fansas Corporation Coinmu, NELL PLUGGING RE CORD 7

" wichita State Office Bldg. _._ . KiA.R.-82-3-117 il NUMBER 179-21082 0000
-130 S. Market, Room 2078 ) ‘
. Wichita. KS 67202 : LEASE NAME Reidel
’ ‘ TYPE OR PRINT WELL NuMBeRr 1
% ’ NOTICE: FiIt) out conglofoll
and return to Cons. Div, 4780 Ft. from S Section Line

offlce within 30 days,

330 Ft. from E Sécflon Line
" LEASE OPERATOR LESTER SENESAC OIL & GAS EXPLORATION

SEC. 15 _1wp.9S  RGE. 26 (fpor (W)
ADDRESS P.O, Box 305 Hill City, Kansas 67642 COUNTY Sheridan

PHONES 913 )_674-2298 OPERATORS L1CENSE No. 31701 ~ Date Well Compietad 1/7/96

Character of Welt DE&A

Pfugging Commenced 2:15PM 1/7/96
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4:15PM 1/7/96

The plugglng proposal was approved on 1/5/96 (date)

by Herb Deines (KCC District Agent's Name).

s ACO-1 flled? Yeg I'f not, s well log attached?

Proauclng Formation None e Depth to Top Bottom T.0. 4118

ST T
ATE Conpmﬁ;{%fysm
Show depth and thlckness of all water iielman

d..gas formations,

O(— 19~ g, >/
0!L, GAS OR WATER RECORDS LiamL {y?nn,\//ﬁ CASING RECORD
TV NIy
Formatlion [Content Y., | From [To  [Size [Put Tn [Puiied out
' Widhi g, ljp

Q" 1250 8 5/8 250.28 None -

Describe in detall the manner In which the well was plugged, Indltcating where the mud flauid ws
placed and the method or methods used in lnfroduclng 1t Into the hole. tf cement or other piug
vere vused, state the character of same and depth placed,

from faet to t_ea set
1st Plug @ 2340' w/25sks  10sks In Mouse Hole Circulated 1st Plug~t5 Minutesw/ o vid c1\’fud'
2nd Plug @ 1350' W/100sks 15sks In Rat Hole
3rd-Plug @ 300' w/40sks . —
Ath Plug @ 40" w/10sks 200sks Total 60/40 Poz 6%Gel w/i#FS/SK By Allied Conentiry
. (1t additlonal descriptlon s necessary, use BACK of thls form,)

Plugs displaced with mud

Name of Pluggling Contractor Discovery Drilling, Inc. License No., 31548

Address_ P,O. Box 763 Hays, Kansas 67601-0763

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Lester Senesac Oil & Gas Exploration

STATE OF %/AM COUNTY OF ML/ ,ss.
\ .
%“2 2 o 204, z:/_ i@ ot (Employee of OJperator) or '
above=dn'scr ibad well, baing first duly sworn on oath, says: That f

have knowledye o he—ta-ts
statements, and matters hereln contalned and the log of the abova-described woall as ti:ed *
tho same are true and correct, o help me God.

(Signature)

{Address)

SUBSCRIBED AND SWORN TO before me

My Commission Explres:

P RITA A. ANDERSCN

; ' 150a"0S a0 -
) ﬁ Graham County, Konsag | Rovise
; My Appt. Exg. /f.._nl/ ‘01014 “

RATELS




