5- 065-0321% 00~ & 0|

STA1!”OF,KANSAS WELL PLUGGING RECORD
TATE CORPORATION COMMISS!ON KeAeR.-82-3-117 AP1 NUMBER_Drilled in 1955
200 Colorado Derby Buiiding

Wichita, Kansas 67202 _ - LEASE NAME_ Djebolt IKQ HD!E

TYPE OR PRINT . WELL NUMBER . 10-4
NOTICE: Fil! out compietely .
and return to Cons. Dlv. 2970 Ft. from S Sectlion Line

office within 30 days.
: 990 Ft. from - E Section Line

LEASE OPERATOR__Geneva Resources, Inc . SEC._29 TWP. 10 RGE. 23 (K)or (W)

ADDRESS50 Calif 111 COUNTY _ Graham

PHONE# (415) 291-9500 OPERATORS LIiCENSE NO, 3Q24] Date Well Completed _ 11/18/55

Character of Wetll Input- Plugging Commenced 03/26/91
(011, Gas, D&A, SWD, Input, Water Supply Well) ‘ Plugging Completed 03/26/91
The pluggling proposal was approved on March 26, 1991 “(date)
by Carl Goodrow . (KCC District Agent's Name).
ls ACO~1 filed?_Unknown If not, is well log attached? Yes
Producing Formation LKC Depth to Top  3648" Bottom - 3890' T.D._ 3940"
Show depth and thickness of all watér, oll and gas formatlions,
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Putled out
Surface|_210|_8-5/8"_ 210" None
LKC Qil ! Surface! 3967|_5-1/2" 3967 None:
Describe In detall the manner in which the we!l was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing It into the hole. If cement or other plugs
were used, state fhe characfer of same and depth placed, from__feef to feet each set,

" casing h of cement. blend to a maximum f 1 si._ Blend
consists_of 65/35 no7m1x conta1n1nc 10% gel and 500 lbs. of hulls. Squeeze 8-5/8" casing with
15_sx_of cement blend ta a maximum nrpqanp of 250 _psi

(1t additional! description Is necessary, use BACK of thls form.f
) ST T E\JEi VED
Name of Pilugging Contractor Halliburton Services 44%458““5”“f52§153
Address P. O, Box 428, Hays, KS 67601 MA A A,
g VAT 0 1977
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __ Geneva Resources, Inc,.... ’é CZ/
. Lua\.om«v/h I(}t‘i DIvision
STATE OF California COUNTY OF San Francisco ssWWNMIwn
Thomas. G. Smith . : (Employee of Operator) or (Operator) of
above-described well, belng firs+ duly sworn on oath, says: That | have knowledge of the facts,
statements, and ma??ers herein contalined and the Iog of the abo bed weli as fllted that

the same are true and correct, so help: me God. : _
(Signature)

reet Suite 930
(Address) San Francisco, CA 94111

’ SUBSCRIBED AND SWORN TO before me 57 459 o PHoae, 19 &/
Py OFFICIALNOTARYSEAL [ : =

D .
JULIA A. SCHNEIDER _ A Notary Publlc
Notary Public — Calflernigommi ss lon Explres: 5234&L44{;52£%? /998
377 SAN FRANCISCO COUNTY 7
" My Comm. Expires MAR 28,1995

v

. Form CP-4
Revised 05-88
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