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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R,-82-3-117 AP| NUMBER 15-199-20,206 ~00 =00
200 Colorado Derby Building
Wichlta, Kansas 67202 LEASE NAME BLACK PONY
TYPE OR PRINT WELL NUMBER 1-30
NOTICE: FItl out completely
and return to Cons, Div. 1650 Ft. from $ Section Line

offlce within 30 days.
330 Ft. from % Section Line

Murfin Drilling DCX Resources,
LEASE OPERATOR__ Company, Tnc and LID SEC.__ 30wp, I15SRGE.__41 oBhack W)
ADDRESS 250 North Water, Suite 300, Wichita, Ks. 67202 COUNTY Wallace
PHONE#( 316) 267-3241 OPERATORS LICENSE No. 30606 Date Well Completed 1-12-92
Character of Well D&A Plugging Commenced 1-14-92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _ 1-14-92
The plugging proposal was approved on 1-14-92 (date)
by Dale Balthazor = KCC Hays {(KCC District Agent's Name).
ls ACO-1 flled?__Yes If not, Is well log attached?
Producling Formatlon Depth to Top Bottom T.D.

Show depth and thickness of all water, oll and gas formatlons.

OiL, GAS OR WATER RE CORDS | CASING RECORD
Formation Content From To Slze Put &; Pullad out
Are
Surface | 8- n| 358" “&q gg
ol
M%JJ qi-u

—
' “’%lz \ -
Describe In detall the manner In which the well was plugged, hﬁiﬁafln here “fhe mud fluld was

placed and the method or methods used Tn Introducling if Into hhetheie‘ If«cemenf’or other plugs
were used, state the character of same and depth placed, frogqub%ef to feot each set.
Ia"?o /S/n !
2760° w/25 sks, 1700' w/100 sks, 360 _w/h0 sks. 40" w/10 ske, Ratholé w/15 sks,
Mousehole w/10 sks. 60/40 poz mix, 6% gel. Job Complere: 2:15 am 1=14-0Q2

(1f additlonal description ls necessary, use BACK of this form.)

Name of Plugging Contractor__ Murfin Drilling Company, Inc. License No.__ _ 30A0A

Address. 250 N. Water, Suite 300, Wichita, Ks., 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Murfin Drilling Ceompany,. Inc.
STATE OF KANSAS COUNTY OF SEDGWICK 255
Scott Robinson (Employee of Operator} or (Operator) of

above~describad well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the a ve—descr ed well as flied that
the same are true and correct, so help me God. .

(Signature)

Séo'ft Robinson

GLENDA G. N
NOTIR\’PUBEU“;ELL . {Address) 250 N. Water. Suite 300, chhita Ks.
Ty TATEOF KASRAL o | . e ~janiua o o

My Commission Explires: 7/2/93
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