WELL PLUGGING RECORD
K.A.R,-82-3-117

STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Building

chhlfa, Kansgs §7202
RE:(«-,;]ENE;? TYPE OR PRINT
MU G ERRPO1 T ik S
. office within 30 days.
KCC WICHITA

LEASE OPERATOR CARMEN SCHMITT INC.
P.0. BOX 47 GREAT BEND, KS. 67530

ADDRESS

PHONE#(620)_793-5100

OPERATORS LICENSE NO. 6569

Character of Well GOOD

O
- /QY:Q/ZQES—-/5Z9<Q_§Lf1949~—€>é>

AP1 NUMBER _2_4-64

LEASE NAME BAXTER E

C
WELL NUMBER-3— \n) '] ELHP

4290 Ft. from S Section Line

4290 2~ Ft. from E Section Line

SEC.3 _TWP._9 RGEJ6 (Elor(D

county ROOKS

Date Well Completed 2-4-64

Plugging Commenced 10-25-01

(011, Gas, D&A, SWD,vaaef—ef Supply Well) | ‘ Plugging Compteted 10-25-01
The plugging proposal was approved on 10-25-01 (date)
by HERB _DEINES (KCC District Agent's Name).
s ACO-1 flled? NA It not, Is well log attached? YES
Producing Formation KANSAS CITY Depth to Top 3084 Bottom 3295 T.D. 3354
Show depth and thickness of all water, oi! and gas formations,
olL, GAS_OR WATER RECORDS ,l CASING RECORD
Formation Content From To {Size Put in Putied out

3084-3295 WATER 0 217 | 8-5/8 217 0

' ' 0| 3354 =T [ 335t |—0-

Describe In detail the manner in which the well was plugge
placed and the method or methods used in Introducing it i
were used,

state the character of same and depth placed,

d, Iindicating where the mud fluld was
nto the hole. If cement or other plugs
from__feet to feet each set,

PRESSURED UP_ON 8-5/8 TO 600 PSI.

PUMPED 600 T.BS HULIS AND 225 SKS 6=4A0 CEMENT WITH 107 —

GEL. SHOT IN AT_150_PST

(tf additional description Is necessary, use BACK of thls form.)

Name of P,Jgg,ng Contractor ALLIED CEMENTING CO. INC.

License No,.

Address P.0. BOX 31 RUSSELL, KS 67665

CARMEN SCHMITT INC

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF KANSAS COUNTY OF

»SSe

BARTON
Coorrmtirn . Salamait | (

above-described well, being first duly sworn on oath, says
statements, and matters herein contalned and the log of
the same are true and correct, so help me God.

Employee of Operator) or (Operator) of
¢ That 1 have knowledge of the facts,
the above-described well as filed that

(Signature)  C S < STAS
, (Addréss)
SUBSCRIBED AND SWORN TO before me this 5 4. day of WQ Wt :bsﬁ ~9-26q)

"Notary Public

My Commission Explires: 9 -/2-2003

My

ELAINE SCHECK

Form CP-4
Revised 05-

Appt. Exp. =4I 46

AL



