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STATE OF KANSAS KoAoRo-82-3-117

STATE CORPORATION COMMISSION

130 S. Market, Room 2078
Wichita, KS * 67202
' : ‘ TYPE OR PRINT
NOTICE: FIl! ost completely
and retura to Coas. Dive

offlce withia 30 dayse.

American Warrior, Inc.

LEASE OPERATOR

AP Drilled 1949

NUMBER
Eulert

LEASE NAME

WELL NUMBER #8

\olo
°\Ff. trom S Section Line

660 ©-

Ft. from E Section Lline

SEC._35 Twp,1ll RreE. 15 (or(®

ADDRESs P.O. Box 399, Garden City, Kansas 67846 COUNTY Russell

PHONES( 316)_275-2963 OPERATORS LICENSE NO. _4058 Oate Wel! Completed _ 1949
Cha?ac?or af Well Injection Plugging Commenced 6-8-98
(01!, Gas, D&A, SWD, Ilnput, Water Supply Weil) Plugging Completed 6-8-98

The plugging proposal was approved on June 8, 1998 | | {datei

" (KCC District Agent’s Name).

by _Herb Deines — District TV -~ - -~—~- -~ -~ -

Is ACO=1 flled? Yes It not, Is well log attached? No Logs in file
Producling Formatlion Lansing/KC Depth to Top 3006 Bottom 3221 TeDe 3290
Show depth dnd thickness of al! water, oll and gas formatlons,

CASING RECORD

0IL, GAS OR WATER RECOROS |
Formation Content From To Size Put [n Pulled out
90/ |surf| 8-5/8 907 NONE
3314 jsurf1 5-1/2 | 3314 NONE _ !
. |
Oescribe |n detail the manner In which the wel! was piugged, Indicating where the mud fluld wa

or methods used in Introducing It Into the hole., !|f cesment or other plug

character of same and depth placed, from faet to feet aach se-
poz 10% gel with 2 sks hulls, punp down 5. 1/2"‘5551ng, fGIIbwed with

placed and the method
waere used, state the
Mix 75 sks 60/40

17 _sks qe

. el
| complete 3:

OOp m. June 8th, 1998

Name of Plugging Contractor Allied Cementing License Naos
Address__P.O. Box 31, Rusdell, Kansas 67665 >
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Warrior, Inc. ;;; E;
STATE oF___ Kansas COuNTY of _ Finney P

Kevin Wiles, Sr.

bbove-doscrlbod well,
statements, and matters hersin contained and the
the same are true and correct, so help me God.

- (Employee of Operator) or (Qperater) o
being first duly sworn on oath, says: That | have knowledge of the facts
log of the above-dasc bed

(Sigrature)

Y d
(Address) pD,.0O. Box 399, Garden City, KS 67846
oL
ED AND SWORN TO before. ma this =23 day ,19 Q3
Nofary Publle

Form P-4
Revised 05-83



