STATE OF KANSAS o WELL PLUGGING RECORD

| STATE SORPORATION COMMISSION KeAeRo=82-3-117 AP1 NUMBER___15-097-214220000
130 (S? Market, Room 2078 LEASE NAME Jantz \
Wiclfa, KS 67202 v

‘ . TYPE OR PRINT WELL NUMBER _2-28

T =7 < NOTACE:-Flli~out completely — . .. - TR .

and retura toc Coas. Dive 1980 Fre
offlice withia 30 days.
1650 F+,

LEASE OPERATOR Cross Bar Petroleum, Inc.

fro- S Scc?lon Ll;c

trom E Sectlon Line

sec._ 28 twe, 295 ree. 17_(eror (W)

ADDRESS 151 N. Main, Suite 630, Wichita, KS 67202 COUNTY Kiowa
PHONEZ# (316 )__265-2279 OPERATORS LICENSE NO. 4243 Date Wel! Completed 3.07-97
Cha}ac?or af Well D&A | Plugging Commenced 3-25-97
(011, Gas, D&A, SWD, Input, Water Supply Well) _ Plugging Completed 2. .9c.Q7

" The plugging proposal was approved on 3-25-97 '  (date)
by Steve Pfeifer (XCC District Ageat's Name).
Is ACO=-1 flled? Yes iIf not, Is well log attached? Eé %g
Producing Formatlon Depth to Top ~ Bottom E;T'Eifj
Show d;pfh dand thickness of all water, oil and gas formatlons, ég ?:ﬁé Y
0IL, GAS OR_ WATER.RECORDS . _ . . 1.  _.__.__ _____CASING_RECORD. R .ﬁifﬁ“ﬁ,ig»_
Formation — Content ' From To Size Put In Pulled out ééc}

0 5607 | B-5/8" | 457" 0 o =

i
!
'

Oescribe |n detal! the manner |n which the wel! was piugged, Indicatling whori the mud flulid wa

placsed and the method or methods used Ian Introducing [+ Into the hole. |t cementT or other plug
C were usod, state the character of same and depth placed, from__feet to__

Plu d @ 1086' w/50 sx, 505" w/50 sx, topped off casing w/25 sx to surface

feet each se~

(60/40 Poz, 6Z Gel) Allied Cementing

Name of Plugging Contractor

Address P.0. Box 1006, Pratt, KS 67124-1006

Sterling Drilling Co. - _ Llcesnse No.

5142

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Cross Bar Petroleum, Inc.

STATE OF Xansas COUNTY OF Sedguiick »SSe

Albert Brensing . o B
above~-described weil, belng first duly sworn on oath, says: That
stataments, and matters herein contained and the log of the
the same are true and correct, so help me God,

(Signature)

have know

(Employee of Operator) or (Operster) o
dge of The facts
wel!l as fliled tha

(Address) 151 N. Mal‘l g{llt/}’é W1ch1ta, KS

»19 _97

SUBSCRIBED AND SWORN TO before me thls 27§? day of . May

/ Notary P
My Commission Expires: Sept. 13, 2000 -

JUUETHOMPSON]
s

Notary Public - State of Kansa
My Appt. Expires 9//3 /00

Ar/4

lie

rd

Form CP-4
Revised 05-88



