" STATE COXPORKTION COMMI

STATE OF KANSAS VELL PLUGGING RECoRD 7D —O&S 03 19% -00 00

4 ssIod K.A.R.‘r&-s-n? AP1 NUMBER. 1S -8S

130 S. Market, Room 2078 -
Wighita, KS 67202 Lease nave DI EfoLT JVIT

TYPE OR PRINT WELL NUMBER -k

NOTICE: Fill out completely and return
to Cons. Div. office within 30 days.

2970 Ft. from S/N Line of Section (circle one)

Q770 Ft. from E/M Line of Section (circle one)

LEASE OPERATOR m&mA/?E‘TEOQOMIMQ. sPoT LocATION __ S E - SE . Nw -
ADDRESS .0 BRox 4491 1 sec._ 2% 1. 1O s. reE __ 23 (E) or @
ciry, state, 21 ERGLEWOo N (O DOISS county OCRANAMN
PHONE#(36D )_772 7828 operators LICENSE No._ 3|63 © pate well completed__ O1 /19SS
Charater of Well _ ‘OTL ‘, . | Date Plugging Commenced_ O] /30 /96

(0il, Gas, D&A, SWD, Input, Water Supply uelll) bate Plugging Completed ) /SO /96
The plugging proposal was approved on o7 S /96 (date)
by C HQT_—- GoOpg_ow) - (KCC District Agent's Name)
1s Aco-1 filedz NO_ 1f not, is well l-;:é—t-t_a;e;;r—ki\}*o— ' LT
Producing Formation(s) LARNSTN G ) : ' Depth to Top 387 Z__ Bottom ,ng'j r.o._,iﬁj_?_ .

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

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION . CONTENT FROM ! T0 SIZE {PUT IN ) PULL OUT
LANSTY oxL £ WATER |
SuefAE | *RY0 8 YK’ Rdo o
sveracs |3879 | S %7 | 3877 e

Described in detail the manner in which the well was plugged; 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.

SGUssZEN S B wrTH 325 SAS of CEMSAIT BLEWD WITH SOOR Huus
MIxsD TV, MAX 5605520 PRISSURE ks 00 ps' . SENIFEC0 B4
WOITH _ Sp SxS CEMENT B ann To mAX"peSSsups of SO PS)

(If additional description is necessary, _use BACK oﬁ this form.) e e e

Name of Plugging Contractor AL(—:’:'E!D CEMU*J ! zom'oAIJY -
License No. N/A \ ' | : HE{’EE\’EEQA 50N
saress__ Y S, [ TNCow) B 0. Box 3] “Russs L, KS L ANSAS CORPORATION COMMISHION

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES:__yNAATA i £TROLE UM L AIC.

state o (o/ol-edo county of_(Lrepatiae ,sS.

. S‘TEY Ej%ﬁ(’,}(lfs Y (Employee of Operator or (Operator) of above-dgsﬁﬁmx\%e‘tgf;\‘?j(égﬁﬁ()ﬁrst
uly . : T WICHITA, .
sworn on oath, says: That I have knowledge of the facts, -statements, and matters herein contained and:the-log of tw&(‘aLove-descnbed
well as filed that the same are true and correct, so help me God. _ \g«‘.;sig ’/67’6'
O ‘;:-*"”9»»01?;;\"”1"
(Signature) §"‘\”3"‘ i N
) ‘ §unf o ez
¥ R ~ —"“ EXEE-
(Address) P.o. Box yJ3) Ensitsweop Co Ro1ST : ST < 7o ip 3
7 ‘ ‘- S 1 =0~ 3&E
i = 3h XN s 3=
SUBSCRIBED AND SWORN TO before me this Y day of , 996 = 2% 2 ~ 5/% B
Ve ! % % P ,?a‘_' ey S
e A otewines %’f’}/ﬁ’“mw;f;f‘»?’r(‘c NI
f / q?ﬁ Notary Public ’/,,,,ﬁ e 5"\:‘,&{\ ; ‘
My Commission ires: c?-/ 3//9 ' NS/ 7P orm CP-
Be g Revised 12-92



. ‘k /5065 ~03/98-00 00

WELL COMPLETION SKETCHES sun-soss.4-a |

DATE

WELLD/‘e«I’JO i+ els . FIELD‘D&OD/’IC KS ) 4-(5-87

~—u !
@PR ESENT COMPLETION :l‘ SUGGESTED COMPLETION
PERMANENT WELL BORE DATA '

DATA ON THIS COMPLETION

e = y
S 0V I & T KE 2373
AN RN e A -
w/) bS = cpt g ' © SE SE SwS 23 -/0S-230
| ~ *
| .
. h ' X -
t T " b 2 g
B I I
‘. : —— —-U Y —
Qhwe. collpa.r @ [ag2’ ‘ E ﬁ
c\rc W/Ke Frc o top. _ ‘ ‘
|
s
ST
.
5h" i4E @ 39747 SR I R
w/ oS sx. i
. N
. o :
— — —— ;_ﬂll‘. b m { R, -
y ‘
| N
N -
[ >
F 4
Pacts ik ok
I 3312-247 w/d¥mles  Thomemmoi
: . e KANK..'—-E‘;ECE VED C(AP & 39347 ‘«3/) SK
: - Eh F===URPCRATION COMMISSION p
K 2928-45" 328 olee L - il Crat Blled h 3830
P s L :
U= -k 10 196
ot Callar @ 2g5) L};’ I~ "/0 /?96
IS ~:~JS-RVA_TION DIVISION
— g o Y\ WICHITA, KS
o 27TED | TS

L S [2.70/20m




i

R
TN ) Sl o S

e
PR

e ———

M

i

i
: i
+ i, el an v % 81 vt 10

WED | T

7

!
i

849!

i
|

3

T

~ B85

)
|

5

R

—RECE
ORPORAT

fl
L

54

e

t

e KAi\iSA

¥

% Vi i,

IR, | Y1 Y PR




