ATE OF KANSAS WELL PLUGGING RECORD

".STKTE CORPORATION COMMISSION ' KeAeR,=82-3-117 apt NumBer 15-173-20,734-00-e0
5?2h?$;?r:::32:rbz7gg;ldlng LEASE NAME Sample "A"

‘ TYPE OR PRINT NELL NUMBER 2

and return to Corerpre.t spoT LocaTion NW/4 NE/4 NE/4

offlce withln 30 days.

Crse OPERATOR 'DNB Drilling, Tnc sec, 18 Twp 26S RGEZE  (khor (W)
L [} .

county__Sedgwick
Date ¥Well Complefed9{9[85

pHONE #( 316 687-5471 OPERATORS LICENSE NO._9476 _ Plugging Commenced 9/9/85

ADORESS 535 North Oliver, Wichita, Ks. 67208

Character of Well D & A | | Plugging Completed 9/9/85
(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Jolnt District Office prilor to plugging this well? Yes

Which KCC/KDHE Joint Offlce did you notify? Wichita, Ks. 67202 - Warren Kirkpatrick

s
s ACO-1 filed? Ves It not, Is well log attached?
Producing formation ‘ o Depth to top bottom T.0. 3,480'
Show depth and thickness of all water, olt and gas formations.
0lL, GAS OR WATER RECORDS lgj CAS1ING RECORD
Formation . Content From To Slze Put in Pulled out

8 5/8'! 253 52' _0_

Describe In detal! the manner In which the wel! was plugged, Iindlcating 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,

Mud to 310" & 35 sx cement; Mud to 407, plug & 15 sx_cement:

10 _sx cement in rathole (Plugs calculatred by displacement)

60/40 Pozmix

(1f additional description Is necessary, use BACK of this form.;

Name of Plugging Contractor_ Halliburton Services —— O Reypy License No. NA

Address PO 2647
STATE OF Kansas COUNTY OF _ Sedgwick - ,5S.
James L. Donelson Jr. (employee of operator) of

(operator) of above-described well, being first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters herein contained and

the log of the above-described well as filed that the same are true and
correct, so heip me God.

{Signature)

(Addrgss)

N DI e Lcdibew, 1085

NOT ha ] y J 2 1Y ) -
‘ e STAT%N%&@% PORAITION COMMIZSIORT : % d4g e -
- WG PER . e Aont. B : S 77No7raryn=ob| Ty
My Commisslon explires y Anpt. Exp. 0@%. i
s Uy 241?85
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