T
F . NS A S Mok FLUDG NS ARG R
':":'2';'; gg‘n%%?r?ou COMMISSION KeAeRe~82=3=117 AP1 NUMBER__15-163-21,914 ~00-0
130 S. Market, Room 2078 i
Nichita, -KS 67202
r

LEASE NAME Schrandt

TYPE OR PRINT WELL NUMBER _2 twin
NOTICE: Fill out compiataly
and retura to Coas. Dive 4850 Ft. ¢rom S Sectioa Line
otfice within 30 days. L
_ 890 ____ F*. from E Section Line
: . 1 9 17 e
LEASE OPERATOR__Towbanco Drilling Inc, SEC. 3 TWP, RGE. (ﬁo
ADORESS P. O. Box 289 Natoma, Kansas 67651 COUNTY Rooks
PMONE# (785 )_335-4676 _OPERATORS LICENSE No. 5900 Oate Wel! Completed 5-8-98 ,
Character of Well Qil Plugging Commenced3:00 P. M.
(0ti, Gas, D&A, SWD, Input, Water Supply ¥Well) Plugging Completed 4:45 P. M.
‘The plugging proposal was approved an 5-8-98 (date)
by Herb Deines (KCC District Agent's Name).

i
Is ACO=1 flled?__Yes £ not, is well log attached?

-3roducing Formation Depth to Top 3420  Bottom 3046 TeDo 3565
Show dep?Th and thickness of all water, oil and gas formations.
O!L, GAS OR WATER RECORODS | CASING RECORD
:?ormaflon Content From To Size Put In Pulled out
| 1.8.5/6 163! none
) - - A 1/2 ey wAl RS

{
!

: ! | !
escribe [n detali the manner In which the wwnil was plugged, Indicating where *he mud fiuid wa
yltacsd and the method or methods used In Introducing I+ into the hole. |t cament or other plug
1ers used, state the character of same and depth placed, from__feet to feet each se~

—___DPressured 8 578 to BO0F

; mixed 220 sacks wi 2_casing max psi 1000% shut in 1000 ¥
290 ool AN /A0 atalrd 102 (JF1

s

lame of Plugging Contraeter__ Allied Cementing Co, Inc.

License No. hoOne req
\ddress P. O. Box 31 Russell, Kansas 67665

IAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Tawbanco Drilling, Inc.
TATE of Kansas COUNTY of Osborne

288

Reva F. MUsgrove (Employee of Qperator) or (Operator) o
‘bove~described well, being first duly sworn on ocath, says: That | have knowledge of the tacts
tatements, and matters herain contained and the log of the a

e=dascribed well as f!lLed tha
‘he same are True and coarrect, so help me God. ;?Z
. (Signature) 4 14145%4/VW£//
- ‘Y (Address) P..Q, Box 02 Natoma, Ks 67651
e | L 9p
35 BuAND=SWORN=TO betrre me this /< t ‘
@ ; PATTY EICKHOFF | ° # day o —Mﬁ’ )19
¥ State of Kansas .
¥ 2 4 My Aopt. Exp. Aug. 10, 2000 [ (s

) e , N;%ar%/Pudllc
._My Commisston Expires: _ﬁ«f/m/ 0. 2000 :

Fora CP—d
Revised 05-aa




