WELL PLUGGING RECDRD

STATE OF KANSAS KoAoRo=82-3=117

STATE CORPORATION COMMISSION
130 S. Market, Room 2078
Wichita, KS 67202

| ) TYPE OR PRINT

NOTICE: Fill out completely

aad retura to Coas. Olve
office withia 30 dayse.

LEASE OPERATOR Roberts and Murphy, Inc.

ADORESS_Post Office Box 7125 Shreveport, TA 71137-7125

PHONES(318) 221-8601 OPERATORS LICENSE NO. 4145

Character af Wel! Gas

(01!, Gas, D&A, SWD, Input, Water Supply Wel!)

The pluggling proposal was approved on  September 3, 1998

/5-033-2077¢"-00-00)
APt Numpgr 15-033-20774

LEASE NAME Petty

WELL NUMBER 1-27

from S Sectlion Line

660
2300

Ft.

F+, from E Sectlon Line

SEC. 27 _TWP.355 RGE._20 (E)ordW)

COUNTY Comanche

Date Well Completed 12/12/89

Plugging Commenced 09/25/98
10/08/98

Plugging Completed

(date)

by David P. Williams (XCC District Agent's Name).

ls ACO=1 ¢lled? Yes 1t not, Is well log attached?

Producing Formatlon Pawnee Perf 5012-21 Depth to Top 5000 Bottom 5041 T.0« 6500

Show depth d4nd thickness of all water, oll and gas formations.

0iL, GAS OR WATER RECORDS | CASINE RE CORD

Formation ' Content From To Size Put In Pulled out
0 go1T| 8 578|651 0 : ‘ !
0 ' 500" 1 4 1/2" 1 6500 3894 ;

placed and the method or methods used In Introducing

were used,
Set CIBP @ 4990'

& dump bailed 2 sxs cmt on top of CIBP.

s; 10 sxs gel; 50 sxs cmt:

state the character of same and depth placed,
Cut 4 1/2 cs

Describe [n detal! the manner In which the wel! was plugged, Indicating where the mud fluld wa
I+ Into the hole.

|t coement or other piug
from__feet to feet each se-

3896' & pulled out.

10 sxg gel: 100# Hulls: 150 sxs cmt

(60/40 poz mix. 6Z celd, Dumped cmt down 8 5/8 from surface to 10 ft,

Name of Flugging Contractor Pratt Well Service, Inc.

B

License Hs._i 5893

-~
Address_Box 847 Pratt, KS 67124 S
NAME OF PARTY RESPONSIBLE FOR PLUGEGING {-'IEES: Roberts and Murphy, Inc. %L ]
Paris =
STATE OF Louisiana CUUNTK 0F Caddo.. - ,8S. ég

Ken Frazier

(Employee of Operator) or (Operator) o

above-described wei!l, being first duly sworn on oath, says: That | have knov(odgo ot the facts
ed well

statements,

the same are true and correct, so help me God.

(Signature)

SUBSCRIBED AND SWORN TO before me this

and matters hersin contained and the log of the above-descr!

s fllied tTha

/
Shreveport, LA 71137

My Commisslon Expires: With Life

(Address) P.Q. Box 7125
7125

22nd day of October ,19 98
ety D, Lod ptrs

“ Notary Pubtdlic

CINDY D. COLQUETTE

NOTARY PUBLIC IN AND FOR CADDO PARISH
MY COMMISSION 1S FOR LIFE Form CP—4

Revised 05-83



