STATE OQF KANSAS WELL PLUGGING RECORD - [5-)%7-0S ! -00C0O

STATE CORPORATION COMMISSION KeAeRo=82=3=117 AP1 NuMser COMPLETED IN 1-1-64
200 Coiorado Derbdy Bullding
Wichita, Kansas 67202 _ LEASE NAME mylert
‘ TYPE OR PRINT WELL NuMger #9
NOTICE: Fiil oqut completely
and retwrn to Coas. Dlv. 1650 . Ft+, from S Sectlion Line
oftflce withia 30 days. i
1650 F+. from E Sectlion Line
LEASE OPERATOR___ American Warrior, Inc. SEC._35 Twr.115S Ree15W oegor (W)
ADORESS_ PO Box 399 , Garden City, KS. 67846 : COUNTY  Russell
PHONES (316) 275-2963 OPERATORS LICENSE NO. 4058 Date Well Completed 1-1-64
Character of Well 0il Plugging Commencad 6-28-96
(0ti, Gas, D&A, SwD, Inpd?, Water Supply Well) . Plugging Completad 6-28-96
The pluggling proposal was approved on June 27, 1996 (date)
by District TV Hubert Deines (KCC District Agent's Name).
I's ACO=1 tllad? Yes If not, Is well log attached? NONE IN FILE
Producing Formatlion Kansas City Qepth to Top 2920 Bottom 3227 7,9, 3313
Show depth and fhléknoss of all water, oll and gas formatlions.
Q01L, GAS OR WATER RECOROS [ CASING RECORD
Formation Content From To Size Pyt In Pulled out
Surface ST | 358 O NONE
Production ~_{surtace 3%2 5-1/2 | 2304 _NONE.
Jescribe In detall *the manner In which the well was plﬁggod, Indlcating where the mud fluld wa
Jlaced and the method or methods used In In?roduclng It Into the hole, !f camentT or other plug
tére used, state the character of same and depth Wacod,-frcm__feef to feet sach sat
pump down casing 35 sks 40/60 poz, 10% gel cement w/ 500 lbs., hulls on bottom T2 sks gel for
spacer & 2oo SKS cement tO £i1) casing, TooK up braden head Pump 10U SRS oot shut on @ S008Ts
SIAre AUHFPI:‘:'\&/
ey e - - AR >
a%ﬁ@#%?
tame of Pluggling Contractor - Caompany Tools : 'ﬁ%g“* &W%Gk@ense No. 4058
. YA T ¥ v
\ddroess PO_Boxv 399, Carden City, KS. 67846 v e 7 ]996 (3~ lD -'Q(n
- B ,1;?,’““«’;1}. = .
IAME OF PARTY RESPONMSIBLE FOR PLUGSING FEES: American, Warpior, Inc.
. ] -.«n,\\,/!_(l g {'?\,"
‘TATE OF Kansas COUNTY OF Finney ) ,$S.

Kevin Wiles, Sr. (Employee of Operator) or (Operator) o
bove-described wall, balng flrst duly sworn on ocath, says: That | have knowledge of the fac+s

tatements, and matters heraln contained and the log of the above-das ed well s flied tna
he same are trye and correct, so help me God.
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(Address) PO Box 399, Garden City, KS. 67846
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J 51 B |

Debra J. Pu%cglllc
NDOTARY PU
State of Kansas
8 (&% | EYPIRES

=

J 4 F&%ﬁ \ Notary Jublic

USE CNLY CNE

i
%

Form P«
Revised 05-33



