: ) WELL PLUGGING REPORT -
:12;: ggnﬁ:\)’;SAerlson COMMISSION KeAeRo=~82-3=117 AP NUMBEFJ5 167-231170000

130 S,  Market, Room 2078 LEASE Namg Eulert D
Wichita, KS 67202

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
‘and retwra to Coas. DOlve 4950 Ft. trom S Sectlion Line

office within 30 days.

4565 Ft, from E Sectlon Line
«EASE OPERATOR  ESP Development, Inc. SEC._27_ TWP, 11S RGE. _ﬁE(E)or(w)
ApprRess 17746 171st. Blvd. Paradise, Kansas 67658 OOUNTY Russell.
PHONES (913 ) 998-4413 OPERATORS LICENSE NO. (5194 Date Well Completed 6-16-96
Cha}ac?or af Well D&A Plugging Commenced 6-16-96
(oit, Gas,nggp SW0, input, Water Supply Yell) Plugging Completed 6-16-96
The piugging propcsalrwasiepprcved-cu . 6-16-96 _ (date)
gy Havs, Kansas (KCC District Agent's Name).
s ACO~1 flled? Yes It not, Is well log attached?
Producing Foruaflﬁn Depth to Tap "~ Bottom TeOo

Show depth and thickness of al! water, oll and gas formations,

OlL, GAS OR WATER RECOROS | : CASING RECORD

Formatlion Content From To Slze Put in Pulled out

Dascribe |n detail the manner .In which the well was plugged, Indicating where the mud fluld »
placed and the method or methods used in Introducing |t Into the hole. |f cesment or other plv
wara usad, Ife the character of same and depth placed, from faet to feet each se

Plugged with 185 sacks 60/40 Poz., 6% Cel. and 1/4# flow seal per _sack. 1st plug @ 3305'-25
sacks, Znd plug @ 9307-2> sacks, 3rd. plug (4520 -100 sacks, Wiper plng @ 40'-10 sacks to
. per plig

SLl

hANS SAS C };giwﬁég_ﬁ/@@
N Co

Name of Pliugging Contractor Allied LlconM§SNo.
J o
Address Russell, Kansas 67665 UL 24 {80 RECEIVED
KANSAS CORPORATION COMMISSION
NA“E OF PARTY RESPONSIBLE FOR PLUGGING FEES: Cammpo.m
: Wicky o on fSlON
STATE OF COUNTY OF I, s. JUL 29 199%

—_— (Employese of Oporafcr) or (Op ,rafor)
abtve~described well, belng first duly sworn on cath, says: That | have know P GUA T CrRGONS a < 1
statements, and matters herein contalined and the log of the above-~described wolFiT3s5s | 1ed 1

the same are frue d rect, hel God. - ‘
ane corree o nelP MO. ° §<(Slgnafuroﬁé§2;f&3 653@4257L
‘ (Address) /7?% 27 fﬁ\g[b

SUBSCRIBED AND ... N TO befors me this p?éﬁ/, day ot uby.
™ DONNA SU sur":sn

B B0 ol ko, 4

LT | My Appt. Exp. gﬁm— )( // /qu agom P%«ﬁ;u/
mmission Expl : 2 N
USE ONLY ONE SIDE OF EACH FORM 4

o
_'Jﬂ ‘fM

Forms
Revised 05~/



