STATE .OF KANSAS - WELL PLUGGING RECORD

STATE "CORPORATION COMMISSION. ° KeAeRo=82-3-117 © AP1 NUMBER_15-193-20,533~00-00
206)bolorado Derby Building
Wi'chita, Kansas 67202 . . LEASE NAME _ Wiens 'A!

TYPE OR PRINT WELL NUMBER __ .,

+ NOTICE: Fifi out completely
and return to Cons. Div, 2310' Ft. from S Section Line

office vlfhln-}O days.
: : 20701 Ft. from E Section Line

LEASE OPERATOR _ argent Energy, Inc. , SEC.6  TWP.10S RGE.31 (E)ordW)
ADDRESS 110 S. Main, Suite 510, Wichita, KS 67202 ‘ . COUNTY ThnmasA.
PHONE#( 31¢) 252_5111 OPERATORS LICENSE NO. 30269 Date Wel! Completed
Character of Well D&A T ‘ Plugging Commenced 4-22-91
(0tt, Gas, D&A, SWD, Input, Water Supply Well) "Plugging Completed 4-22-91
The plugging proposal was approved on . 4-22-91 | (date)
bY-. Cari GQerQQ : s | (KCC District Agentt's Name).
1s ACO-1 filed?_ No If not, is well log attached?
Proauclng Formation Miss. | 5epfh to Top Bottom T.D. 4760
Show depth and thickness of all,wafér, oil! and gas forméflons.

: ) ! .
OfL, GAS OR WATER RECORDS _ | CASiNG RECORD RECEJXE%M\ON

STATE CORPORATIER

Formation - " |Content From To Size Put in Pulled out 0 »Q_ﬁ“ig?_/
» 8 5/87 | 2877 None M

ISERVATION DIVISION |
Umeééiebim Kapsas

Describe in detail the manner in which the well was plugged, Indicating where the mud fluid was
placed "and the method or methods used in introducing it into the hole. |f cement or other piugs

were used, state the character of same and depth placed, from feet to feet each set,
Fill w/heavy mud; set Ist plug @ 2650'-2550' w/25 sx; 2nd plug @ 1725!'-1328"w/100 SX!

2 sx Hulls; 3rd plug @ 340'-180' w/40 sx; 4th plug @ 40'-surface w/10 sX & wiper plug;
RAthole 15 sx; 190 sx A0-40 pozmix, 6% gel 3% cc. .

(Il f additional description is necessary, use BACK of this form.)

30684

Name of Plugging Contractor Abercrombie RID, Inc. License No,.
Address 150 N. Main, Suite 801, Wichita, KS 67202
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Argent Energy, Inc.
STATE OF Kansas‘_ COUNTY OF Sedgwick ,SSe
Jack K. Wharton (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God.
(Signature) )
Argctiastu ;N'?ODARD ' 67202
state of Kansas . i i i i K
M!MmL&anJalws (Address)1,0 N. Main, Suite 801, Wichita,KS
e 7/

SUBSCRIBED AND SWORN TO before me this _JR/A day of

v z/

2 Vrids IBHo

My Commission Expires:_ _Z0zvsd 7., /397
7

Form CP-4
Revised 05-88



