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’STATE OF KANSAS WELL PLUGGING RECORD |

STATE CPRPORATION COMMISSiON KeAoR.=82-3-117 API NUMBER

200 Colorado Derby Buliding . , - -

¥ichita, Kansas 67202 , LEASE NAME Diebolt TKC Unit
/ TYPE OR PRINT WELL NUMBER 4.3 '

/ " NOTICE: Fill out completely .
£ and return fo Cons. Div. 4290 Ft. from S Sectlon Line

office within 30 days. _ .
: 330 Fte from E Section Line

LEASE OPERATORI*fGeneﬁa_geSburcep ' : 'SEC._20 Twe. 3Q RGE, 23 (for(wW)

50 Californis Street, Suite 930 o :
ADDRESS__San Francisco, CA 94111 ' COUNTY (‘raham -
PHONE#(415)_291-9500 OPERATORS LICENSE NO. _ 30241 - Date Well Completed 7/10/54
Character of Well _ Qil : _ Piugging Commenced 10/17/90
(Oii, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed . 10/17/90
The plugging proposal was approved on October 17' 1090 ) (date)
by Carl Goodrow : (KCC District Agenf"s Name).,
s ACO-1 filed?__Unknown It not, Is well log attached?_ No/linavailable '
Proddclng Formatlion TKC Depth to Top vl Bottom_ /A 7.0. 3915
Show depth and thickness of all water, of! and'gas formatlions.
0tL, GAS OR WATER RECORDS | ‘ CAS ING RECORD
Formation Content From To Size Put 1In Pﬁ|led out

, : : _Surf, | _245]_10-3/4" 245' __|__None

LKC , 0il Surf. 138861 7" 3886' | None

‘Describe In defall the manner In which the well was plugged, Indicating where the mud flulid was
ptaced and the method or methods used In Introducing It into the hole. It coment or other ‘plugs

were used, state the character of same and depth placed, from__ feet to__ feet each set.
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Circulated. Max imum oressure of 500 DSJ_ and closed ;n at 500 psi. anmd down 10-3/4" surface
" “csq with 100 sx of cement at a maximum pressure of 300 psi and closed in at 300 psi.

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

Name of Piugglng Contractor Hallibuton Services License No. 5287

Address P, O, Box 428, Hays, KS 67672

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Geneva Resources, Inc.

STATE OF California ) COUNTY OF _gan Francisco »SSe

Thomas G. Smith - (Employee of -Operator) or (Operator) of
above~described well, being flrst duly S'éﬁ?lon oath, says: That | have knowledge of the facts,

statements, and matters hereln con?aln to of the aboye-described well as filed that
i (\( N‘\;QQ\)N e ?
_the same are true and correcf,sl“cwgimed el v ﬁ%{ .
-5 ,/?90 (Slgnafure) WS

NOV W?Q 50 California Street, Suite 930
(Address) _San Francisco, CA 94111
D '
SUBSCRIBED AND SWRRNETON®S N?‘ON Z'J day of t; ' ¢ ,19 éa
- ' . Wmmw Kansas p ;
OFFICIAL SEAL AN '
JACQUELYN WIS ; g
NOTARY PUBLIC - CALIFOE MIAS ton Exp‘res’ £ : .
. SAN- FRANCISCO COUNTY ’ -4
My comm. expires FEB 8, 1991 . . Revégﬁ'ogss




