STATEVOF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoR,~82-3-117 API NUMBER15-109-20,518- Oo- o0
209 Colorado Derby Bullding N
Wichita, Kansas 67202 /5-]09-20S1%-00-00 LEASE NAME Soucie 'B
TYPE OR PRINT WELL NUMBER 1-22
NOTICE: FIll out completely
and return to Cons., Dlv. 330 Ft. from S Section Line
offlce within 30 days. '
2310 Ft. from E Section Line
LEASE OPERATOR Byrito 0il Comnanv. Inc SEC. 22 TWP. 11 RGE. 33 KEXor (W)
ADDRESS 200 E. First, Suite 208, Wichita, KS 67202 COUNTY Logan
PHONE#(316) 263-8787 OPERATORS LICENSE NO. 4629 Date Wel! Complteted 10/15/91
Character of Well D & A ’ Pluggling Commenced 10/15/91
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 10/15/91
The pluggling proposal was approved on 10/10/91 (date)
by Herh Deines (KCC District Agent's Name).
s ACO-1 flled? Yyes If not, Is well log attached?
|
Producling Formatlon Depth to Top Bottom T.D. 4720

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

0IL, GAS OR WATER RECORDS I CASING RECORD RECEIVED
STATE COP™2ATION COMMISSION
Formaflén Content . From To Slze Put In Pulled ouflo_zz_raql
L o ruiUN
Vothiir (0 01309

Descrlibe in detall the manner In which the well was plugged, Indicating where the mud fluld wa
placed and the method or methods used In introducing 1t into the hole, If cement or other plug

were used, state the character of same and depfh placed, from__feet to feet each seft.
25 sx @ 2650 157°sx @ rathole :
100 sx @ 1645° 15 sX @ water weTll
40 sx @ 305
10 sx @ 40° 60/40 posmix, 6% Qel, %# floseal/sx
(If additional description is necessary, use BACK of this form,)
Name of Pluggling Contractor Blue Goose Drilling Company, Inc. License No.5104
Address P.0. Box 1413, Great Bend, KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Operator
STATE OF___KANSAS COUNTY OF BARTON ;S5
Martin E. Miller (Employee of Operator) or (Operator) o
above~described well, being flirst duly sworn on oath, says: That | have knowledge of the facts

statements, and matters herein contained and the log of the above-descr d well ,as flled tha

the same are true and correct, so help me God.

(Signature)

(Address) __same as above

SUBSCRIBED AND SWORN TO befori:j:;;jjp 17th day of ngﬁ%gr ,1991

— //’ Notary Public \\\\\
My T 83MR P UBIECX RIbIE 6 Samsas
+ PHYLLIS €, LZWO0

TR My Appt. Exp£-X5- Fa—
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