P D O O OOPOUO O W WS o -

- L 5-0L5-0327-00-Co

'STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION _ K.A.R.-82-3-117 AP| NUMBER Drilled in 1955

206 ColovVado Derby Buliding

Wichtita, Kansas 67202 LEASE NAME__ Djebolt IKC Unit
TYPE OR PRINT ) WELL NUMBER 10-3

NdTlCE: Filt out completely : .
and return to Cons. Dliv. 3630 Ft. from S Section Line

oftice within 30 days.
' 330 Ft, from E Section Line

LEASE OPERATOR GenevaAqunurces Inc SEC._ZQ_TVP._1Q_BGE._2;_(X)or(W)
ADDRESS 50 California St‘4__S.te.._930.,_.San_E:am1saQ,__CA_94111 COUNTY Graham

PHONE# (415)_291-9500 OPERATORS L ICENSE NO. _3024] © Date Well Completed _ 11/01/55
" Character of Well Qil ' Plugging Commenced 03/26/91
(oti, Gés,'D&A, SWD, Input, Water Supply Well) Plugging Completed 03/26/91
The ptuggling proposa! was approved on March 26, 1991 (date)
by Carl Goodrow | (KCC District Agent's Name).
Is ACO-1 fited? Unknown i f not, Is well log attached? Yes

Producing Formation LKC Depth to Top '3648; Bottom 3900' T.D. 3940'

Show depth and thickness of all water, oll and gas formatlions.

OlL, GAS OR WATER RECORDS l : CASING RECORD
Formation TcContent From To Stze Put in Puited out l’
. : Surface| 209} 8-5/8" 209" None
LKC . | Qil Surface|3943| 5-1/2" | 3943" None l
| |
. ] !
BDescribe In detaif the manner In which the well was plugged, Indlcating where the mud fluld was
pltaced and the method or methods used In Introducing 1t into the hoie. |f cement or other 'plugs
were used, state the character of same and depth placed, from feet to tfeet each set.
Squeezed 5-1 with 375 sx of cement blend to a maximum of 800 psi. Blend consisted
of 450 sx of 65/35 pozmix, d '

of _cement _blend to_a maximum of 300 psi

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

Name of Plugglng Contractor Hallibuton Services, Inc. Llcense NQC
o . TioM ¢ SO
Address__ P, O, Box 428, Hays, KS 67601 STATE wﬁ"f ARl
NAME GF PARTY RESPONSIBLE FOR PLUGGING FEES: Geneva Resources, Inc. _,‘fof;199\
WAL MV
STATE OF___ California COUNTY OF San_Francisco o ?SS \\0’4 DIVISION
Nrumﬁ Vansas
Thomas G. Smith ' (Employee ot Operafovagé (Operator) of
above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the tog of the abpye~described well as filed that
the same are true and correct, so help me God., ‘
(Signature)
1 1a Street, Suite 930
(Address) San Francisco, CA 94111
SUBSCRIBED AND SWORN TO before me *his /5 19 47

—p

OFFICIALNOTARYSEAL ~ ' - o
JULIA A SCHNEIDER _ p " ot | Wf /f7 Tary Pubitic
wavmmm<ﬂcm%%m“°”'fﬁﬁ;gﬂ xpires:

7y bANFRANthOCGUNTY
My Comim. Expites MAR 28,1995

Dz e

Form CP-4
Revised ¢5-88
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