15-051-25059-00-00

STATE OF KANSAS T WELL PLUSGING KR CORE i
STATE CORPORATION COMMISSION ReAeRo~82-3-117 AP1 NUMBER__051-25,059-0000

130 8. Market, Room 2078 : LEASE waME__Slimmer
Wichita, KS 67202 - %
e TYPE OR PRINT WELL NUMBER 3
NOTICE: FiIll out (1) |
snd retera to 55... Eiv. 1650 ft, from S Section Line

offlice within 30 days. ’
' 2229 Fr., from € Section Line

'LEASE OPERATOR_OIL COMPANY of AMERICA, INC.  see.. 12 twe.11s pee. 17w ke n)
AooREss__ 1200 Main Street, Suite 406 Havs, KS 67601 = couwty _ Ellis
PHONES (785 )_625-3800Q OPERATORS LICENSE NO. 30762 Oate Well Compieted 12/9/00
Charscter of Well —————— ‘ Pluqﬁlag Commenced 1:00PM12/9/00
(011, Gas, DLA, SWD, Input, Water Supply Well) ‘ Plugging Completed 3:15PM12/9/00
The pluggling proposal was ‘Qpprovod on 12/8/00 . ; 4 (date)
By HerB Deifes — T T eTsie o e 55 et - jff’(x‘cc“mi?rie?‘Agcn‘f'i”‘lnﬂ)-
s ACO=1 #11ed?__Yes It not, Is vell log atteched? "
Predueing Formation __ None Depth to Top ' éetf‘ol Te0e___3395
guov depth «ad thickness of all water, oll and gci forn.?lons.. j KANSNS&%%%%%%EE%%MMES
QlL, GAS OR WATER RECORDS | . | CASING_RECORD
Farmatlion , -:,Einfgnf From  [To  [Size Fut i; Pulled out

L - S~2oas

- Surface(1015| B 578 | 7015 | Nope - e )
. - . ) { . - m‘ P

_

| .
Oescride |n detall the manner In which the well was plugged, Indicating where the mud fluid »
placed and the wethad or asthods used la Introdueing I+ Into the hale. It cement ar ather plv
vere used, state the charascter of seme and depth placed, frem feet to feet esach se
' Circulated 1st Plug 15 Minutes with 46 ViS Pud
2 - » e s A 1

miw

Name of Plugging Camtreetor_ Disocvery Drilling Co., Inc. | License No.__ 31548

- — Lo——

R i |

Adﬁrou P.0. Box 763 Hays, KS 67601 . |

WANE OF PARTY RESPONSISBLE FOR PLUGSING FEES: OIL COMPANY of AMERICA, INC.
STAT® or Kansas COUNTY oOf Ellis ' )88e

= X (Employee of Operator) or (Operster)
above=described well, beling tirst duly svorn an osth, says: That | heve knowiedge of the fact

statements, end anstters harelin gontained and the log of the sbove~described wej! as flled tr
the same are true and correct, so help me God, k .
oo {Signature) f::L < éz

BARBARA E. ANDERSON (Address) 1200 Main Suite #406
NOTARY PUBLIC ‘

STATE OF ‘ - ' ; S
ﬁim’wmjxrsus!gﬁ;;ﬁo AND SWORN TO boforo‘-c this __3 day of__ January 2001.?“,J

Hays, . Ks

My Qo-nlsslon Expires: L!//;LS/ ’9\00(}[“; oftary Publle

P ' '.
‘ 1864 05t



