STATE OF KANSAS MELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R.-82-3-117 APl NUMBER 15-167-22,298 ~(X )-C@

130 S. Market, Room 2078 -
Wichita, KS 67202 LeAse Nae____ STECKEL "E

X TYPE OR PRINT WELL NUMBER t 2
< NOTICE: Fill out completely and return 3'630

to Cons. Div. office within 30 days. Ft. from@‘l.ine of Section (circle one;

2310 Ft. froEMBLine of Section (circle one:

.EASE OPERATOR__ Rains & Williamson 0il Co,,Inc. SPOT LOCATION -_NW - SW - NE
\DDRESS 220 W. Douglas, Suite 435 sec._ 17 twe._12 5 ree _l4 = YD)
21TY, STATE, 21P___Wichita, Kansas 67202 COUNTY Russell

snone#( 316y _265-9686 ooepators License no._ 0146 Date Well Completed_ 4-18-84

charater of Well 0il Well Date Plugging Commenced__ 2-23-95

(0il, Gas, D&A, SWD, Input, Water Supply Well)
Date Plugging Completed 2-23-95

The plugging proposal was approved on 1-24-95 (date
sy ' Dennis Hamel (KCC District Agent's Name
Is ACO-1 filed? Yes If not, is well log attached?

>roducing Formation(s) Depth to Top Bottom 1.0. 3130

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

OIL, GAS OR WATER RECORDS ’ CASING RECORD

FORMATION CONTENT FROM TO SIZE PUT IN PULL OUT
8 5/8" 261 None
5 1/2" 3129 None

described in detail the manner in which the well was plugged, indicating where the mud fluid wes placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from
feet to feet esach set.

R.I.H. w/ tubing to set EZ-SV @ 984'. équeézed 175 sx, 60/40 Pozmix - 6% gel - Sting out of
EZ-SV and circulated cement to surface w/ 35 sx. cement. POOH w/ tubing. Squeezed

Rraaa LOO 4L oTR lond Q clall o o
eSS oo [ T W 2 °A%A ] O~ J70 o Jr nary

Pressured up to 300# - No cement pumped

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Halliburton

License No.
Address Havs, Kansds 67601
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: Rains & Williamson Oil Co., Imc.
STATE Of Kansas COUNTY OF Sedgwick .85,

A. D. Belt (Employee of Operator or (Operator) of above-described well, being fire
duly
sworn on oath, says: That | have knowledge of the facts, statements, and matters herein contained and the logwof the above-describe«
well as fil at the same are tr nd correct, so help me God. STATE POPPOP?AffO\(\

¥

D
COMMISS 0N
(Signature

(reressy L2010, D WAY 6 41995

qul’@m%igf re672 1st of May - 19 N (ﬁ Oa ;S

jsa\(u — 21 day %& " o
=02 A \%7/“/@/'1 J MW&) Sl KA,

un.

PupwYi” Wotary FOBLi 74
My Cox i-ss:mUExL;im,, GP- —_98)4/'I',éresa L. B?nelrélgh 'gmlth Form CP-4
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