STATE OF KANSAS WELL PLUGGING RECORD

STATE CL&PORATION COMMISSION K.A.R.-82-3-117 AP! NUMBER [5-163-21756-00-01
200 Co.orado Derby Building
!Ich}ﬁa, Kansas 67202 LEASE NAME Stahl

TYPE OR PRINT WELL NUMBER #10

NOTICE: Fill out completely
and return to Cons. Div. 3630 Ft. from S Section Line
office within 30 days.

. 4290 Ft. from E Section Line
LEASE OPERATOR AFG Energy, Inc. sec. 21 Twp.9 RGE. 18 (E)or(w)
ADDRESS P.0. Box 605, Russell, KS 67665 COUNTY _ Russell
PHONE#(913) 483-6213  OPERATORS LICENSE NO. _345@f @ _ Date Well Completed 3~ 17-92
Character of Well 0il Pluggling Commenced 3-17-92
(0tt, Gas, DXA, SWD, Input, Water Supply Well) Plugging Completed 3—17-92
The pluggling proposal was approved on 3-17-92 (date)
by Gil Balthazor ' (KCC District Agent's Name).
is ACO-1 flied?_ . _1f not., ls weli log attached? _None o . .
Producing Formation None Depth to Top } Bottom T.0D. 1415
Show dep+th and thickness of all water, ol! and gas formations.

(OWWO)
OlL, GAS OR WATER RECORDS | , CASING RECORD
Formation Coﬁfenf From | To Size Put In Pulled out
) 8 5/8" 256"
Describe in detall the manner In which the well was plugged, indicating where the mud -fluid wa
placed and the method or methods used in Introducing it Into the hole. If cement or other plug
were used, s*tate the character of same and depth placed, from__feet to feet each set
80 sxs. at 850', 40 sxs. at 280" 10 sxs. at 40"
% sx. bulls & 8 5/8" gplug 10 _sxs in-rathole 15 gxg

in mouse hole.

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

Name of Plugging Contractor Allied Cementing License No,

Address Russell, KS 67665

NAME OF PARTY RESPONS!IBLE FOR PLUGGING FEES: AFG Energy, Tnc.

sTATE oF__ Kansas CounNTY oF __ Russell ,SS.

Terry W. Piesker (Employee of Operator) or (Opsrator) o
2bove~described wel!, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters herein contalned and the log of the above-described well as filed Tha
the same are trus and correct, so help me God. o )

(SIgnafure)CX{Zwr

(Address) P.O.

buu%ﬁméﬁﬁtSﬁiﬁEbeRN TO before me zﬁis 27th ‘day of

NOTARY PUBLIC D 4)%
,  STATE OF KANSAS _ S el Iec b V
- i My Appt. Exp. LLA 272 . 7 Notary Publ 2
My TSmmission =xplres: 11-19-92 QO’VS 9!9?
| %?Z,‘;g’fo% i
,ﬁmﬁﬁb




