STATE%‘KANSAS ) HWELL PLUGGING RECORD ’
STATE CORPORATION COMMISSION KeAeR.~82=3-117 AP{ NUMBER 15409—ZL41GQ”CX)’C)|
200 “blorado Derby Bullding o . i
Wichita, Kansas 67202 ' : LEASE NAME  3-2 SMITH
TYPE OR PRINT WELL NUMBER 1-B (OWWD)
NOTICE: Fil!l out completely ;
and return to Cons. Dive ' Ft. from S Section Line

offlice within 30 days. . :
' v ' Ft. from E Section Line

LEASE OPERATOR MASTERS OPERATING COMPANY B SEC. 22 TwWP, 13SRGE.33 (K)or(W)
ADDRESS ZQU.NDRTH ROCK RUAD, SUITE 135, WICHITA, KS 67206. . COUNTY LOGAN "

PHONE#( 316) - 733-2844 OPERATORS L1CENSE NO. 3248 Date Well Completed  6/14/90
Character of Well _ oIi - | Plugging Commenced 12/7/91

(011, Gas, D&A, SWD, .Input, Water Supply Well) ‘ Flugglng Completed 12/7/91

The pluggling proposal was approved on 12/5/91 ' (date)
by T CARL coobROW LTt T (KCC District Agent's Name).
s ACO-1 flled? YES If not, Is well ll;og attached?

Producing Formaflon 'LANSING—KANSAS CITY Depth to Top 4028 Bottom 4033 TeDe 4575

Show depth and thickness of all water, oil and gas formations,

olL, GAS_OR WATER RECORDS ] CASING RECORD
Formation . Content From To Size Pdf in Pulled out
0 |32 | 8-5/8 326" NONE
0 4191 5-1/2 4191 NONE

Describe In detall the manner In which the well was plugged, indicating where the mud fluid was

placed and the method or methods used in Iintroducing 1t into the hole., If cement or other plugs

were used, state the character of same and depth placed, from__ feet To__;feef each set.
FILLED CSG FROM PERFS TO SURFACE WITH CEMENT. PUMPED 500# HULLS, FILLED CSG TO SURFACE WITH CEMENT AND

PRESSURED TO 100#. USED 350 SX 65-35 POZ W/ 10% GEL.

(tLf addffiona| desérlpf!on Is necessary, use BACK of this form.) RLCC%'*D .
STAG: COm’ AT AASISS
Name of Plugging. Contractor HALLIBURTON SERVICES o . llcense.No._ LG CONISSIoN
Address P.0. BOX 428 HAYS, KS 67601 [EB 2 7 {999

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _LARSON OPERATING COMPANY, A DTVISION OF AARSQN ENGINEERING, INC.
' Wichita, Kans 335 -

STATE OF KANSAS - COUNTY OF BARTON »SSe

/:CARDL: LARSON - (AGENT FOR OPFRATOR) | _  (Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God. ‘

(Stgnature)

(Address) P.0. BOX 553, GREAT BEND,’KS 67530-0553
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