K
STATE;: .OF KANSAS

llqh!ta, Kansas
i

I

o ) I5-005-2274Q - X
 WELL PLUGEGING RECORD : §0000 i

- ——

STATE . CORPORAT 10N COMM{SS10K mrer o KiRaRe=8243-017 AP1 NUMBER 065-22,748 i

200 Colorado Derby Bulldlag JT - _ _ :

67202 LEASE NAMC Vera White e

I

fYPE OR PRINT WELL NUMBER 2 |

NOTICE: FI(l out complotely :

end return to Cons, OIv. _1800  Ft. from $ Section Line

offlce within 30 days, . '

2570 Ft. from € Sactlion Line :

LEASE OPERATOR American Warrior, Inc. SEC. 2 T"p_1OS RGE?‘W (E)or{w) )
P.O. Box 399, Garden,.City, ' KS 67846 county Graham

ADDRESS

PHONEZ (316 )_275-9231

Character of Wall

OPERATORS LICENSE NO.4058

Date Well Completed 11/10/94

1,

0il Plugging Commencad J:00PM 11/9/94

(011, Gas, DLA, SWD, Input, Water Suppiy Wall) Plugging Completed 2330 11/10/94
The plugging proposal” was. " approved on 11/8/94 7 L o (date)

by E4d. Schumacher (KCC Disfrl.ct Agent's Name).
1s ACO-1 f1led? No It not, i$ well log attached? No

Produclng Formation None Depth to Top Bottom T.0. 3816 :
Show depth and thickness of all water, oft and gés formations,

QIL, GAS OR WATER RECOQRDS f L »r : CASING RECOQRO ] b
Formation Content From [To ™ [Size Put in [Pulled out

_]. 0. 28.5| 8 5/8 |228.5 None

Describe in detall the manner

placed and tha method or method$é used

in whiéh the well was plugged, lndicating whare ths Tud fluid was I

In lnfroduclng i+ Into *he hole. 1# cemenf or other piugs

were used, state the character of samé and depth placed g fast to @ set.
Clrculated 30 Minuets @ 3805 - 1st plug @ 3805"' W/ 20SK$ 2nd‘pIug @ 1745"* W 20 %KS :
ird Plug @ 970' W/ 100 SKS . 4th Plug @ 280" W/ 40 SRS 5th Plug @ 40" W/ U SKS ,
10_SKS._ in Mouse Hole 5 . . :
i i [ mud . - ;
1 a tlonal descrtpf on Is nécessary, usa BACK of this form.)
“Nams of Plugging “Contractor -Discovery Drilling ) {iZense No, 1048 '.
&

Address_ P,0, Box 763 Hays, KS 67601 G ———
. . : ‘@7?@ '
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Warrior Inc. %Q’D' o
B
STATE OF , COUNTY OF ,55. %, . “(44/ Sy g 2 '}
Thpas Ay 3 A A

/ 7l S @/ﬂ/‘z {Employee ot Operaror) Jl;%q‘.-(Ope d@‘p

above-described well, being

the same are true and correct,

SUBSCRIBED AND SWORN TO before moe this Zg .

My Commission Explires:

flrst duly swofm on cath,

statemaents, and ma'r'rers hereln contained and the log of the a a-descri wall a’B’%w cad T -3‘
$o help me God. 5¥9ﬁy
. ‘ (S!gnafure) /Z{Ebﬁ%&i }KZZ?i_ﬂL %

says: That t have rmo\cledge «3;;0-.-1

{Addrass) ° /42_2 }tjm;;’ %S ZS 4%0/
day ofAﬂJ/ID(W L 19 ?_6
K. Wy

!0/! 7 Notary Pdliic
! ] AMY K. WING
NOTARY PUBLIC
STATEOF Form CP-4 !
My Appt. Exp. | Rorised 05-88




