STATE OF KANSAS WELL PLUGGING RECORD 470-00 -¢0

STATE CORPORATION COMMISSION KeAeR.~82-3-117 API NUMBER 15-173-20,5%9_
200 Colorado Derby Building
N!cﬁlfa, Kansas 67202 : LEASE NAME Mollett
A TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completely
and return to Cons. Div. 1650 Ft. from S Section Line
offlce within 30 days. "
330 Ft. from E Section Line
LEASE OPERATOR _ Prairie State Petro. , SEC.,_9 Ttwp, 28SRGE. 2 (E)or &
ADDRESS  P.O. Box 305, Leon COUNTY Sedgewick
PHONE#( 316) 745-3753 OPERATORS LICENSE No, 03095 Date Well Completed
Character of Well  Good Plugging Commenced 9-26-94
(0-1-94
(ot1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed ~89=28—97%4~ KZ NE
The plugging proposal was approved on 9-12-94 (date)
by i Mike Wilson (KCC District Agent's Name).
ls ACO-1 flled? {f not, Is well log attached?
Producing Formation Depth to Top Bottom TeDe

Show depth and thickness of all water, oll and gas formatlions.

OIL, GAS OR WATER RECORDS | CASING RECORD
Formatlion CohTenT From To Size Put iIn Pulled out
8.5/8 | 205 None
5% 3300 1700

Describe In detail the manner In which the wel! was plugged, Indicating where the mud fluid -
placed and the method or methods used in Introducing 1t fnto the hole. tf cement or other p!
were used, state the character of same and depth placed, from feet to feet each s«
Sanded bottom to 3175, cumped 5sx cement with bailer at 3175, cut and pulled caSing to 255

circulated cement to surface, pulled casing, topped off cement to surface.

(1f additional description ls'necessary, use BACK of this form,)

Name of Pluggling Contractor Clarke Corporation ) License No. 5105
Address__ P.0. Box 187, Medicine Lodge, KS 67104 - R
2
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Prairie States Petro Bl
' 02k
K VN
STATE OF Kansas COUNTY OF Barber )5S 00/‘ C) > Q
Jeff Sletto (Employee of Operator) oqﬁ&?peraﬁﬁ 5
above~described well, being first duly sworn on oath, says: That | have knowledge &k%tpe f
statements, and matters hereln contained and the log of the above-described well ash ‘@%ed t
the same are true and correct, so help me God. . (4 5 Y @ 4S
(Signature) (L7 Ll /
% -

(Address) Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before‘mem —14 df__y of/\ _Qctober ,1994
& NOTARY PUBLEC - Stats of Kansas o 5\ A ) s Q U

3, CAREN J. WINCHELL _ — W’No ary, Public
. MMGDEEX;! _My - Comnlisslon Expires: to—-',L\/vQS ,

U

form CP
Revlised 05f



