TE OF KANSAS - =7 .© 7 1. MELL PLUGGING RECORD - N e
STA APl NUMBER 15-179-20,917--00-00 = -

ADDR‘SS

STATE CORPORAT |ON COMMISSIOK . KeAeRe=82-3-117
200 Colorado Derby Building .. .~ -~ .. . . L _ - .
Wichita, Konsas 67202 .- . - - . <o o0 o0 oo o LEASE NAME | Bittle E
R e . TYPE OR-PRINT . " WELL NUMBER . 3 °
NOTICE: Fill out complefely - S
. and return 710 Cons. Div, = 3630 Ft. ftrom S Section Line
office ulfhin‘}o anys. - T 2310 S . v
‘ o L o Ft. from'E Secflon Line
LEASE OPERATOR . Petroleum, Inc. e UsEC. 13 TWP. 10 ng. 26XX¥)or(w>vl-
'301 N. Main, Suite 900° - - - T*'L’;,couurv Sheridan’

S i

5238 "

DHON:!( 316 793 8471 OPERATORS LiCENSE NO.7

TADu?e Nell Comple?ed 3-4;88

P'“QQ'"Q Commencad vi;';gé o

vharac-rer of Nell D & E ';M
(o]l;iGns. D&A lnpuf Na+er Supply Well>_1;

:?Plugglng Complefed ' 3;4;88'

Did you no+|fy +he ch Dlsfrlc? Offlce prlor +o pluggxng this well? ‘*ng»w7‘*'

thch KCC Offlce dld you no#lfy? DlSt 6 Hays, Ks. State Plugger Dav1d Wann

's A,o-l filed? o It not, _.s well log attached?

Droduclng Formaflon o AT Depfh 10 Top R Bottom - - T.D. 4125

Show dep?h and ?hlckness of all water, oll and gas 1orma+|ons. Do

o1 GAS OR WATER RECORDS . | | o " CASING RECORD

Formation . - ~ |Content S rrom To -|Size . FPut 1n  JPullec ouv

| eeooooo— : : 8 5/8 2331 None - 5‘~
| - | | : \

descr.ibe inh oetall the menner .in which the well was pluggec,. indiceting where . The muc tluic was
>laced and the method or methods used in infroducing it info the hole. If cement or other plugs
~were used, state The characfer of same and depth placed 1rom- feet to - feet each se4

- 1st plug from 2220' to 2120° Mzs.sx_pump__mnd_to_l:i_]_o_.__zm_phm_ﬁmm 1310' to 910" M.Q_st
n-nmn mnri o QRL Ard n'lnn 2801 tO ]20 ;,;[40;;‘ anp oud to- 40! 4th pJug 40t to gurface -

G

U aodi?tonal oescrlanon 1s necessary, use BACK of Tnls Torm.)

Name of Plugglng ConTracTor "Abercrdmbie Drilling, Inc. . ' Lacense No. [5422
'\ddr“ss 801 Unio ggn;g; Wichita, Ks. 67202 ' ’/
STATE OF - - Kansas 5 COUNTY OF  Sedgwick B B

Jack K. Wharton . ) (Employee of Operstor) or (Operaztor) of.
above-oescribec wel!, peing firsT ouly sworn on oa.h,.says- That | have knowledoe of the facts,
stavements, ang metters herein contained and the log of the sbove- described gFIl fnled Tha?

the same are‘?rue and correct, so help me God. 7‘00 CE/VE

(Snona?ure)

- (Address)

“QTAIvySUBSbRIBED AND SWORN To. betore me this .'

AU i |
. o |
J' V&?ECOmmlssnon.Egpirés; 12-29-90

o LA

Form CP-4



