STAT? OF KANSAS WELL PLUGGING RECORD

*"'STAT,E CORPORATION COMMISSION KeAeR.=-82-3-117 AP NUMBER 15-193-20,594 - 0000
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Rein
..
TYPE- OR PRINT WELL NUMBER 1
- NOTICE: Fill out completely

and return to Cons. Div. 1,650 Ft. from S Section Line

office within 30 days.
: 660 Ft, from E Section Line

LEASE OPERATOR Shields 0il Producers, Inc. SEC. 32 TWP, 10 RGE._33 CRyor(W)
ADDRESS Shields Bldg, Russell, Kansas COUNTY Thomas

PHONE# (913) 483-3141 OPERATORS LI!ICENSE NO. 5184 Date Well Completed 7-2-92
Character of Well D & A ‘ Plvugglng Comme,vr-\ced 7-2-92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complye‘t‘ed 7-3-92
The pluggling proposal was approved on 6-24-92 ] v (dafev)
by Herb Deines : (KCC District Agent's Name).
s ACO-1 fllted? tf not, is well log attached?

Producing Formation Depth to Top Bottom T.D. 4,630

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

OtL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Size Put iIn Pulled out
8 5/8" 250" Cmtd. w/l75 sax

Describe in detall the manner In which The well was plugged,‘ indlicating where the mud fluld was
placed and the method or methods used in introducing It into the hole. !f cement or other plugs

were used, state the character of same and depth placed, from___feet to feet each set.

Fill hole w/ heavy mud. Push bridge plug to 2,700', spot 25 sax cemepnt on plug

thru drill pipe, Pugh bridge plug to 1,790', spot 100 sax cement on plug thru

drill pipe., Push bridge plug to 300', spot 40 sax on plug thru drill pipe, Push

wiper plug to 40', dump 10 sax cement on plug, Dump 15 sax cement down rat hole
(1f addH‘ionaI description Is necessary, use BACK of this form.)

and 10 sax cement down mouse hole. - , S35

Name of Plugging Contractor Shields Drilling Co. License No._ TO0

Address Shields Bldg., Russell, KS. 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Shields 0il Producers, Inc.

STATE OF__ KANSAS COUNTY OF RUSSELL ) »SSe
Jack P. Beeman (Employee of Oper or) q’i‘éf(gﬁé AXXRD of
above-described well, belng first duly sworn on oath, says: That | have know’i’éﬁg’ e‘) facts,
statements, and matters herein contained and the log of the above-described welp EUM@ Msj that
the same are true and correct, so help me God. ‘Qg ””'Ol’v
- . (Signature) Qyw@v & C&ww-w—’ gal 2@#%:__
(Address) Shields Bldg., ‘B L KS.

Wisa- i Visioy

SUBSCRIBED AND SWORN TO before me thls 15th day of July PEEE19 92
— ;%%§£Q§é¢’ ,,,,, e
e - A Ngtary Publlc
.( <, -

RUTH PHILLIPS

My Commission Explires:
: My Appt. Exp.4~ 94 ..;{

Form CP-4
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