/5-05 ] -25 15200790

STATE OF KANSAS WELL PLUGGING REPORT

KeAeRo=82-3-117 APt NuMggr15-051-251520000

STATE CORPORATION COMMISSION
130 S. Market, Room 2078 - LEASE NAME Lynd

\_/

Wichita, KS 67202
TYPE OR PRINT WELL NUMBER 1

NOTICE: FIil ouwt completely

‘and return to Coas. Olve. 4950 4+, from S Sectlon Line

offlice within 30 days.,

2105 p+, trom E Section Line

LEASE oPeraTor _ ESP Development, Inc. sEC. 16 Twp,11S rge._20 (E)or (@
AODRESS__17746 177th. Blvd., Paradise, KS 67658 COUNTY _El1lis

puones(/85) 998-4413  gpepaTors License no. 0194 Oate Well Compieted _8-19-02
Cha;-acfor af Well _D&A Pluggling Commenced 8-19-02
(orit, Gas, SWD, Input, Water Supply Well) Plugging Completed 8-19-02
The plugging proposal vas"cpprovod on 8-19-02 ' (date)
vy Hays (KCC District Agent's Name).
Is ACO=1 f11ed? Yes It not, Is well log attached?_ Yes

Producing Formation D&A Depth to Top ' " Bottom T.D.

Show depth and thickness of all water, oll and gas formations,

0IL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Slize Put In Pul led out

Describe |n detall the manner In which the wel! was plugged, Indicating where the mud fluld w

placed and the method or methods used In Introducing It into the hole. It cement or other plu

werses used, state the character of same and depth placed, from__feet to

feeat each se

Plugged with 225 sacks 60/40 Poz., 6% Gel., 1/4%# flocele. -lst plug - 25

100

sacks @ 3678' (arbuckle), 2nd plug - 25 gacks @ 1475', 3rd._plug. =
N caCks @ 40"

sacKs @ 725', 4th plug - 40 sacks @ 300'. wiper plug o1

+n enrface. rathale. = 15 sacks . mousehale = 10 _sacks

Name of Plugging Contractor Allied Cementing Company, Inc. Llesnse No.

Address P.0. Box 31, Russell, Kansas 67665

NAME OF PARTY RESPONSIBLE FOR PLUGEING FEES:  [SP DEVELOPMENT INC,

sTATE ofF_ KANSAS couNTY oF RUSSELL : TR
Lewis Fulert . (Employee of Operator) or (Operator)
above~descr kbed well, being first duly sworn on oath, says: That | have knowledge of the fact

statements,~ and matters herelin contained and the log of the above-described well as filled th

N - (Signature) (7@/(/*‘0 gwé#—

the samoi}iﬁroﬁruo and correct, so help me God.

IREE \
o, Lo P7986 17710 BLVD
o O "_‘8 (Address) PARARISE KS_ 67658
%\‘,susscalseo AND SWORN TO before me this 16 day of SEPT , 19 2002
4 \ ..
oo} N .
. O pmmg

ansdip Tary Publ le

%
=

= My Commls

USE ONLY ONE SIDE OF EACH

Form CP- |
Revised 05-09&4




