STATE OF KANSAS WELL PLUGGING RECORD

STATE GoRPORATION COMMISSION KeA.R.~82-3-117 API NUMBER _15-163-22 _(97-00-00
200 Colorado Derby Bauilding '
Wich%ta, Kansas 67202 : LEASE NAME George
TYPE OR PRINT WELL NUMBER 4
NOTICE: Flil out completely
and return to Cons. Div. 2970 Ft. from S Section Line

offlce within 30 days. : ‘
' 330 Ft. from E Sectlon Line

LEASE OPERATOR Black Diamond 0Oil, Inc. SEC._ 31 TwP.’JosRGE.lew (BXor (W)
ADDRESS P.0. Box 641 COUNTY Rooks
PHONE#( 913 _625-5891 OPERATORS LICEN>: N°. 7076 _ Date Well Completed N/A
Charactar of Well Qil o ' Plugging Commenced 2/24/94
(011, Gas, D&A, SWD, iInput, Water Supply well) ' Plugging Compieted 2/24/94
The plugging proposal was approved on 2/23/94 (date)
by Don Butcher, Marion Schmidt (KCC District Agent'!s Name).
ls ACO-% fited? N/A 1f not, is well ¢, attached? Yeg
Producing Formation Topeka,L-K.C. & Depth to Top 2886 - Bottom 3468 T.b. 3550
Conglomerate , '
Show depth and thickness of all water, oi: and gas formations.
0L, GAS OR WATER RECORDS l ) ‘ CASING RECORD
iForhaTion Content From "To 1Size Put In {Pulled out
i _ _ 1.200 ! 8-5/8 200 wi. Q — —
| /A , 3543 0 4-1/2 | 3543 0
Describe In deTallJThe manner in which the we'!l was plugged, Indicating where the mud fluid wa:
placed and the mefhod or methods used in !nfroducing it into the hole. If cement or other plug:
were used, state the character of same-and depth placed, from__feet to_ feet each seft.
m_tgr_egmle,mﬂdm_tg@LLM'ngbggtg%O'.ggggtedlm esiiiies] tubi
ad back to surface. Closed in 4-1/2" casing, purped another 100sks comon and 30 sks 65/35.  Tied an to

85/8" casing and pnped 150 sks. 65/35 cament, (shut in pressive 1004). Tie back ontn 4-1/2" casingand
pnp afditional 25 sks 65/35 carent (shit_in pressire 4008)
(1f additional descrlpfion is necessary, use BACK of this form.)

Name of Plugging Contractor_ Allied Cementing Co., Inc. License No.

Address P.0. Box 31, Russell, KS 67665 RECEIVED
SIN&:CURWWW

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

’
STATE OF Kansas ‘ COUNTY OF Ellis ,SS. Q%~\6ﬁ4
N DIVISION
Kenneth Vehige (Employee of Operafgpr’seggﬁqg(a gtor) ot
above-described well, belng flrst duly sworn on oath, says: That | have knowted&% % the facts,

statements, and matrters herein contalned and the log of the above described well as filed tha-
the same are true ana correct, so help me sod. =,

(Signature)

(Address) \P.O. Box 641

“VERDA M. BRIN
NOTARY PUBLIC .
nggeg—éﬁ% AND SWORN TO before me this _23rd _ day of__ March ,19 a4

%M/ 777 f%///u

{ NoFTary PublicVerda M. Brln

My Commission Expires: 7-18-95
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