- ~

GIRIE WU NAINOAD WELL PLUGGING RECSRB

KeAeRe=82=3=117 AP1 NUMBER 15-171-20,473 —

_STATE CORPORATION COMMISSION |

130 S. fMarket, Room 2078 | . LEASE NAME  Patbbon

Wichita,  KS 67202
P

TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and retura to Coas. Div. 300 Ft. tromyk S6&$fon Line
offlice within 30 dayse.
660 Fr. from E Sectlion Line
LEASE OPERATOR__Wabash Energy Corporation - SEC..1 Twp, 20S REE, 33 KEXor (W)

ADDRESS__P.0. Box 595, Lawrenceville, II) 62439 ) ‘COUNTY  Scott

PHONES( 618 943-3365 OPERATORS LICENSE NO. 31251 Date Wel! Completed _12/09/94

Character of Well 0il ' ' Plugging Commenced 12/28/95
tor1, sas..o&A, SWO, Input, Water Supply Well) : .Plugging Completed _12/28/95
The plugging proposal was approved on December 28, f§95 o | (date)
by Kevin Strube ’ ' ~ (XCC District Agent's Name).
» IQ Aﬁo-l f}lod? ves If not, Is welil loé a;;ach;d? ] ‘ - . -
Praducing Formatlion Morrow Oopfn'fo Top__ 4634 ~ Botteom 4638 T.0._ 4750

Show depth 4nd thickness of all water, oll and gas formations.

O0tL, GAS OR WATER RECORDS | - CASING RECORD
Formation ‘ Confohf From To Size Put In Pul led out
~Morrow Ss- 01l 26341 38 | 5172 1 4747 Noge -
) '

Describe |n detal! The manner In which the well was piugged, Indicating nhorigfhd’ggd fluid wa

placed and the method or methods used In Introducing It into the hole. !t cggon%”g, otTher plug
ware used, state the character of same and depth placed, from__feet to- gﬁgﬁ sach se~

_ P}
_ o 1 1IN
Gel Spacer up to 2150, Cement to _surface . : =X E?““
| _ Sp=
Name of Pluggling Contractor__ Allied Comenting Company..lnc s License N&. Unknown
Address_“P.0. Box 31-24; Russell, -KS 67665 .. . -
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Wabash Energy Corporation
STATE OF T11linois COUNTY OF —lavrence, 238 e
E,. L. Whitmer . Jr. = : (Employse of Operatar) or (Operator) o

above~dascribed well, being first duly sworn on cath, says: That | have Kknowled of tThe facts
statements, and matters hersin contained and the log of the above-descr yil as tiled tTha
+the same are ftrue and correct, so help me God. 1 ;f;%;;%ﬁgg
o ' - (Signature) -~ 1.
[ <4 I B / k
(Address) P.O. Box 595, Lawrenceville, II, 62439

day of %M/C/ LA

s . SUBSCRIBSED AND SWORN TO before me this

comn s L ge: o
NOTARY: PUBLIC STATE OF ILLINOIS
My Commission Expires 12-12-99

(/ .
Notary Publlec
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Form CP-4
Revised 05-83
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