.

STATE OF KANSAS . ' WELL PLUGGiNGAREOORD

STATE CORPORATION COMMISS!ON KeA.R.-82-3-117 API NUMBER_15-193-20, 562 - 009U
200°Colorado Derby Bullding . . ' : :
Wichita, Kansas 67202 . : _ LEASE NAME_Howard Trust

TYPE OR PRINT WELL NUMBER 2-26

'NOTICE: FIll out completely . :
and return fto Cons. Dlv. 2310 Fte. from S Section Line

.- offlce within 30 days.: . . - :
: 1650 Ft, from E Section Line

LEASE OPERATOR _ David Clothier _ . ' SEC. 26 TWP,9S RGE, 32W (E)or (W)
ADDRESS 225 N. Market. Suite 333, Wichita, Ks 67202 COUNTY Thomas _

PHONE#( 310 267-9227 . OPERATORS.LICENSE NO; '3295 Date Well Comﬁlefed 07-02-91
Character of Well D & A : 'Piugglng Commenced 07-02-91
(011, Gas, D&A, st, Input, Water Supply Well) Plugging Completed 07-03-91
The plugging broposal was approved on ' 07-02-91 . : | (date)
by Bruce Basye, Hays _ (KCC District Agent's Name).
I's ACO-1 flled? NO .. I'f not, is well log attached? Yes

Producing Fo%maflon " NA Depth to Top NA Bottom NA T.0. NA

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

OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content ' From - ITo Size JPut In 7 |Pulled out
Surface .| 8-5/8" 338" » None

Describe In defall the manner In which fhe well was plugged, indlicating where the mud fluid was
placed and the method or methods used in Introducing It into the hole. !f cement or other 'plugs

were used, state the character of same and depth placed from__ feet to feet each set.
lst plug @ 2630' w/25 sx 15 sx in rat hole ' .
2nd plug @ 1795'" w/100 sx 10 _sx in mouse hole

3xd plug @ 390' w/40 sx
4th plug @ 40' w/10 sx -
(1f additiona! description is necessary, use BACK of this form.)

Name of Plugging Contractor_Murfin Drilling Company, Inc. License No. 30606

Address 250 N, Water, Suite 300, Wichita, KS 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: David W. Clothier

STATE OF Kansas . COUNTY OF Sedgwick ,SS.

David W. Clothier . (Employee of Operator) or (Operator) of
above-described well, i R %Zéigxly sworn on oath, says: That have knowledge of the facts,

statements, b -JSS tained and the log of the a _ 1bed T fll 4 thot
the same are TrJkﬂgﬁégZDHPG%WUﬁdeHﬁW@SNFJGod' g (/jzizjifscr nen s ° 2

{() $-9) (Stgnature)
0CT 8 1991 , (Address) See Above .
SUBéNgE%@%Tﬁﬁeuﬂm%BN TO before me this - é ~day of ) ,19 ja/

SARAH K. SMiTH TUIiITA, KS M /‘?/ L

NOTARY PUBLIC . Notary Public

o STATE O KANSAS | s 1 on Expires: /-G '?5/
My Apm A
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