. ol
TATR N YELL PLUEG!INE RECORD

\iwwogoﬁgiﬁmq CO‘VIMISSION KeAeRo~82-3-1.47 A1 wumger_15-109-20,572 CO-@®
- ou arKet -

lichita, Ks. 67202 TYPE OR PRINT weLL numger #1 (OWWO)
NOTICE: Fill out completaly

amd retwras to Coms. Olv. 330 Ft. trox ¥ Section Llne

efties within 30 days. 1320 Fr. trom(@) section Line
LEASE OPERATOR__ WABASH ENERGY CORPORATION sec._2__Twe. 125 R62.32_(Dror (W)
aporess P.0. BOX 595, LAWRENCEVILLE, IL 62439 COUNTY LOGAN COUNTY, KS
PHONEF( 618) 943-3365 OPERATORS LICENSE No. 31251 Date Wel! Completed /-15-96
Charactar of Well Plugging Commenced _/-15-96
(011, Gas, DA, SWO, Input, Water Supply Well) Plugging Complated 7-15-96
The pluggling proposal vas-approvod on 7-12-96 ) (data)

by HERB DINES (XCC District Agent's Name).

l's ACO-1 f11ad? Enclosed 1f not, |s well log attachad?

Producing Formation Depth to Top ~ Bottom T.0.

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

QIL, GAS OR WATER RECORDS ] CASING RECORD

| Format!ion Content From To Size Put In Pullad out

OQescribe |[n detail the manner In which the wel! was plugged, Indicating whers The mud fluid w:
placsd and the method or methods used In Infroduc(ng It Into the hole. |f csment or other piu:
were usad, sTate the character of same and th placed, from__ feet to feet each se-

Fill with heavy mud. 1st plug from 2560'- 2460 w/25 sks.

K Z2nd piug from 15607-1160" w/100 sks.

3rd plug from 300'- 140' w/ 40 sks,

th plug from 40'- 0' w/ 10 sks.

- Rathole 15 sksy total 490 sks. - e

Name of Pluggling Contractor ABERCROMBIE RTD, INC. Licansa No. 30684
Address 150 N. MAIN, SUITE 801, WICHITA, KS 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGIM6 FEES: Wabash Energy Corporation

STATE OF Kansas COUNTY OF Sedgwick )33,

Edwin L. Whitmer, Jr. (Employee ot Operator) or (Operator)
above-described well, belng flrs~T dulyws_!?rn on oath, says: That | have knowledge of the ftact
statements, and ma*'rcrs herasin con ainod' and the log of the above-descrlbe 1l as flied Tn

the same are true and corract,KS& Malh™w ”G'(JW‘A'M“"
Qq 0%‘[46”/ (Signature)
e Ve
SEP 03 19%6 (address) P.0. Box 595 Lawrenceville. IL
62439
SUBSCRIBED AND SWORN TO botore me this Gﬂu§+9\ day of()AkaL5¥ 19 &ua
U

CONS HWATu,\N LIVIGH)
WICHITA. KS

"\ ?ary

My Commlsslon Expirmss: O?)I@B}Q’Lp "N‘*",m‘eo M“m
USE ONLY \ONE SIDE OF EACH FORM A
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