2TATE: GORPORATION COMMISSION KoAeRa-82-3=117 AP NUMBER 132091204403

130 S. Market, Room 2078 /g-ogl_zy%s_oo,oé LEASE NAME KELILEFR '"gW

Wichita, KS 67202
- TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
sad returas to Coas. Dliv. &2552 Ft, trom S Sectlion Line
office withia 30 days.

Vi 1 2970 F+, trom E Section Line

L

LEASE OPERATOR MAI OIL OPERATIONS, INC SEC. D8 TwWP. 1] RGE. oo_cs)or@
aooress___P.0, BOX 33, RUSSELL, KS. 67803 COUNTY EILLES
PHONESC A 483-2169 OPERATORS LICENSE NO. 5259 Date Wel! Completed
Character of Well 01l Plugging Commenced _11-2]-05
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-27«
The plugging proposal was approved on __ 11-20-99 (date)
by HERB DEINES A (KCC District Agent's Name).
s ACO=1 flled? VES i1f not, is wel! log attached?
Producing Formatlon LKC. ARRICKIE  Oepth to Top 3516 _ Bottos_38n3 T.0. 3817
Show depth and thickness of all wvater, oll and gas tormations,
0OIL, GAS OR WATER RECOROS | ' CASING RECORD
FormatT!on Content Froam To Size Put In Pulled outT
0] 00l 8 5/8 | cmtd w/ 10 sks
Q 3838l _5 +& omtd w/ 178 sks &
: . cmid w/ 350 ska @ 1ARRK!
Jescribe [n detai! the manner In which the wel! was plug od, lndlcaﬂng where The mud fluid w:
placed and the method or methods used In Introducing | hoie. 't cement or other piuc:
were used, state the character of same and depth placoé"‘o %of to feet oach se-
HOOKUP _TO 8 5/8" PST TO R00#, hookup to 5i" pump By, 5 A0=b0- poz, 107

gal & 500# hulls, max psi 1000#, TSTP "{O(‘% '”Q%
. '<’\/ Y 10,
’@%?blyg/9 5

!4//0}//,0/1/ ‘?l..!canso No.
e “oy

Name of Plugging Contractor ATLIED

Adaress__P.0, BOX 31, Ruscell, Ks.. 67665
NA"E OF PARTY RESPONSlBLE FOR PLUGSING FEES: MAT OTL OPRRATIIBNQ"E. TINC

STATE OF KANSAS _ COUNTY OF RISSELL _ 23S
ALTIEN BANGERT <(Enployoo of Oporafor> or (Operator) c
above=-described wel!, being first duly sworn on oath, says: ave Knowledge of Tthe fac*ts

statements, and matters hersin contained and the log of tThe ab e=describd wel|l as f)/led Thsa
*he same are True and correct, so help me God. % :

(Signature)

(Address) 'B,0., BOX 33, mma(—c{,‘m (2665

SUBSCRIBED AND SWORN TO befors me tThls ﬁf day of 19 2§

71, /‘/{uxyﬁé&/ '

Notar ub
Commission Explres:. @_QC,W/VLAMJ /7 /77Q Y V‘
USE ONLY ONE SNDE OF EACH FCRM

RITAM CLENNEY Form CP—<

Notary Public - State of Kansas Rovlsod 05~-88
My hork. E35. /,?//7 79




