STATE OF KANSAS -
STATE CORPCRATION COMMISSION

130 S. Market, Room 2078
Wichita, KS 67202 .

WELL PLUGGING RECORD
K.A.R.-82-3-117

TYPE OR PRINT
NOTICE: Fill out completely and return
to Cons. Div. office within 30 days.

Castle Resources Inc.

API NUMBER_!5-179-20379 000 3
LEASE NAMEMc_Fadden"A"

1#

_495(Q Ft. from S@KLine of Section (circle one)

WELL NUMBER

660 Frt. from EXXLine of Section (circle one)

LEASE OPERATOR SPOT LOCATION _N/2 - _NE - _NE -
ADDRESS 1200 E. 27th sec._ 9 wp. 9  s.reE _27 (K) or (W) .
ciry, state, zip Hays Ks. 67601 countYy__ Sheridan
onone#¢ 913 y 6255155 gppparors LIEEEE No. 9860 Date Well Completed  10-4-74
56 - &

Charater of Well t 0 Q Cu@ bate Plugging Commenced__ 8-19-96

(0il, Gas, D&A, SWD, Input, Water Supply Well) 8-19-96

) Date Plugging Completed

The plugging proposal was approved on 8-16-96 (date)

by Herb Deines

A}
(KCC District Agent's Name)

Yes

Is ACO-1 filed? If not, is well log attached?

Producing Formation(s) Lansing K.C.

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

400 p 1

Depth to Top _3838 Bottom _4060 T7.0. 4005 e

OIL, GAS OR WATER RECORDS CASING RECORD
FORMAT ION CONTENT FROM 10 SIZE PUT IN PULL OUT
Lansing K.C. 0il 3838 4060 8 5/8" 294" None

51/2" 4095 None

|

|

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods

used in introducing it into the hole.

feet to feet each set.

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

cement@800# shut in

Pumped S50sks. with 4994 hullslédsks. gel 190 sks.

pressure pf 400#. couldn't pump into backside.

(If additional description is necessary, use BACK of this fora.)

Name of Plugging Contractor Allied Cementing

License No.

Address Russell Ks.

PEEINEL
STATE CORPORAT!ON COLAMIBSION
G-12- 96
SEP 21996

NANE OF PARTY RESPONDIBLE FOR PLUGGING FEES: Castle Resources Inc,

STATE OF Ks. county of __Ellis

Kelly P. Branum
duly

sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and

well as filed that h%ame %rue and correct, so help me God.
(Signature) y v/ ,/

(Address) | N. é(sh Russe}ll Ks. 67665
SUBSCRIBED AND SWORN TO before me this ﬂ“’—‘l day of SEPTEMBEL

(Employee of Operator or (Operator) of above-described well, being first

the log of the above-described

Kaanseu

Notary Public

My Commission Expires: {o-19-2000

19906
KATHERII¢
NOTARY i-o

STATE OF KANLAS

MY APPT. EXPIRES (5~

 ID

} Form CP-4
Revised 12-92




