, Licensa No.

STATE OF KANSAS
STATE, CORPORATION COMMISSION

"1130 S. Market, Room 2078

Wichita, KS 67202 .
TYPE OR

NOTICE: Fill out

\ELL PLUGGING RECORD
K.A.R.-82-3-117

to Cons. Div. office within 30 days.

API NUMBER 051-25055-0000
LEASE NAME BILLINGER
PRINT WELL NUMBER 1
letely and re

2660 Ft. fro@n Line of Section (circle one
5130 Ft. frb@\l Line of Section (circle one

Ly Herb Deines

-

Hays .Office

EASE opERATo | Castle Resources, Inc. sPOT LocaTIon SW «SW . SW . NW
i \ODRESS Box 87 . SEC. - 1 e, 11 s.' RGE 19 (i) or (¥
| LTY, STATE, 1P Schoenchen KS 67667 COUNTY ELLIS
! HONE#(7 85 ) M OPERATORS LICENSE NO. 9860 Date Well Completed 9-26-00_
‘harater of Well OIL 5 Date Plugging Commenced 9-26-00
' ' (Qil, Gas, DA, SWO, Inmput, Water Supply Well) pate Plugging Completed 9-27-00
i I’I;o plugging proposal was approved on 9-26-00 (date

(XCC District Agent's Name

]

'Is ACO-1 filed?____VES. _ If not, is well log attached?

" Iroducing Formation(s) Depth to Top ____.____ Bottom _ T.D.

" show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WUATER RECORDS CASING RECORD

' [rormation CONTENT FROM ) SIZE PUT IN PULL QUT
8- 5/8 211 0

Y

Jescribed in detail the manner in which the well was plugged,
usad in introducing it into the hole.
feet to feet each set.

Mixed 25 sacks at 3650'; mixed 25 sacks at 1475 ;

indicating where the mud fluid was placed and the method or methods

1f cement or other plugs were used, state the character of same and depth placed, from

mixed 100 sacks at 775' 3

‘mixed 40 sacks at 260'; mixed 10 sacks at 40! ;' 4 mixed 15 sacks for rat hole;

Total of 215 sacks of 60/40:Poz 6% Gel 1/4 1b. flo seat
(if additional description is necessary, use BACK of this form.) HFEGEUVED
) STATE CORPOHAT]ON COMMISSiGN

Name of Plugging Contractor A & A PRODUCTION

30076

address PO BOX 100

/0 -r3
6er 13 50

HILL CITY KS 67642

NAME OF PARTY RESPOKDIBLE FOR PLUGGING FEES:

Castle Resources Inc

CO.‘JQE_P._\{AT!ON DivISion
Wichita, Kansas

COUNTY OF Ellis

STATE 0f _Kansas

Jerry Green—

(Employes of Operator or (Operator) of above-described well, being fir

knoul % the facts, statements, and matters herein contained and the log of the sbove-describe
rec . )

duly
swarn on cath, says: That\l have
well as filed that the s //7 true t, so help me God.
(Signature)__ /
=7 -
(Address) " | :
T0 before me this __1(Qth _day of

Qet r\br\r

SUBSCRIBED AND

Kauhsliné AL /‘uyl

s 2000

o

\

Notary

My Commission Expires: '7'3“0q

LD

— ,
, KATHERWYE B8RA
Public NOTARW;

NS STATE OF KANSAS

MY APPY. EXPIRES "]-3 -




