WELL PLUGGING RECORD

STATE. OF KANSAS
K.A.R.-82-3-117 -

STATE CORPORATION COMMISSION
200 Colorado Derby Buillding

Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out conEIefelx

and return to Cons. Dlv.
offlce within 30 days.

LEASE OPERATOR Castle Resources Inc.

ADDRESS PO Box~87 Schaenchen KS 67667

PHONES( 7853_625-5155
Character of Well dI§! .

OPERATORS LICENSE NO. Q8460

APl NUMBER__15-179-21107-0000

LEASE NAME Patmon

WELL NUMBER _ 1 ;

4720 Ft. from S Sectlon Line
3300

Ft. ‘rom E Sectlion Llne

SEC. 3 -TWP.9 RGE. 29 (E)orc:)

COUNTY

Sheridan

Date Wel! Completed

Plugglng Commenced _1-19-Q2

(011, Gas, D&A, SWD, taput, Water Supply Well) . Plugging. Completed _1-19-02
The plugglng proposal Qas approved on 1-19-02 - (date)
by Herb Deines vé;E;§7,w (KCC District Agent's Name).
l's ACO-1 flled?__ yeg [ f not, Is well log affacfZ3h\ bﬁgzj

Produclng Formation none Depth to Top/‘r T2

Show depth and fhicknesé 6f all water, oll and gas format

GAS OR WATER RECORDS |

< go@aoffom

CASING RECORD

1.0. 4200
ZL .

olL,
Formation Content From To Size _PQT in Pulled out
0 259 | 8 5/8 259 none
Describe In detall . the manner in which the well was plugged, Indicating where the mud fluld was

placed and the method or methods used in Introducing 1t

woere used, state the character of same and depth placed,

25 cks @ 2500' 100 sks. @ 1300

into the hole.

1f cement or other plugs
from feet to feet each set.
clea—3n

rathole

40 sks @ 305"

L1T

10sks @ 40115

*

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

Name of Plugging Contractor__ Syift Services Inc

License No.

Address PO Box 466 Ness Citv, KS 67560

NAME OF PARTY RESPONSIBLE FOR PLUGG!“G FEES:

Castle Resources Tnc

STATE 0F Kansas Fllis

COUNTY OF

Jerry Green

above-described well, belng flirst duly sworn on oath, says:
and matters hereln contalned and the log of th

statements,
the same are true and correct, so heip me God.
’ (Slgnat

(Address) PQ Box 87

: S -
. | ( { 67667
AND SWORN TO before me thls. lﬁu&'.dat/Zf : i AQQL

KATHERIRS GRABED
NOTARY PUBLIC
- - STATE O’ KANSAS

ure)

»SSe
(Emplo sperator) or (Operator) of
T have \knowledge of facts,
above-desdribed well 2 ited that
\(l . ,////V4/<7 /LZ/”’—_'

-~ M

7 np/ v/
aenche KS

f<zt ;ze}tuk_,

MY APPT. EXPIRES ] -3-6.4

Notary Public

M-2-04

My Commisslon Explires:

Form
a)

ce
Revised‘vf-

-4



