/5=/¢43-30/46-00-00

STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeA.R.-82-3-117 AP| NUMBER 4-13-66
200 Colorado Derby Buillding
Wichita, Kansas 67202 . LEASE NAME__ POSEGATE
REQ(DE_EX,&D ' TYPE OR PRINT WELL NUMBER (-2 '
dv NOTICE: Fill out completely
" v 06 2001 and return to Cons. Div. 3 £92 Ft. fron@Secﬂon Line
. office within 30 days. eSO
KCCW‘CHITA ,1'320:‘\9 Ft. from@ecﬂon Line
2Tt
LEASE OPERATOR___CARMEN SCHMITT INC. SEC.6 TWwP.10 RGEL7 (E)org®).
. N : . v
ADDRESS P.O. BOX 47  GREAT BEND, KS. 67530 COUNTY  ROOKS
PHONE#( 620) 793-5100 OPERATORS L 1CENSE NO. 6569 Date Well Completed 4—-13-66

Plugging Commenced 9-27-01

Character of Well

Gon) Gas, D&A, SWD, Input, Water Supply Well) Pluggling Compteted 9-27-01
OCTOBER 27, 2001 (date)

The pluggling proposal was approved on

(KCC District Agent's Name).

by
I's ACO-1 flled? If not, Is well log attached? YES
Producling Formation KANSAS CITY Depth to Top ) Bottom TeDo 58’50’

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

OIL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Pulled out
KC _3384-3450 ) 154 | 8-5/8 154 0

0 3548|%=172 3048 U

Describe In detall the manner In which the well was plugged, indicating where the mud fluld 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,

RAN TUBING TO 1800', SPOTTED 50SKS WITH 100 HULLS, 900' 150SKS WITH 600 HULLS. PULLED TUBING

QIIT FITILED 4-1/2 TIP_250 PSIL
FILLED SURFACE PTPE WITH 30 SKS CEMENT 300 PST

(I f additiona! description Is necessary, use BACK of thls form.)

Name of Plugging Contractor ALLIED CEMENTING CO. INC. License No,

Address P.0. 31 RUSSELL, KS. 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEeEs: CARMEN SCHMITT INC.

STATE OF KANSAS COUNTY OF _ BARTON »S5Se

C:q,.hn{,g_ 5;4_1WPA1TT (Employee of Operator) or (Operator) of
above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God.

- (Slignature) Cz oNAAN, E;C,quath

(Address)

SUBSCRIBED AND SWORN TO before me this 5S~t\. day of Mu{v\»c( , - 20va]
=z . z:
/;,é/mé/ /@é/
Notary Public

NOTARY PUBLIC - State of Kansas K
INE SCHECK Form -
@ MyAEp‘;::Exs. 2ol T-.200 Revised 05-88

My Commlisslon Expires:/7-/3-Joo.




