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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS1ON K.A.R.-82-3-117 AP1 NUMBER 12=163-23239 000D
200 Colorado Derby Buliding
Wichita, Kansas 67202 : LEASE NAME Keller
TYPE OR PRINT WELL NUMBER 2-30
NOTICE: Flil out completely .
and return to Cons. Div. 3900 Ft. from S Section Line

office within 30 dayse.
1528 Ft. from E Sectlon Line

Lease operaTor Murfin Drilling Co., Inc. - sec.30 twp.10S ree.  19¥Eror(w)
ADDRESS_ 250 N. Water, Suite 300: Wichita, KS 67202 COUNTY __ Rooks
PHONE#(  )_267-3241 OPERATORS LICENSE N0, _30606 Date Well Completed 11/20/93
Character of Well D&A | Ptugging Commenced 11/20/93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11/20/93
The pluggling proposal was approved on (date)
by - (KCC District Agent's Name).
Is ACO-1 f]led? ves If not, is well log attached?
Produclng Formation Depth to Top Bottom TeDo
Show depth and fﬁlckness of all water, oll and gas formations.
0iL, GAS OR WATER RECORDS Lﬁ CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8 209

Describe In detall the manner in which the well was plugged, indicating where the mud fluld ‘wa
ptaced and the method or methods used in Introducing It into the holes I'f cement or other- plug
were used, state the character of same and depth placed, from__ feet to_ feet each sef

75 sx.@ 3803'; 25 sx @ 1635'; 100 sx @ 960'; 40 sx @ 265'; 10 sx @ 4075 15 sx RH:
IC 1:30 p.m. 11/20/93, - g

(1f additional description Is necessary, use BACK of this form.)

Murfin Drilling Co., Inc. ' ) 30606

Name of Plugging Contractor License No.

Address. Wichita, KS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Murfin Drilling Co.. Inc.

STATE OoF __ Kansas COUNTY OF Sedgwick ,SSe
Larry M. Jack, Production Manager (Employee of Operator) or (O afdt)-J'
above-described well, being flrst duly sworn on oath, says: That | have know|eﬂRE@E‘ facts

statements, and matters herein contained and the log of the above descrk?pﬂuwm(mAsmNﬂBM&$s

the same are true and correct, so help me God. /?/%7 o V4 .
(Stgnature)BY: Jlddtces

f

WlChlt KS

A KER Dec,egﬁgw ichita, Kansa 93
\ 55%@%%%%%}9” AND SWORN TO before me th)% i $9

. STATE OF KABSAS .
. = My Apptl.Exp. oZ-le™

/ : ‘BgEPF ubllc
My Commission Expires: 2/6/94

(Address)

Form CP-4
Revised 05-88



