. b'Alt . GEIAD N mamam | RO WS T tten et

STATE CORPORATION COMMISSION KeAoRe=82-3=117 AP1 NUMBER__109-20633 0000
130 S. Market, Room 2078 . 1.55 NAME Hubert "E"
Wichita, KS 67202 /5-109-Z0653-00-06 =
» TYPE OR PRINT WELL NUMBER 1
‘ NOTICE: Fill out compietely
aad retura to Coas. Dlv. 330 Ft. trom S Section Line
. otfice withinm 30 days.
- ) 330 Ft. from E Sectlon Line
LEASE OPERATOR___AFG Energy, Inc. SEC. 25 TwP,)1s RGE.34 XEXor(¥)
ADORESS P.O. Box 458 Hays, Kansas 67601 : ' COUNTY ILogan
PHONE#(9131625-6374, OPERATORS LICENSE NO. 3456 Oate Wel! Completed 10/27/96
Character of Well D&A ~._ Plugging Commenced12:15AM10/27/96
\’\
(01t, Gas, D&A, SWD, Input, Water Supply Well) Plugging Couplcfod3:30AM10/27/96
. N . .
The plugging proposa! was appr&vd& on 10/25/96 ] (date)
by Ken Kuhn (KCC District Agent's Name).
!s ACO~1 f11ed? Yes It not, Is well log attached? Yes TN
Producing Formatlon _None \ Depth to Top ~ Bottom TeDe 4805
Show depth dnd thickness of all water, ol! and gas formatlions,
QlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slize Put In Pulled out
-0 296 8 5/8 296,17 None

Osscribe [n detal! the manner In which the wol! was plugged, Indicating whers rhe ”pu
placed and the method or methods used Ia Introducing It into the hole. If comenfkorj
vere used, state the character of same and depth plasced, trom_ _ feet fo £?¢o )
_Jst E]]]g @ 2650 W/?quq 10sks In Mouse Hole Plrolﬂated 1st Plug 15 Mij

d 60 'w/100 i

Name of Plugging Contractor Discovery Drilling, Inc. License Mo. 31548

Address P.O. Box 763 Hays, Kansas 67601 L

NAME OF PARTY RESPONMSIBLE FOR PLUGGSING FEES: AFG Energy, Inc.

STATE OF KANS A S COUNTY OF ELLIS ,88.

EDGAR L. GLASSMAA/ (Employee of Operator) or (Operator)
above~described woll, beling first duly sworn on ocath, says: That | have knowledge of the fac
S?afemonfs, and ma?fcrs hersin contained and the log of the e~-descrlibed well as filed T+
the samo are ftrue and corroc?, so help me God. -

(Signature)

— - —
b UND?&UKT'A%QAQ'UNBETI?T' (raaross) _FL0. Lox 455 Hama , KS g 7n
STATE OF KANSAS >
19 9,

4 - My Armsms%%ga:o SWORN TO before me this l a b day ot _M\ Dy

i

Nofrafy Publlic

Isslon Expires: Qi lan

USE CNLY ONE s [D[E OF EACH FORM

Form CP-
Revised 05=¢



