STATE OF KANSAS
STATE CORPORATION COMMISSION

WELL PLUGGING RECORD
KeAsR.=82-3-117

:‘;“200 Colorado Derby Bullding
¥ichita, Kansas 67202

PHONE#( 316)

TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons, Dlve
offlce within 30 days.

LEASE OPERATOR Praire State Petroleum

ADDRESS Box 305, Leon, KS

745-3754

OPERATORS LICENSE NO, 03095

Character of Well Good

o~

ott, Gas, D&A, SWD, lppu*.aﬂatpr“quglt“WelI)

The pluggling proposal was approved on 0-12-94

APl NUMBER  15-173-20,497 ..00-0D

LEASE NAME Mollett

WELL NUMBER 4

990 ___Fte from S Section Linc«
990 Ft. from E Section Llin

SEC._9 TWP28S._ RGE, 2 KK)S%(W:

county Sedgwich

Date Well Completed

P[ugglng Commenced _10-10-94

Plugging Completed 10-12-94

(date

by Mike Wilson

(KCC District Agent's Name).

Is ACO-1 tiled? yes If not, Is well log attached?
Producing Formation Depth to Top Bottom T.0.
Show depth and thickness of all water, oll and gas formatlons.,
OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Cohfent Fromb To v Stze Put In Pulled out
| | "5 578 220 |~ Nope
it 3390 2100

Describe In detall 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 pi

were used, state the character of same and depth placed, from__feet to feet each =
Sanded from bottom to 3340, dumped 4sx cement at 3340 with hailer

cut._and pull ad

casing to 270, circulated cemepnt to surface. pulled casing. tapped

off with cement,

(1§ additional descriptlion !s necessary, use BACK of ihis form.)

Address

STATE OF

Name of Pluggling Contractor Clarke Corporation License No._ 5105
P.O. Box 187, Medicine Lodge, KS 67104
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Praire State PethQ:Q; o
Kansas COUNTY OF __Barber ,ss:ce%yé%%%g%i |
Jeff Sletto - ’ (Fmplbyee of Op‘ é?é?é;}?gfg@%fort
above~-described well, belng flirst duly sworn on oath, says: That | yave knowledg j}f the fac

statehents, and matters hereln contained and the log of the above-déscr.
- the same are true and correct, so help me God. - :

(Stgnature)
s GLENDA MORRISON
A NOTARY PUBLIC-

o STATE OF KANSAS
iEopiet, My Appt. Exp. 10frd(45.

SUBSCRIBED AND SWORN TO before me thls 19

bed well as fliled -

~ - 1 4L 7,
(,2 — g s SIon
o7

(Address) Medicine Lodge, KS 67104

day of  October

4f7¢zzmd£kk,~¢ﬂ¢a&45guv\

My Commlsslion Explres: 10/14/98

Notary Fublic

Form C
Revised 05



e R e e AL S A Vi -

o

\ e

e

JOHNSON JET

SERVICE CO.

L----__;j

J

A S A
HEE S S
- :
.....
: :
HEE S
: I
A
FE S
. . H .

. I .
. . H :
I .
H P
[ S S
[ TSR
LR T :

- . :
LI S
R
. . .
PR S
H Lo

poob e
I

N . b
N s ra

COMPANY Biley. Aah 0il (o
oA Box ML Rosc Hidl Kanama....

Loculong-#/?:g-fé
COUNTY:. Sea@w:/e

TeresEtsLcevtrcteasstesccssstrectsosnncractrractettacatee

®erseecccrssenccsanacrtasmanne

..........................................

B T R Y T XY TIPS g s

T STATE:KANSAS™

Well Loca

67133

4 | L0G ZERD::

COUNTY:. . .
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DRLG. ZERO. :
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| FLuo Lev
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.....................................................
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