oTATE? ? EGHPORATION COMMISSION K-AcR.=62-3=117 APt unsex 15=001=0, 9]

130 S. Market, Room 2078 -~ _ _ _ LEASE NAME KELIER "pt
Wichita, KS 67202 /S-0S1-24588-00-00
TYPE OR PRINT WELL NUMBER 0

NOTICE: Fill out comspletely
aad retura to Coas. Dive. &389 F*, trom §S Section Line

office withia 30 days.
1700 Ft+, trom E Sectlioa Line

LEASE oPerATOR MAI OIL OPERATIONS, INC, SEC._28 TWP._ 1] RGE._2Q (E)or@
A0ORESS___P. 0O, BOX 33, RUSSELL, KS, €7669 COUNTY _EILIS

puoNes¢ 913_LB83-2169  OPERATORS LICENSE NO. 5290 Date Wei! Completed

Character af Well Il Plugging Coamenced ll-21-Q‘{
(011, Gas, D3A, SWO, Input, Water Supply Well) Plugglng COnplo?od 11- 21-0‘5
The plugging proposal was 'approvod on 11-20=05 (datse)
by HERB DEINES ' (KCC District Ageat's Name).
ls ACO=1 flled? YRS It not, is well tog attached? '

Producing Formation ARBUCKLE Depth to Top 748 - Bottom 2802 T.0. 2855

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

01L, GAS OR WATER RECORODS 1 CAS NG RECORD
Format!on Content From Te Size Put In Pulled out
0 250 T CMTD W2 165 SES
0 820 1/2" ! _CMTD W/ 175 SKS &
: CMTD W/ 350 SKS @ 15A5¢

Describe In do?all the manner In which the we!l| was plugged, Indicating where the mud fluld w2
olaced and the method or methods used In Introducing [t into the hole. |f cemen? or other piug
wverse usod, state the charac?or of same and depth placed, from feet to feet aach se-

(p 275 SKS 6Q0=K0 POZ, 10%

Name of Plugging Contractor ALTTED L!conso No.

Address P.0, BOX 31, RISSALI, KS. 67668
MAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: _JfAT OIT OPERATIONS, INC,

STATE OF KANSAS : COUNTY OF RUSSELL 33,

ALLEN BANGERT ((Enployoo of Opora?or)) or (Operator) o
above~described weil, being firsTt duly s-orn on oath, says: at a edge of The facts

statements, and matters horol’(n« contained and the log of the abovo-doscrlboz well as flled Tha

+he same are fTrue and correct, so 4&.("9& o God.
ﬁ’po/? (Signature) //ﬂ/.,t

/ %

S, 5‘9

050 \}Zé; ,;»% (Address) P,0, BOX 233, Rnssng, KS. 67665
SUBSCRIBED ANQ,/VSWORN 190/ fon“{z this ZQ«ZB‘aay ofw 9 74

N '9V ]
i [?OAI;Z(//A/O/// ) \/{%' 4 47/}7“?%1:\%;/&

Isslon Explros .\
RITA M. CLENNEY form CP—<
@ Notary Public - State of Kansas Revised 05-8¢

USE CNLY ONE SMDE OF EACH FORM
My Aset. Ex0. 2 - )7 -5 4




