S

STATE OF KANSAS WELL PLUGGING RECORD . -
STAT# CORPORATION COMMISSION . K.A-R.=82-3-117 © AP| NUMBER15199000060001
200 Uolorado Derby Bullding ]
Wighlita, Kansas 67202 _ LEASE Namg_Goodrich
TYPE OR PRINT WELL NUMBER 1
NOTICE: FIil out conglefalz
and return to Cons. Dlv. 1980 Ft. from S5 Sectlon Lina

oftlce within 30 days.
: : 1980 Ft. *rom E Section Lline

LEASE OPERATOR Castle Resources Inc. . SEC'ﬁ_TWP-l_LLs_RGE-Q__(E!or@
ADDRESS PO Box 87 Schoenchen, KS 67667 COUNTY _ pallsee
PHONE#F( 785 625-5155 OPERATORS L1CENSE NO. __ 9840 Date Weil Complefed §.Q9-98
Character of Well D&A ) Pluggling Commenced _ 9-9-98
(011, Gas, DAA, SWD, Input, Water Supply Well) Pluggling Completed 9-9-98
The p!uggln'g proposa! was approvad on 9-9-98 {date}
by Herb Deines ' (KCC District Agent's Nama),
1s ACO-1 filed? ves If not, is well log attached?
Prodluclng Formation Gepth to Top Bottom T.0.
Show depth and Th(ckness'. of all water, oll and gas formatlons. )
Oit, GAS OR WATER RECORDS i CASING RECORD .
Formation .ConTenT \From To Size Put in Putled out

surface R 5/8.|-441 =0-

shale & sand 441 1950

: I

bascribe in dotall .the mannar In whlch the wall was plugged, Indicating where the mud fluid was
placed and the method or methods used in introducing It Into the hole, f cement:or other plugs

were used, state the character of same and depth placed, from_ teet tot” tfeet each set.

RO sks A0/40 poz @ 17.78" 2nd. plug 40sks @ 490" ird 1;f|1|8 10?:](::2‘@&0'
10sks @ rathale s

(1f additional descrlptlon [s necessary, use BACK of this form.} -

. N C‘7
Name of Pluggling Cecntractor Allied Cementing License NoT- 5287 r
B A
1~ - \
Address Russell, KS 67665 . n =4
i~
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Castle Resources Inc. =
\{
STATE OF Kansas COUNTY OF Ellis » 55
Jerry Green . (Employee of Operator) or (Qperator) o
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts
statements, and matters herein contalned and the jog of the avondescrlbed welgd as filed tha
the s3me are true and correct, so help me God. .
(Signature) ﬁJ / 20 /
Jsl he
_ {Address) PO Box¥ 8 Schoenchen, KS 67667
RATHERINESHSCR [BEDC AND SWORN TO before me this._12th day of October .19 98
%% NOTARY pULLIC  © : . .
= STATE OF K i3AS ,‘/
ay APPY. EXPIRES la‘lé":,lOoO QUNEL € ReAY

Notary Publicl
My Commlssion Explires: {0194 2000




