STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R,~82-3-117 AP1 NUMBER 15-199-20,198 -2
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAMER, Woodmancy

TYPE OR PRINT WELL NUMBER 1

NOTICE: FII! out completely
‘and return to Cons. Dlv, 2200 Ft. trom S Section Lline

office within 30 days.
1050 F+, from E Section Line

LEASE OPERATOR__ Sullivan & Company SEC._31 TWP,14S RGE. 40W (Elor(wW}
ADDRESS 1700 Nat'l Banﬁ of Tulsa Bldg. 320 S. Boston Ave. COUNTY Wallace

Tulsa, OK 74103 . '
PHONE#( 918 __cp4-4288 OPERATORS L ICENSE NO., 3384 Date Wel! Completed 06-11-91
Character of Well D & A Plugglng Commenced 06-12-91
(011, Gas, D&A, 5WD, Input, Water Supply Well) Plugging Completed 06-12-91
The plugging proposal was approved on 06-12-91 (date)
by Carl Goodrow, Hays (KCC District Agent's Name).
Ig ACO-1 fl1ed? Yes . 1f not, is well log attached?
Producling Formatlion Depth to Top Bottom T.D. 5;3519

Show depth and thlckness of all water, oil and gas formatlions,

QIL, GAS OR WATER RECORDS | CASING RECORD
Formation Contant From To Slze Put in Pulled ourt
Surface 8=-5/8"7 3557 None

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld was
placed and the method or methods used In introducing I+ Into the hole. If cement or other 'plugs

were used, state the character of same and depth placed, from__feet +to feet each set,
1st plug @ 2750' w/25 sx 15 sx in rat hole
2nd plug @ 1800' w/100 sx 10 sx in mouse hole

3rd plug @ 400' w/40 sx
4th plug @ 40' w/10 sx
(1f addTtional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Murfin Drilling Company, Inc. License No._n.,., 30686
. ™" -.ncp::nN
Address__ 750 N, Water, Suite 300, Wichita, KS 67202 _
' ~
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: aultlivan and Company i ' 8 ’991
Tulsa b i T
STATE OF Oklahoma COUNTY OF ,55. Wichita }w;”»vn‘
Dale E. Dawson (Employee ot Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and. maffers hereln contained and the log of the above-described welil as flled that
the same ‘are True and correct, so help me God,
{Signature) ablé- //1/(%;’°“*7r\(—_1

{
{Address) 320 S. Boston, Suite 1700

| N V 0 ] c EUEBCMBED AND SWORN TO before me this %@M%_{ 19 2/
. ' 2__/ - - / A

GaTE 32‘{2 —L:y(:cammlsslon Expires: [12- /6 &g, Nfary Puntic

wv. na. Form CP-4

orm
Revised 05-88




