ERNLNN SR ) | RANRIND
STATE CORPORATION COMMISSION
1200 coloradc Derby Bullding

WELL PLUGEING RELCURL
KsAR.-82-3-117

API NUMBER J5-051-24978-0000

LEASE NAME Stecklein

'lchlfa, KXansas 67202
TYPE OR PRINT WELL NUMBER )
MOTICE: FlIl out completaly
: and retwrn to Cons. Dlv. 450 Ft. from S Sectlion Line
Oq*”ﬂ'q:l' - offlce within 30 days, 1790 :

. . o= ) Ft.-from E Sectlon Lina
LEASE OPERATOR_Raymond 0il Company, Inc. SEC._36 TwpP. 4S5 AGe, 18 FEFam(w)
ADDRESS _ P.0. Box 48788 Wichita, Kansas 6720]1-8788 COuUNTY Ellis County, Kansas
PHONES( 316__267-4214 OPERATORS LICENSE NO. 5046 Date Well Completed 09-07-97
Character of Wel! D&A Pluggling Commenced (09-07-97
(011, Gas, D&A, SWO, fnput, Water Supply Well) Plugging Complated _ 09-07-97

- 7, 1997

The plugging proposal wss approved on September 7, 199 (date)
by Hubert Deines (KCC District Agant's Name).
1s ACO-1 filed?¥Yes — Attached t not, Is well log attached? Yes
Producling Formatlion N/A Depth to Top Bottom T.D. 1260°'
Show depth and thlckness of all water, ol! and gas formations,
OlL, GAS OR WATER RECORDS l CASING RECORD
Formation Contant From To Size Put !n Pullad out
Describe [n detall the manner in which the well| was plugged, indlcating wherse the mud fluid .
placad and the method or methods used In Introducing It Into the hole. If cement or other pl

feat aach

uer':tul;'.]o“dg- si‘ladr'ew}iig qcahc ;ugg::;nto{:hgua":loriifdpidp%pfh placsd, from__fesf to L
Ind PTug? 550" w/BU
3rd Plug: 40" w/J0

—Rathole w/)5

Name of Pluggling Contractor

Duke Drilline Co,.

I1nc, License No. 5929

Address

310 W. Central - #202, Wichita, Kansas 67202

HAME OF PARTY RESPOMSIBLE FOR PLUGBING FEES:

STATE OF __Kansas COUNTY OF

Patrick R. Raymond, Vice President of Raymond 01l 9%%%ﬂ%%h. of Operator)

Raymond 0il Company, Inc.

Sedgwick 5%,

or (Operator)

above-described welil, belng first duly sworn
statements,

the same are true and correct,

and maffers herasln contalinead and +he
so help me God.

on oath, says: That |
log of the

have knowladge of the fact
bad _well as flled tn

(Signature) { . _Z
Sharron A. 7l Patrick R. Raymofig
é NOTS;\MRY t UBLIC (Address) P. 0. Bov 48788
T e Ao Exﬁg‘.’gﬁ zv,ii ND SWORN T0 & Hichita, K5 67201-8788
&4 \ efore me thls ]5¢t day of Septemb er 19 97
appointment Sharron A. Hill Notary Publlc

daR Explires:

Julv 28. 1999

USE CNLY ONE SIDE OF EACH FORM

Form cr-
Revised 05-5:




