéd That
+he same are true and correct, so help me God. <;;§j?. - i;f“”/‘ “&fﬁg
(Signature) ’&é/,{ ﬁﬂﬁ%%’
N A b~ W
(Address) 16205 W. 287« Pa-ola&fi}i”KS.,
SUBSCRIBED AND SWORN TO before me this __ 18 day of___Feb ,19 97

i : SARBRARY
SR By PN Loromae Qoo ﬁ
B My ADDL P75, o saend ‘ 174 Notary Publlc
My Commission Explress: 4-22-97

. Form CP-4
Revised (G5-88




