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TATEF XANSAS o WELL PLUGGING RECORD .
API NUMBER 15-065—91334-00-00

| STATE CORPGRATION COMISSICH K.A.R.-82-3-117 . . . .
130 S. Market, Rcom 2078 ' : NEAL B
Wichita, KS 67202 . - . . | o LEASE NN
‘- ' TYPE OR PRINT " WELL NUMBER 1 .

NOTICE: Fill out completsly and retum
ta Cors, Div. office within 30 days.

2879 Fe. from S/KLine of Section (circle one) -

4950 _ Ft. from E/% Line of Secticn (circle cne)

_EASE CPERATCR__ A & A PRODUCTION SPoT LGCATION __SW - SW_ - NW -
| coress - PO BOX 100 sec._ 3 ne._8 S.Rez 24 ® or @
i 17, statg, 21p HILL CITY KS 67642 .. . COUNTY GRAHAM
Wene#( 785) 421-6266 GPERATCAS LICENSE KO.._ 30076 . Datz wWell Corplated_- -
tharater of Well _____ OIL ‘ Date Plugging Commenced 5=2-01
, (Qil, Gasf D&A, SWO, - Input, Water Supply Uell') vate Plugging Completed 5.2 01
5-2-01 . i ' (date)

rhe plugging proposal was approved on
' (XCC District Agent's Name)

Loy - CARI, GOODROW
s AcO-1 fitedr yes. - If not, is well log attached?
: sroducing Formation(s) | Depth to Top , ___ Bottom T.0.
‘ 3how depth and thickness of all water, oil and gas formaticns. : _
OIL, GAS R HATER RECCROS e T C N CASTHG RECCED
Fmarich T CONTENT - N N T L T, [T
’ 8'5/8 150 0
5 1/2 3840

Jescribed in detail the mannmer in which the well was plugged,

A e

~

indicating where the mud fluid was placed and the method or methods
ed, state the character of same and depth placed, from

usad in introducing it into the hole. 1f cement or other plugs were us
feet to feet each set.

Dug down 4 feet. 5 1/2 was 2 staged. Cut 8 5/8 and 5 1/2 off, Filled with 11 yarxds

" of cement. to surface. Cut off 4 feet lebow surface., Place cap on top. _

- Back filled‘andtlevel.

, - (1F aaditional description 18 necessary, use BACK of this form )SCi) L@“ .
Name of Plugging Ccntractor:: A & A PRODUCTION" - . RP ABO/'\'LEZ';;L:*;.-
License No. 30076 ‘ : | o /(,M)/ , 651'\) l "/llfm%’.',
Address PO BOX 100 HILL CITY KS ' 67642 260y

WAE OF PARTY RESPONDIBLE FOR PLUGGING FEES:

A & A PRODUCTION - CONSERVAHOVD{‘/S L
S04 - —

STATEOF__ KANSAS _ * COUNTY CF GRAHAM _ S S
il et Y ‘ANTDERSON e A WMMMX" (Operator) of above-described welt bemg f{rst
wl . e v —»‘
suo:n cn‘oath says' That 1 have kmuledge of the facts, statements, and matters herein contamed and thc Jlog of the above- described "
well as filed that the same are true and correct, so help me God. S w0 e . oL .
.(SIgmture) - » . e o A ’_
(Address) __PO_BOX 100 HILL CITY KS 67642 . I o ‘
' 18E3-AND~SWORN-TO-before me this 14th day of MAY ., ®x 2001 PN
RITA'A. ANDERSON . Q#ft") g 2 /, C _ : J
Graham C: = - ' . L o _
e a2 21, 2004 "R PRl ' . ’ ' form P-4
BNUARY 21, 2004 . | Jomed 2




