STATE OF KANSAS WELL PLUGGING RECORD .
STATE CORPORATION COMMISSION K.A.R.-82-3-117 API NUMBER 15-163-22,686 ~&O) ~OG

130 S. Market, Room 2078
WicHita, KS 67202

LEASE NAME Mayvhew

R
TYPE OR PRINT WELL NUMBER 1 T AT

NOTICE: Fill out completely and return RN = L
to Cons. Div. office within 30 days. 3630 Ft. from S/k Lin{ Se i r(gircle one)
{ Loy e
_4620 Ft. from E/ t’ine_f,qffﬁ! &1 (circle ‘one)

Ta K
=

Lease operaTor__ Mid—Continent Energy Corp. SPOT LOCATION L N5 oSWhR L N
ADORESS 105 S. Broadway, Suite 900 sec._ Ol twe._ 9 s. Ree 18 13 ;r
CITY, STATE, ZIP Wichita, KS 67202 COUNTY Rooks

PHONE#( 316)__265~9501 OPERATORS LICENSE NO. 5205 Date Well Completed__ _6/19/85

Charater of Well Arbuckle oil well pate Plugging Commenced 5/28/98

(Gil, Gas, D&A, SWD, Input, Water Supply Well) .
‘ ' ' ' pate Plugging Completed 5/28/98

The plugging proposal was approved on May 21, 1998 (date)
by Herb Dedines (KCC District Agent's Name)
is ACO-1 filed? __yes 1f not, is well log attached?

Producing Formation(s) Arbuckle Depth to Top 3723 Bottom _3730 T.D. 3730

show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD
ffoaumou CONTENT FROM T0 SIZE PUT IN PULL OUT
Arbuckle 0il 3723 3730 5% 3725 0

pescribed in detail 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. If cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set.

Pumped 100 # hulls followed by 50 sx 60/40 poz 10@ gel down backside. pumped 100 sx
60/40 poz 10% gel, followed by 5 bls gel. followed with 120 sx 60/40 poz 107 gel.

(I additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Allied Cementing Co.

vicense No.

Address PO, Box 31 — Russell, KS 67665

NAME OF PARTY RESPONDIELE FOR PLUGGING FEES: Mid-Continent Energy Corp.

STATE OF Kansas COUNTY ofF Sedegwick . . ss.

Bradlevy R, Buehler (Employee of Operator or (Operator) of above-described well, being first

culy
sworn on oath, says: That ] have knowledge pof the facts, statements, and matters herein contained and the log of the above-described

w=ell as filed t the s re tr trect, so help me God.
(signature) A
/

‘Address) 105 S. Broadway, Suite 900 - Wichita, KS 67202

SUBSCRIBED AND SWORN TO before me this ___12 _ day of June . 19__98
. Gayle B CHOTARVEFUSLIC
My Commission Expires:___§-8-90 : STATE OF KANSAS . Form CP-4
P TR ‘My Aﬂm Exp. i_z_zz : Revised 12-92




