STATE OF KANSAS WELL PLUGGING RECORD

STATE=ECORPORATION COMMISSION KeAeRe=82-3-117 AP1 NUMBER_15-063-20, 8520w
200 Colorado Derby Bultding :
Wlchita, Kansas 67202 LEASE NAME Lahman
. TYPE OR PRINT WELL NUMBER 1-A
NOTICE:Fill out completely .
and return to Cons. Div. spoT LocaTion SW SE NE

office within 30 days.
SEC. 20 TwP. 13RGE. 26 (K)or (W)

LEASE OPERATOR_DNB Drilling, Inc. .
COUNTY __ oue

ADDRESS___ 535 N. Qliver Wichita, KS_ 67208

Date Well Completed 12-9-84

PHONE #B816) .687-547]1 _ OPERATORS LICENSE NO._ 5476 Plugging Commenced 11.00 PMS{t

Character of Well D & A ) Plugging Completed 1:00 AM 9t
(0il, Gas, D&A, SWD, Input, Water Supply Well) ,

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? District #6 Hays )

. A AN
Is ACO-1 filed? Yeg ____ If not, is well log attached? @’“’\
Producing formation NA Depth to top NA bottom NA T;D.4420

Show depth and fhicknesé of all water, oil and gas formations.

0IL, GAS OR WATER RECORDS ] CASING RECORD
Formation ) _ _ _ Confénf_ ~ From To Size PuT‘in éulléd out
Surface hole | Sand & Shale 0 |332{ 8 5/8"|_ 324" | None

Describe in detail the manner in which the well was plugged, indicating where
the mud fluid was placed and the method or methods used in introducing It into
the hole. If cement or other plugs were used state, the character of same and

depth placed, from_ feet to__ feet each set. Plug @ 1980'/20 sx, plug @ 1060'/100 sx,
plug @ 380! /40 sx. plug @ 40'/10 sx  Rathole/10 sx : :

(if additional description is necessary, use BACK of this form.),

Name of Plugging Contractor__ DNB Drilling, Inc. ' License No._ 5476
Address535 N. QOliver Wichita KS 67208 o

, ' , RECEIVELD
STATE OF Kansas COUNTY OF _Sedgwick , s s<IATE CORPORATION COMMISSION

» James Donelson Jr. ~ (employee of operator) °®E6261Q84
(operator) of above-described well, being first duly sworn on oath, says: That o

! have knowledge of the facts, statements, and matters herein contained an .

the log of the above~-described well as filed that the same are true and %ON%3VAUONDW$mN
correct, so help me God. g

{Signature)_

(Address) 535 N. _0Oliwver Winhira, KS,‘

- Hinderljt
NOTARY pupric

Stat
MY Appr, e of Kansag

SUBSCRIBED AND SWORN TO be

re me this 14 dey of December, 19 84

ExPires

My Commission expires: January 11, 1988

Form CP-4
Revised 01-84



