/5-05]-20843-00-0Q

STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeR.-82-3-117 APl NUMBER 15-051-20.843
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Karlin
TYPE OR PRINT WELL NUMBER #3
NOTICE: Fill out completely
and return to Cons. Dive. Ft. from S Section Line

office within 30 days.
Ft. from E Sectlon Line

LEASE OPERATOR 0il Producers Inc. of Kansas SEC. 31 TWP. 12 RGE. 17 (E)or(W)
ADDRESS__ PO Box 8647 2400 N, Woddlawn Wichita, KS 67208 COUNTY FEllis

PHONE#( 316) 681-0231 OPERATORS LI CENSE NO. 8061 Date Well Completed 8/24/72
Character of Well ' Plugging Commenced __ 1/21/92
ggézz} Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1/21/92

The pluggling proposal was approved on 1/18/92 (data)
by Marion Schmidt | (KCC District Agent's Name).
Is ACO-1 flled?__yes 1f not, Is well log attached?

Producing Formatlion Arbuckle/Toronto Depth to Top 3624 Bottom 3627 T.D. 3627

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

0lL, GAS OR WATER RECORDS | CASING RECORD
Formation Content _ |From To Slze ~|Put . In Pulled out:" ="
i ' AR Tt
Arbuckle 3624-3627 Q. 298 | 8 5/8 298 0 =2y -2
LKC 3352-54 Q 3624 ) 4 1/2 ) 4624 Q o oo
LKC 3328-3332 R

Describe in detall the manner in which the well was plugged, indlcating where the mud fluid »
placed and the method or methods used In Introducling It Into the hole. If cement or other pl
were used, state the character of same and depth placed, from__feet to___ feet each se

Perf. AnBydrte 1300', Perf Dakotse 720', ran 2 3/8" tbe to 3000', Spotted 100 sx 65-35 Poz

w 1250" hulls, pulled tbg to 1600", pumped 60 sx 65-35 Poz to surface, pulled out of

hole w/the: pumped l6ssx 65-35 Poz, pressure 600 PST, tied onto 85/8" Annulul

pumped 150 sx 65-35 Poz Total sx 325 -
(1 f additlional description Is necessary, use BACK of this form.)

Name of Plugging Contractor BJ Titan/Baker Well License No.

Address Havs

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: BHXKOil Producers Inc. Of Kansas
STATE OF KS COUNTY OF Sedg. . ,SSe
-
:STC)Y\V\. S), \LJthf—\ (Employee of Operator) or (Operator)

statements, and matters hereln contalned and the log of the=~abo
the same are true and correct, so help me God.

above-described well, belng first duly sworn on oath, says: That
l

(Signature)

ave KJowledge of the fac
des bed well ﬁs filed t
AV a’\
d Y

(Address) P{ Jox 8647 Wichita

" SUBSCRIBED AND SWORNTO before me thls ‘33‘”4“, ot Nonh ,1999

A UNofaT‘;‘Y Pubﬁ:}QAa -

¢ MY'égﬁ;}sslon Eiflfﬁg;n I:;‘—1Ci~\cié;~

Form CF
R-ylcad 05-



