STAY T OF ‘KANSAS ~ WELL PLUGGING RECORD

STATE GORPORATION COMMISSION . KeAoR.-82-3-117 "~ API NUMBER 15-059-24,780 -DO-pO
:?gﬁg%i?f:::s::rbz7ggg'é|ng | LEASE NAME Spencer
| TYPE OR PRINT WELL NUMBER 1
NOTICE: Fiil out completely
and return to Cons. Div. 4950 Ft. from S Sectlion Line
office within 30 days.
2310 Ft. from E Section Line
LEASE.OPERATOR Town 0il CQ. SEC. 6 TwP. 18 RGE. 21 (E)or¥)
ADDRESS 16205 W. 287 St., Paola, KS. 66071 , county __ Franklin
PHONE#( 913 294-2125 OPERAToés L1 CENSE -NO. 6142 Date Wel! Completed 3-24-94
Character of Well _ D&A N Pluggling Commené;d 3-24-94
(0i!, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-24-94
The plugging proposal was approved on MarCh 24, 1994 (date)
by Leon Winters ’ (KCC District Agent's Name).
s ACO-1 flled? Yes If not, Is well log attached?
Produclng Formation Depth to Top Bottom T.D. 680
Show depth and thickness of all water, oli and gas formations.
0lIL, GAS OR WATER RECORDS . | ‘ , CASING RECORD
Formation Content From To Size Put 1In Pulled out

: i
Describe In dotall .the manner in which fthe 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.

IUsx at ©o0’
T0 sx at >5d0"

350" to surface with 52 sx
(1f additional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor - Town _0il Co, License No. 6142
Address 16205 W. 287 Paola, KS.
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Same
STATE OF _Kansas COUNTY OF Miami Y- Lo
Lester Town ' . (Employee of Operator) or (Operator) of
above~-described well, being flrst duly sworn on.oath, says: That | have knowled Cé facTs,
statements, and matters herein contalned and the log of the above- descrlbed w%“i Ncbmmﬁ
the same are true and correct, so help me God. ! A RPO
elanerere ' W%MD-@V
(Address) 16205 W, 287" DB,J
' O ’x\é}\f ISION
SUBSCRIBED AND SWORN TO before me this 20th  day of Aj;i:0N5%§t;zﬁrﬁgsgé

NoTary Public

o | T DOKES JEAR TBRRIHARY
17;. o State of Kansas
SR My ApRL EXD. e
o - on

Xplres: April 22, 1997

Form CP-4
Revised (G5-88



