£t ) :
STATE OF KANSAS WELL PLUGGING RECORD %
T aet numeer JE-0leS - OTFUZ- 00 0P

STATE CORPORATION COMMISSION , K.A.R.-82-3-117

2060 Colorado Derby Bullding _ ‘ _

Yichita, Kansas 57202 LEASE NAME M.G. Goff
TYPE OR PRINT WELL NUMBER $#4

NOTICE: Fill out completely
and return to Cons. Div, 330 Ft. from S Section Line

office withla 30 days.
3300 Ft. from E Sectlon Line

"LEASE OPERATOR Tomlinson Oil Co., Inc. _ SEC. 3 TWP. 8 RGE. 24 OEor(W)
ADDRESS P.0. Box 1588 Great Bend, Ks. 67530 COUNTY Graham
RQONEl(316) 792-2361 OPERATORS LICENSE NO. 5025 Date Well Completed 7-29-54
’ _ Character of Well __ Oil . o Plugging Commenced 9-14-88
(Oll,.Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 9-14-88
The pluggling proposal was approved on 9-1-88 (date)
by Don Butcher (KCC District Agent's Name).
Is ACO~1 filed? Yes If not, Is well log attached? ' |
Producing Formation Tansing Kansas Citpepth to Top___ 3618 Bottom 3732 T.D, 3775
Shéw depth and thickness of all water, oll and gas formations. C
0lL, GAS OR WATER RECORDS | CASING RECORD '5¥§e
Formation Content From To Slze Put in Pulleq0;;: 4?
LKC 0i)l & Water 0 1298 5/8 129 0 W AT
— 0 3774 |4 1/2 3774 0 /@fgl:/.q/@.v

Describe In detall 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.
Run 2024' 2" 8rd EUE tubing, open ended. Mlxed 50 sks & pumped, mixed 3 skS hulls with -
i L" casi lled tubing, tied

+n 0 5/9" annidne, mived 2 cka hnlle with 100 _cks cement at 700£ &_shut in Tied to .
45" casing, mixed with 3 sks of hulls & 160 sks of cement & shut in at 500
(If additional description Is necessary, use BACK of this form.)

g

Name of Plugging Contractor Allied Cementing Co. License No.

- Address Box 31, Russell, Kansas
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Tomlinson Oil Co., Inc.

STATE OF _Kansas COUNTY OF Barton #SSe

Joe Casper (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That have knowlaedge of the facts,

statements, and matters herein contalned and the log of the above descrtbed well as flled that
the same are true and correct, so help me God. i

(Signature)

SHELLY SHELTON (Address) P. o. x 1588 Gt. Bend,Ks. 67530
'NOTARY PUBLIC
- 19 8K

STATE OF ) )
""WLEW-M'_ D AND SWORN TO hefore me this | ay o

N \&Q%fﬁ\gb”c
My Commisslon Explres‘: ’S)\ALJ\Q % ‘qq, "6ary !

Form (P-4
Revised 05-88



