STATE OF;KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS!ON KeAoR,-82-3-117 APt NUMBER - 15-193-20,561. ~yons
200 CeAorado Derby Building ' ’
Wichi®%a, Kansas 67202 ' LEASE NAME Swart
TYPE OR PRINT WELL NUMBER 1-15
NOTICE: FI!l out completely
and return to Cons., Div. 3960 Ft. from S Section Line

offlce within 30 days.
2970 Ft. from £ Sectlon Line

LeASE oPERATOR Brito 0il1 Company, Inc. sec, 15itwep, 10 RGE. 31 XB)or(w)

aopress 200 E. 1st, Suite 208, Wichita, KS 67202 CounTY ____ Thomas

pHONE# (316) 263-8787 OPERATORS LICENSE NOo. 4629 Date Well Completed 6/22/91
Character of Well D & A ' Plugging Commenced 6/22/91

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Comple%ed 6/22%91

The ptugglng proposa! was approved on 6/19/91 ' (date)

by  MaFioR-Schifidt. ™~ — e ' ~ 7 (KCC DIStrict Adgent's Name), = -
s ACO-1 flled? yes |f not, Is well log attached?

Proﬁuclng Formation . ~Depth to Top Bottom T.0. 4700

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

0lL, GAS OR WATER RECORDS | . CASING RECORD REQEEKEQMHmSMN
B O FATE VURY UHATRAT OGUTVITIVAS
Formation Content From To Size Put in Pulled out
8 5/6" 4
Describe In defail. the manner In which the well was ptugged, indicating where the mud fluld wa:
placed and the method or methods used In Introducing it into the hole, If cement or other plug
were used, state the character of same and depth placed, from__feet to feet each set.
5 sx @ 2580'
100 sx @ 1/00° + 1 sx floseal 15 sx © rathole
U sx ©  355U° T LU sX © water well
10 sx @ 40" - 60/40 posmix, 6% gel, 3% cc
(1f additional description Is necessary, use BACK of this form,)
- —Name of Plugging- 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: Operator
STATE OF __ KANSAS COUNTY OF BARTON ,55.
Martin E. Miller (Employee of Operator) or (Operator) o

above«descrlibed well, belng'flfsf duly sworn on oath, says: That | have knowledge of the facts
statements, and matters herein contained and the log of fhe above-described well flied tha
the same are true and correct, so help me God. ﬂ._}éf
) (Stgnature) "j;22%7 g L
L <=
(Address) P.0. Box 1413, Great Bend, KS 67530
25 day of _June ,19 91

e e X

Notary Public N

My Commisslon Expires: _

State of Kansas §

S Srere ‘.,:','.'“ -
s, IS C L)
=24 i) My Apm_ Ex,l - —
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