STATE OF KANSAS

STATE CORPOUATION COMAISSION
130 S. Market, Room 2078
Q( Wichita, KS 67202

§

WLl PLUGGING RECCRD
K.ALR.-U2-5-117

/5 -/09- 2062% 6000

APl wunser  15—-109-206280000
LEASE Namg_ FLIPSE

TIPE CR PRINT WELL NUMBER 1
BOVICE: Fill out completely and retumn "
to Corm. Div. office within 30 duys. 3300  ¢c. ’fran@u Lire of Scetion (circle one)

LEASE OPERATOR BLACK PETROLEUM COMPANY

ADDRESS Box 12922

21TY, STAYE, 21P_Wichita, Kansas 67277

PHONE#( 316)__ 729-822(OPERATORS LICERSE NO. 30407
“harater of Mell D & A

(0il, Gas, DEA, SWD, Input, Water Supply wWell)

The plugging proposal was approved on

June 7, 1996

3300 . from@u Line of Section (clrcle one)

SPOT LOCATION - C - SE - NW
sec._ 20 e, 11 s, reE __33 &) or (W)
COUNTY Logan

Dute Well Completed June 8, 1996

Date Plugging Commnced_ June 8, 1996

Date Plugging Campletad__ June 8, 1996

(date)

by Dennis Hamel

(KCC District Agent's Nuinc)

s ACO-1 filed? by operatonf not, is well log sttached?

Producing Formation(s)

na

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

OIL, CAS OR WATER RECORDS

Depth to Top BoLtom T.0._4680"

CASING RECOKD

FORMATION CONTENT

FROM T0

SI2E PUT IN "l PuLL ouT

surface

0 270"

8 5/8" 270" none.

).m

l

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

used in introducing it into the hole. If cewsnt or other plugs were used, Stete the character of sumc und depth pluced, frow

feet to feet euch set.

25 sx. @ 2625', 100 sx. @ 1650', 40 sx. @ 325', 10 sx. @ 40', 15 sx, in rathole

Total: 190 sx. 60/40 Pozmix, 6% Gel, 1/4# floseal per sack Allied cementing

Name of Plugging Contractor

L. D.

. o
(1f paditional descriprtion 1s feccssary, wic BACK of "‘i@m’:ﬁ?)&%@EiV
On

DRILLING, INC.

OE‘A Ti ED

License No. 6039

Address R.R. 1 Box 183 B Great Bend. Kansas 67530

NAME OF PARTY RESPGWDIBLE FOR PLUGGING FEES:

sTATE ofF___ KANSAS

Bessie DeWerff

Black Petroleum Company LMWEF

Varip

COUNTY OF BARTON

Wic 2N Divign:.
.65, H/M. Ks 10k

auly

(Enployee of Operator or (Opurator) of above-described well, being tirst

sworn on ocath, says: That | have knowledge of the facts, statemnts, and matters hercin contuined snd the tog of the wbove-deicribed

well a6 filed thut the same bre

(Signature) B,u«ul

.24

ue und correct, 30 help e God.

"Bessie DeWerf
(Address) R.» R. 1 Box 1

/7
53 B  Great Bend, KS. 67530

SUBSCRIBED AMD SWORM TO before me this _ L1th day of _ June

Wy Comaission Expires:

o 19,96

2-2-99

Notary Public
Rashell Patten

LoohoD He.

e Form CP-4
A NOTARY PUBLIC-Stateof fansas Reviped 12-%2

RASHELL PATTE :
= 9. G
FEME myaet B ,;Z_L /7




