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'STATE OF KANSAS WELL PLUGGIMG RECORD

STATE CORPORATION COMMISS!ON ‘ K.A.R.-82-3-117 API NUMBER

200 "Cotorado Derby Building )

Wichita, Kansas 67202 : : 4 LEASE NAME_Diebolt IKC Unit
. v TYPE OR PRINT WELL NUMBER _ 11-7

NOTICE: Fitl out completely
and veturn to Cons. Dliv. 3630 Ft, from § Section Lline
oftlce within 30 days.

4950 Ft, from E Section Line

LEASE OPERATOR Gepeva qunurnpq Inc SEC. 28 TWP. 10 RGE. 23 & or (W)
50 California Street, Suite 930

ADDRESS San Francisco, CA 04111 COUNTY Graham

PHONE#(415) 291-9500 OPERATORS LICENSE NO. _30241  ~ Date Wel! Completed 12/10/55
Character of Well 0il A Plugging Commenced 10/15/90
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compiaeted 10/17/90
The pluggling proposal was approved on October 15, 1990 (date)
by Carl Goodrow ] (KCC District Agent's Name).

is ACO-1 fltled? [Inknown I not, Is well log attached? Yes

Producling Formation TKC - Depth to Top 3490 Bottom 3900' T.D. 3915'
Show depth and thickness of all water, oll and gas formatlions.
0iL, GAS OR WATER RECORDS ‘ _ l . CASING RECORD
Formation . Content From }To Size Put In Pulled out
_Surf. | 239 8-5/8" 239! None
LKC 0il 1 Surf 3914|_5-1/2" 3914} None
A | _
Describe in detall the manner In which the well was plugged, indlcating where the mud fluid was
placed and the method or methods used in introducing 1t into the hole, 1f cement or other plugs
were used, state the character of same and depth placed, from_ feet to_ feet each set,
Ba,n_-_m;bl%to 1‘524' __Pumped 100 sx_of ('pmpnf Puﬂpd tubing f-n 800" Dmnnpd qn sx_of cement.
Circulat Maximum pressu f ; ind_closed a 00 p POOH bing =
down 8-5/8" surface ca51nq w1th 100 sx to a maximum oressure of 300 psi. and o]oq@d in_at
200 psi.
(1§ additional description Is necessary, use BACK of this form.)
Name of Piugging Contractor Halliburton Services, Inc License No. 5787

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Geneva Resources. Inc.
STATE OF California _ COUNTY OF _San Franicisco - 1SS
Thomas G._ Smith (Employee of Operator) or (Operator) of

above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the ltog of the a ve-described well as fited that
the same are true and correct, so help me God. y

(Signature) 7
S 50 California Street, Suite 930
(Address) San Francisco, CA 94111

SUBSCRIBED AND SWORN TO before . day of 725@&52¢£LA~ L1970

OFFICIAL SEAL ”Ijﬂb(j/éﬂL Lé/ M

JACQUELYN WISHOM : ) Notdry Public
NOTARY PUBLIC MGALESRMNM6 1 on Ex p e es: g'/?/ /

SAN FRANCISCO COUNTY
My comm. expires FEB 8, 1991

form CP-4
Revised 05-88
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