STATE OF KANSAS WELL PLUGGING RECORD [S-0LS-00579-0007

STATE CORPORATION COMMISSION KeAeRo=82=3=117 APt Numser 15/NA 11/18/58
290 Coiorado Derby Building
Wichita, Kansas 67202 LEASE NAME DRURY
TYPE OR PRINT WELL NUMBER #t 3
¢ NOTICE: Fil! out compietely '

and return to Cons. Dilve. 2970~ Ft. from S Section Line
office within 30 days.
2970  F+. from E Section Line

LEASE OPERATOR WOODMAN-ITANNITTL Ol11l_COMPANY SEC.__ 2LiTWP, 09 RGE._24 ®)or(W)

ADDRESS_pg poy  308: GREAT BREND KS 67530-0308 county __ GRAHAM
PHONE#( 316)_ 792-2921 OPERATORS LICENSE No. _ 6588 Date Wel! Compieted !1/1958
Charactar of Well SWD Plugging Commenced 11/29/93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11/29/93
The plugging proposal was approved on 11/22/93 (date)
by Dennis Hamel (KCC District Agent's Name).
ls ACO-1 fited? N/A 1958 1t not, Is well log attached? NO, none available
Producing Formation N/A Depth to Top ~ Bottom T.0. 4020’
Show depth and thickness of all water, ol! and gas formations.
O!tL, GAS OR WATER RECORODS | CASING RECORD
Formation Content From To Size Put iIn Pulled out

Y 59|~ 8-578" | 169" Tone

0 1630°| 4-1/2"" ]1630° none

Q - hois'] _5-1/2" 14015 pone

Describe in detail! the manner In which the wel! was plugged, Indicating whers the mud fluid wa
placed and the method or methods used In Introducing i+ into the hole. |f cement or other plug
were used, state the character of same and depth placed, from__ feet to feet each set

cemented 4-1/2'"" casing w/a total of 100 sax 60-830 Poz + 10% gel & 1/4f F.U. as Tollows:

——pumped 100 sax cement w/1/4# Flo-Seal + 1007 hulls down casing, Max 10007, SIF U007

Job completed @ 10.18 AM )
= . ——. RECEIVE

. STATE cop ED
Name of Plugging Contractor ALLIED CEMENTING CO., INC. Licensa No. mmAWONCOMMBSMM
R 30.
Address_ PO BOX 31, RUSSELL KS 67665 DEC 3 0 1955 %5
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: _ WOODMAN-IANNITTI OIL COMPANY Consequar, Diision
’Lh“u Kansas

STATE OF KANSAS COUNTY OF BARTON »$Se

D 0. IANNITTI PARTNER (RO SEOCOKNKX) or (Operator) o

above-described well, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters heroain contalned and the log of the above-described well as filed tha’
the same are true and correct, so help me God. ha

(Signaturse)

CUMPANY
(Address) PO BOX 308 GT BEND KS 67530

“m SUBSCRIBED AND SWORN TO before me this _ 29th 4ay of DECEMBER ,19 I3
ARY PUBLIC - State of Kansas :
e SHARON K. LINGREEN /( el
&= My Appt Exp Wi te
et MAY 12, 1996 “SHAROR K. LINGREEN

USE ONLY ONE SIDE OF EAGH FORW

orm CP-4
Rovlsod 05-88




