‘)F KANSAS WELL PLUGGING RECDRD

~ORPORATION COMMISSION KeAeRe=82=3-117 API NUMBER 15_(115-271/ 0 :JQﬂ

130é§1 Market, Room 2078 LEASE NAME  Bily
Wimn&a, KS 67202

TYPE OR PRINT WELL NUMBER # 1
NOTICE: Fill out compietely
aad returs to Coas. Olv. 2310 Ft. from S Section Line
ottice within 30 days. o
4959 F*, trom E Sectioa Line
LEASE OPERATOR__ 3Jenjamin M. Giles ssc;_;g_;wp.zsa,ase,_g__éjt%rcw)
AOORESS 532 .South Market Wichita, Kansas 67202 COUNTY Butler
PHONES( 216)__ 265-1992 OPERATORS LICENSE NO., _ 5446 Date Wel! Completed
(o111, Gas, O&A, Input, Water Supply Well) ' Plugging Completed 2/14/96
The plugging proposal was approved on 2-14-96 (date)
oy T Tbave Wertg T T o _ (KCC District Agant's Name).
s ACO=1 flled?  Yes I# not, is well log attached?
Producing Formatlion _ /A ‘ , Depth to Top _ Bottom T.0,_ 3883

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

0fL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From ?o Slze Put In Pulled out
ST A% none
5 170" | 341" 1960 i
[

Oescribe |n detail the manner In which the well was plugged, Indicating where the mud fluid wa
placsd and the method or amethods used Ia Introducing I+ Into the hole. !f csment or other plug
ware usaed, state the character of same and depth placed, from feet to feet oach 'se~
Set _bridge at 3360' & 6 sks cement. Shot & pulled 1960' of 5 1/2" casing.
ran tubine to 270'- circulared slurrv mix fo qurfacp
T owic R wocf‘ T~ ot 4 228K

Name of Pluggling.-Coantracter_ —  _  McDborgon Nerildine.On . Licansa N&E; 2495
» ' B K
Address 10245 SW Haverhill Rd., Augusta, KS 67010 ANS “Spommﬂﬂﬂﬂwcommm Sion;
' -23-9¢
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Bepiamin M, Giles i; 23 j
. VAR S VIV
STATE QF Kansas COUNTY OF Sedgwick ,$S.
- 4 CONSERY
22/‘4/(0,444;«4 M (D (6_’5 (Employee of W‘iATl'LONElW\mN(Opora?or) e
above=described well, being first duly sworn on cath, says: That | havo knovl dgo the facts
statements, and matters heraln contalned and the log of the ahgve=descril we | s flled tha

the same are ftrue and correct, so help me God,
' (Signature)

i 57 - |
(Address) 9',?;(/ %W C“j%té/%

CHARLENEA GmES
g STA g AND SWORN TO befors m ?hls day of% o L, 19 Qé
My Appt. Exp

No?ary Publie

My Commisslion Expires: 1:§Z? 6&?

Form CP-=4
Revised 05-838



kB
+

STATEﬂbFVKANSAs ¥ELL PLUGGING RECORD
STATE'{ORPORATION COMMISSION KeAeRo~82-3-117 AP1 NUMBER__15-015-22140
130./5. "Market, Room 2078 LEASE NAME  Bily

Wichita, KS 67202

TYPE OR PRINT WELL NUMBER # 1
NOTICE: Flll out completely
aad retura to Coas. Olv. 2310 Ft. from S Sectlon Line
offlice within 30 days. .
49590 Ft. . from E Sectlon Line
LEASE OPERATOR__ 3enjamin M. Giles SEC._19_TWP.265, RGE._L@Q?(V)
ADDRESS___ 532 South Market Wichita, Kansas 67202 COUNTY Butler
PHONE#( 316)__ 265-1992 OPERATORS LICENSE NO. _ 5446 Date Wel! Completed
Character af Well SWD ‘ Plugging Commenced 2/14/96
(011, Gas, D&A, lnput, Water Supply Well) ' Plugging Completed _2/14/96
The plugging proposal was approved on 2-14-96 (date)
by Dave Wertz (XCC District Agent's Name).
Is ACO=1 fllad? yes 1t not, fs well log attached?
Produclng Formatlion N/A Depth to Top __ Bottom T.0. 3883

Show depth dand thickness of all water, of! and gas formations,

Qi1L, GAS OR WATER RECOROS | CASING RECORD
Formation Content From To Size FgBQ!n Pul led out
3.5/g : . none
5 1/2" 3418 1960" .
!
» ]

Describe |n detall the manner In which the wel| was plugged, Indicating where the mud fluld wa
placed and the methad ar methods used In Introducing I+ Into the hole. |f cement or ofther plug
warae used, state the character of same and depth placed, from feat to feet oach se-~
Set bridge at 3360' & 6 sks cement. Shot & pulled 1960' of 5 1/2" casing.
rapn tubipne to 270'. circulated slurrv mix to surface
T owmic R WDQP Tickat # 20222

Mame of Pluggling Contractoer MePherson Nrilline Co License No. 54095
KANS HECE] 1)
Address 10245 SW Haverhill Rd., Augusta, KS 67010 . KANSAS CORPORATION COtMISSINN

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Benjamin M, Giles

"0G 2o 1996

STATE OF Kansas COUNTY of  Sedgwick ,SSe

B L Qg M - g‘ ZC’j (Employes of b%“’ﬁﬁ%%ﬁl D8eSIt0perator) o
abovae-described wel!, being first duly sworn on ocath, says: That | have kAo '.458 the facts
statements, and matters hersin contalned and the log of the apgve~descrlh we | s flled tha

the same are ftrue and correct, so help me Gode.
' (Signature)

47 = L
(Addrass) 93Z0 So Lralel L‘/VL&«M
CHARLENE A. GILES . 9 |
g' s}‘g}ﬂgﬁgﬁgsu AND SWORN TO before me this _ /7  day of%d/ 9
b My Appl. Expocz C( éz 2 ;) 2 . _

Notary Public
My Commisslion Expires: r$77ﬁafzfﬁ? .

Form CP-4
Revised 05-83



