STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoRo.-82-3-117 ap1 wumser_ 151 T2~ 00-00
200 rColorado Derby Bulidlag
Wichlita, Kansas 67202

LEASE NAME Herber

TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completely

and retura to Cons. Dlv. Ft, from § Sectlon Line
office within 30 days.

Ft. trom E Sectlon Line

LEASE OPERATOR  Mai 0il Operations, Inc, SEC.16 TwP,l4 RGE.12W (EXor(W)

ADDRESS P.0. Box 33 Russell, K5. 67665 COUNTY Russell

PHONEF(913) 483-2169 OPERATORS LICENSE NO. 5259 Date Wel! Completed

Character of Wall 0il Pluggling Commenced _3-6-90

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-24=-90
(date)

The plugglng proposal was approved on

{KCC District Agent's Name).

by
Is ACO-1 flled? I'f not, Is well log attached?
Producing Formation Depth to Top Bottom T.0._ 13303

Show depth and thlckness of al) water, oll and gas formations.

0L, GAS OR WATER RECOROS | CASING RECORD

Formation Content From To Sizg +|Put In Pulled out
8 578" | 984" "~ pnome
4 1/2"2 3299 1535

Describe In detatl the manner In whlch the well was plugged, “indlcating where The mud fluld was
placed and the method or methods used In Introduclng IT 4nto the hole. 1t cement or other plugs
were used, state the character of same and depth plaiéd, froh__feef to_  teaeft each set,
Sanded bottom to 2175' ran 4 sacks cement, Shot pipe @17068' 1535°'
Plupped with 225 sacks 60/40 8% gel, 500# hﬂll&,_MAx_lﬂﬂﬂ£IQHuf 1n-S5004, —

(I f addltlional descriptlon Is necessary, use BACK of this form.)

Name of Plugging Contractor KELSO CASING PULLING, TNC, License No.__6050
Address P.0. Box 147 Cihase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Mai 0il QOPerations, Inc,
STATE OF Kansas COUNTY OF Rice )5S
R. Darrell Kelso (Employee ot Operator) or (Operator} of

above-descrlbed well, belng~¢dp$gE§uly sworn on oath, says: That | have knowledge of the facts,

statements, and maTTersmﬁqnﬁﬁmﬁqgmﬂ¥¥W§ﬁ and the log of the aboverfihscribed well as filed That

the same are true andl&¥rieét, so Lp, me God.
‘ bel?j@) {Slgnaturae) ,ﬁ/ﬂ/{/,/%’_/ﬂz_‘
0

(Addrass) P,O., Box 347 Chase,KS. 67524
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My Commlsslon Expiraes: AR -

[ =13
State of Kansas ., -
- My Apt. Exp. Aug, 24, 1933 : Rovih3i"05 a8

ay ot,_Oct, »19 _90




w,mtor

Mal Operatlons

15\l 7-210%3 00-00

DESIGHATE TYPE OF COMP DIL, GAS,
DRY HOLE, SwWbw, EYC.

'Woll Ne.
T #2

Leose Name

Herber

o1l

s16 1

1 Q2 E NENW SH

WELL LOG

Show aoll important zonet of porosity and contents thercof; cored intervals, ond all drill-stem tests, in-
cluding depth interval tested, cushion used, time tool spen, fiowing end shut-in pressures, and recevesies.

SHOW GEOLOGICAL MARKERS, LOGS RUNM,
OR OTHER DESCRIPTIVE INFORMATION,

USE ADDITIONAL SHEETS, IF NECESSARY, TO COMPLET

E WELL RECORD.

FORMATION DESCRIPTION, CONTENTS, ETC. TOP BOTTOM HAME ) DEPTH
Post Rock & Clay 0 ko
Shale 4o 1500
Lime W/ Shale 1500 3024
Line _ 3024 3205 .
Line -Arbuckle 3205 13303 R.T.D.

Date Received

Bookkeeper
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