STATE OF KANSAS WELL PLUGEING RECORD
STATE CORPORATION COMM{ SS10ON KeAeRe=82-3=117

200 Colorado Derby Building ;
WIchtfa, Kansas 67202 : ’

TYPE OR PRlNT

NOTICE: Fill out co-gletelx
and return to Cons. Dlve.

office within 30 days.

LEASE oPERATOR Brito 0il Company, Inc.

200 E. First, Suite 208, Wichita, KS 67202
263-8787

ADDRESS

pHONE# (316)

OPERATORS LI CENSE NO.

Character of Well 0 &‘Q
(011, Gas, D&A, SWD,

e P

The plugglng proposal

Input, Water Supply Well) |
T m— - - — ks ‘3‘

was approved on 8/12/91

AP1 NUMBER_15-193-20,564~00-60

LEASE NAME Friesen

WELL NUMBER _1-33

2970 Ft. from S Sectlion Line
2310 Ft., from E Sectlion Line
SEC, 33_TWP. 9 RGE.33 kkkor(W)
COUNTY Thomas :

Date Well Completed 8-16-91

8-16-91

Pluggling Commeénced
Plugging Completed _8-16-91
i - (date)

by Marion Schmidt (KCC District Agent's Name),
s ACO-1 fliled?_ Y€S I'f not, is well log attached?
Producling Formation Depth to Topl Bottom T.De___4760
Show depth and thickness of all water, ol! and gas %ormaflons.
OIL, GAS OR WATER RECORDS i CASING RECORD RECEIVED
‘ o w —__ STATE CORPCRATION COMMISSION
Formation Content From To Slze Put iIn Pullied out
8 578"~ 35T 'U“—‘_'AW,
‘ O8-Z1=1

CORSEAYATION DIVISION

v\hchlta. Kzngas

In which the well
Introducling It

défall'fhe manner
the method or methods used in

Describe In
placed and

was plugged,
Into the hole.

lndlcaflng'where the mud fluld was
1f cement or other plugs

were used, state the character of same and depth placed, from__ feet to___feet each gef.
5 sx @ 2710° 15 sx @ rathole
100 sx @ 18/5 w/l1 sx floseal _15 sx @ water well
o0 sx 0 410° .
10 sx @ 40~ —60/40 posmix, 6% gel, 3% cc
- =Lt _addltional description Is .necessary, .use BACK of _thils form.) -
Name of Pluggling Contractor Blue Goose Drilling Co., Inc. License No. 5104
Address P.0. Box 1413, Great Bend, KS 67530 '
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Opeﬁator
STATE OF __ KANSAS COUNTY OF BARTON )SSe

Martin E. Miller
being flrst duly sworn on oath,

above-described well,
statements, and matters hereln contalned and the
the same are true and correct, so help me God.

(Address)

SUBSCRIBEDND AND SWORN TO befor

(Employee of Operator) or
That |

log of the abc}v‘rlb%

(Signature)

says:

(Operator) of
have knowledge of the facts,
as tlled that

same as above

th day of_

219 _ 9]

= AA¢444¢.4L«<§7

|
n HEARY PUSHS- State of tanezs

Notary Public \\;~

My Commlf
i

PHYLLIS €. 105
My Appt Exua}__& -

Form CP-4
Revised 05-88



