STATE OF KANSAS YELL PLUGGING RECIRD
(ANSAS E:ORPORATION COVIMISSION KeAeRo=82-3-1.47 AP1 NUMBER 15-109-20,615-00 - O

"ONSERVATICUN DIVISION LeasE .
.30 Sotith Market - Room 2078 /& -/09—206/5 -0O0-00 NAME__DENNY

Jichita, &s. 67202 TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill oat comp letaly
and return to Coas. Div. 330°' Ft. from S Sectlon Line
oftice withia 30 days. 1
440' Ft. trom Section Line
LEASE OPERATOR _ Pelican Hill Ofl & Gas, Inc. SEC._23 Twp. 11S RGE. 33W (S)or (D
ADDRESS 1401 N. El Camino Real, Sulte 203 San Clemente, Ca. 92672 COUNTY Logan
PHONES ( 774 ) 498-2101 OPERATORS LICENSE NO. 1120 Dates Wel! Completed 3-21-96
Character of Well D3A Pluggling Commenced _ 3-21-96
(O0ft, Gas, D&A, SiD, Input, Water Supply ¥Well) Plugging Complated 3=-21-96
The pluggling proposal was approved on 3=-19-96 (date)
by Bruce Base (KCC District Agent's Name).
ls ACO~-1 f1lled? Enclosed 1t not, Is vel!l log attached?
Producing Formatlon Depth to Top __ Bottom
Show depth d4and thickness of all water, ol! and gas formations. \\,x
O0lL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content ) From To Size Put In Pullad
8 5/8" 260,97

Qescribe In detai!l the manner In which the wel! was plugged, Indlicating where The mud fluld w:
placad and the method or methods used In Introducing I+ Into the hole. |f cament or otTher plu:
ware used, state the character of same and depth placed, from feet to feet asach se-

Fl1ll io hole with heavy mud. 1ist plug at 2645'-2545'/25 sks, 2nd plug at 1640'-1240'/1—06 sks, 3rd plug at 310'-150'/
40 sks. 4+b plug at 40'-0'/10 sks, 15 sks 1o rathole, total 190 sks,

R - . - —t -

Name of Pluggling Contracter Abercrombie RTD, Inc. Licanse No. 30684

Address 150 N. Main, Suite 801 Wichita, Ks. 67202

NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEEs: _Fellcan Hill OI1 & Gas, Inc.

STATE OF  Kansas COUNTY OF Sedgwick ,38.

(Employee of Operator) or (Operator)
above-described well, being flrstT duly svorn on ocath, says: That | have knowledge of the fact
statements, and matters heraln contalned and the log of the above—described wall as #iled Tn

the same are true and corrsct, so help me God.
' (Signaturse) . N

(Address) ﬂ%& Z@m ¢J1¢0/

SUBSCRIBED AND SWORN TO before me thls gz day of

o

Notary Public

,19 Zé

mmlssion SExpires:

I's
USE CNLY ONE S [D[E OF. £EACH FCEM

"BETTY WILDER
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