s WELL PLUGGING REPORT a1
:I:;: 3&'3’827%% COMMISSION KeAoRo=82-3=117 apt numegr!>~031-25040-0000

130 S. Market, Room 2078 /5’—'051“25'09/0‘00’00 LEASE NAME__Johnson

Wichita, KS 67202 ]

TYPE OR PRINT ' WELL NUMBER

NOTICE: Fill out completely
‘and returs to Coas. Dlve 2170 Ft. from S Sectlion Line

offlce within 30 days.

2310 p+, from E Sectlon Line

LEASE OPERATOR Mai 0il Operations, Inc. SEC. 25 TWwP,11S RGE._19 (E)or (2
ADORESS P.0. Box 33, Russell, KS 67665 COUNTY Ellis

PHONES (785)_483-2169 OPERATORS LICENSE NO. __ 5259 Date Well Completed 7-12-00
Character of Well D&A Plugging Commencsd 7-12-00
(oti, Gas, SWD, Input, Water Supply Well) Plugging Completed 7-12-00
The plugging proposal was approved on 7-12-00 } (date)
oY Hays, Kansas (XKCC District Agent's Name).
I's ACO~1 f11ed? Yes It not, Is well log attached?

Producing Formatlion Depth to Top " Bottom TeDe

Show depth dll.d thickness of all wvater, oll and gas fornaflons.. RECEVED

01L, GAS OR WATER RECOROS ] CASING RECORD STATE CORPORATION RORMIAISSION
Formatlion ' Content From To Size Put In Puiled ouﬁ,g;‘g 4 2003

LG ity M TN Ui o

NHGirea k. FAEGTSED

Describe |n detall the manner in which the well was plugged, Indicating where the mud fluld we
placed and the method or methods used In Introducling IT Into the hole. |$ coment or other pluc
were used, state the character of same and depth placed, fr_om__foof to feet each sea-

—PTuoged with 215 sacks 60/40 Poz., 6% Gel., with 1/4% floseal per sack.

T st. blug @ 3636' - 25 sacks, 2nd. plug @ 1434° - 25 gacks, 3rd., plug @
728" _ 100 sacks. 4th plug ® 316' - 40 sacks. 2obh plug. @ 40 - 10 sacks. taq
surface, rathole 15 sacks. :
Name of Plugging Contractor Allied Cementing License No.
Address P.O. Box 31, Russell, KS 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:
STATE OF 7(44/5@_5,. COUNTY OF _ /ﬁ//,_é L35,
ﬁ’//‘el\) &MQQ[’% Employee Operator™or (Operator)
above~described well, beling ftirst duly sworn on ocath, says: ave know!edde of The fact:
statements, and mAtF@rs—hegaln contalned and the log of the abov described we s flled th.
the same ars frue an e SERA ISP TR =ma God.
L= S WIRES ) | (st
it My, Kans : , gnature)
TSl V68 oo V4

(Address) |

) Ngtary Public A
My Commission Expires: 2@524 O, 20|
USE ONLY ONE SIDE OF EACH FOCRM




