(S-1063- [949/4-0000

STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KA R,-82-3-117 AP! NUMBER 15-4-6-1962
200 Colorado Derby Building
Wichita, Kansas 67202 , LEASE Namg_ Shepard
14
TYPE OR PRINT WELL Numer C-4

NOTICE: FIll out completely
and return to Cons. Div. 2970 Ft. from S Section Line

office within 30 days.
3630 Ft+. from E Section Line

LEASE OPERATOR_Davis Bros. 0il Producers, Inc. SEC._24 TwP,10SRGE. 18 (X)or (W)
S . Tulsa, OK
ADDREssOne Williams Center,Suite 2000 747172’ COUNTY Rooks
PHONE#(9189___584-358] OPERATORS LICENSE NO. 5560 Date Well Completed 2/11/62
Character of Weltl O0il Plugging Commenced 6/24/91
(O0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 6/24/91
The plugging proposal was approved on 6/24/91 , (date)
by Dennis I.. Hamel (KCC District Agent's Name).
Is ACO=-1 flled? Yes tf not, Is well log attached?
Producing FormationLansing/Kansas Depth to Top 3304 Bottom 3578 T.D. 3588
City =
Show depth and thickness of all water, oil and gas formations.
P ’ 9 RECEIVED
0IL, GAS OR WATER RECORDS [ CASING RE CORD STATE CORPORATION COMMISS
Z-22-9]
Formation Content From To Size Put in- Pulled out JULZZ]QQ‘T
ansing/Kansas |0il 3304 3579 8 5/8"] 179 |0
City 4 1/2"}| 3587 0 0N DVISIO
Glicgita _Kansas
Describe in detall the manner in which the wel!l was plugged, indicating where the mud fluid was
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 each set,

Pumped in 4%" csg. w/25:sks. cement w/% lb.flocele plus pumped in add. 225 sks.
cement w/% 1b. flocele and 400# hulls mixed in cement. Cement circulated
Sfrom 80Q' to surface from 8 5/8" S, P.- Shut in same. Max 600 1b.ST 100 1b,

(tf additiona! description Is necessary, use BACK of this form.)

Name of Plugging Contractor Halliburton Cementing License No.

Address Hays, KS 67601

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Davis Bros. 0Oil Producers, Inc.

STATE OF Oklahoma COUNTY OF Tulsa »SSe
D. L. Goins. (Employee of Operator) or XXp¥B%EX) of
above-described well, being first duly sworn on oath, says: That ! have knowledge of the facts,

statements, and matters herein contalned and the log of the above-described well as filed that

the same are true and correct, so help me God. s _
. (Signature) .7 3 bt
N T One Williams Center, Suite 2000
N ‘ ‘x (Address) Tulsa, OK 74172
. " SUBSCRIBED AND SWORN TO before me this 19th day of July ,19 91

L YN\t N Julle

. : Notdry Pubtl
“N\My Commission Explreszﬁ;ﬂ,{jj’l(pl]j?yé\g / otéry Pu c

Form CP-4
Revised 05-88



