STATE OF KANSAS o VELL PLUGGING RECORD /S-0S|-ZI/4®-00-0]

STATE CORPORATION COMMISSION K.A.R.-82-3-117 AP NUMBER 015-21,446 A

130 S. Market, Room 2078
Wichita, KS 67202 .

LEASE NAME King

v TYPE OR PRINT WELL NUMBER 1 -
NOTICE: Fill out comptetely and return
to Cons. Div. office within 30 days. 230 Ft. from S@ Line of Section (circle one)

330 Ft. from@\l Line of Section (circle one)

LEASE OPERATOR Taurus 0Oil Company SPOT LOCATION __ 1€ - _ne . ne -

ADDRESS P.O. Box 981 _ SEC. 26 _TWwp.__ 12 S. RGE 20 (E) or@
CITY, STATE, ZIP Hays, Kansas 67601 COUNTY Ellis

PHONE#( 91 3) 628 —172 70PERATORS LICENSE NO. 6127 pate Well Completed 10-84

Charater of Well | 0il Date Plugging Commenced 10-24-95

(0il, Gas, D&A, SWD, Input, Water Supply Well)
Date Plugging Completed_ 10-24-95

The plugging proposal was approved on 10—_24—95 (date)
by N Dennis L. Hamel ' (KCC District Agent's Name)
Is ACO-1 filed?___yes _ If not, is well log attached? i
:;r;d.uci_ng Formation(s) Wmat‘oﬁ P T T T T T hapth to Top L3816 TEttom S 004 1.0, 3821 =

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

OIL, GAS OR WATER RECORDS : L ) CASING RECORD
FORMATION CONTENT FROM T0 ‘|S1zZE PUT IN PULL OUT
- 8 5/8 |__259 0

5 1/2 3921 0

Described in detail the manner in which the well was ptugged, 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.

Rigged up cementers, hooked on to casing and pumped 25sx cement w/200# hulls,

pumped 13sx gell, pumped 150sx cemen£ w/200# hulls, Max pres.700#, STP.600#

Hooked on to surface casing and pumped 25sx cement w/100# hulls. MaX pres,

2004#. SIP. 1003,
(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor " . - Allied Cementing Co

License No.

Address Russell. Kansas

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: Taurus 0i1 Company

sTATE of Kansas COUNTY OF Ellis ) ,SS.

Jeff Koron . - - - (Employee of Operator or (Operator) of above-described well, being first

duly
sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the tog of the above-described
well as filed that the same are true and correct, so help me God.

_ , A : ‘ RECEIVED
(Signature) /%// . STATE GORPORATION COMMISSION
(Address) Hays, Kansas // A 7—/775

SUBSCRIBED AND SWORN TO before me this day of Novembher s

Py

// W /k% M/@ (‘{a}'\(gi:y!:l_ui.‘y‘.!_‘_f‘,- LM -;;;ﬁﬂ‘z
v e, . MY ‘i 4y ) N

49 95 NOV 2 71995

/‘ Notary Public SN A WRWRAT
My Commission Expires:_ <3 / /5 / 98 - NOTARY PUBLIC - State of Kansas Form CP-4
s MARY L. DINKEL Revised 12-92
% My Appt. Expa,&ﬂzz-

"



