. . sl PLUGEING K& (ORD
STATE GORPORATION COMMISSION KeA-R.=-82-3-117 AP1 numser_15-071-20657—(0 00

130 S. Market, Room 2078

LEASE NAME___ REXFORD
Wichita, KS 67202

TYPE OR PRINT weLL Numger _#1-30
NOTICE: Fill out completely
and retura to Coas. Dlve 3960 Fr., trom S Section Line
office withia 30 days.
1980 Fr. trom E Sect!on Line

LEASE OPERATOR MIDWESTERN EXPLORATION CO. : - SEC. 30 TWP. 19 RGE. 39 (E)or@ |
ADORESS PO BOX 1884 LIBERAL RS 67905 1884 coum"r_ GREELEY ‘
PHONES( 316) 624-3534 OPERATORS LICENSE NO. _ 5263 Date Wel! Completed 10/11/96
Character of Well _GAS Plugging Commenced _12/15/98
tolt1, Gas, D&A, SWO, Input, Water Supply Well) Pluggfng Completed 12/15/98
The plugging proposal wvas approved on DECEMBER 2, 1998 (date)

dy DAVID P. WILLIAMS (XCC District Agent's Name). |

Is ACO-1 f1led? YES It not, Is vell log attached?

Praoducing Formation UPPER WINFIELD Depth to Toop 2838 " Bottom 2850 TeDe 2850

Show dep?th and Thlickness of al! wvater, oll and gas formatlions,

0tL, GAS OR WATER RECORDS | CASING RECORO

Formatlion Content From o Put ln‘ Pylled out

| CPPER_WINFTELD | _GAS ' SN VA 757 AR

28371 |

Describe |n detall the manner in which the well was plugged, [ndicating where The mud flulid wa
placed and the methad or methods used In Introducing I+ Into the hole. !f cement or other piug
vere used, state the character of same and depth placed, from_ feet tTo__ feet each se-~

Mixes 300# hulls with 10 bbls fresh water & BumBed down casing. Mixed 100# hulls with 140 gks
60/40 poz with 67 gel ce ent & pumped.down

—

- ‘—~2” EL.. - — .,:so,A___?-_(_:_ e
18" 0 !

3 A oaded & o d Q Q0 _npnsdic with
28 bbl elnen in _hole ed to 8-5/8 asipo & pre ed imme |. o 1o . 500# ngio
Cut off 8-5/8" casing hggg & 4-1/2" pipe 5" below ground level. VWelded cap on 8-5/8" casing
Backfill hole.
Name of Pluggling Contractor N/A License Nos3
q'o"" q" ':
Address D o
. \u
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: MIDWESTERN EXPLORATION CO. 5,

STATE OF ___ KANSAS : COUNTY OF SEWARD i ?38e !

CHUCK REDMON (EE;T:;:: ot Opori;:Eﬁ “or “(Operator) o

above-described well, being first duly sworn on ocath, says: That | have kno-loigo of the facts
statements, and matters hersin contained and the log of the above-described vwel!l as fliled tha

fhe same are frue and correct, 3o help me God. (TQJAJL
= T-(stignature) V(ALL;;-,-»~ U R

(Address) PO BOX 1884, LIBERAL, KS 67905-1884

SWORN TO befors me fhlsgm day_ ot ' ./ ,19 ??

oA
o
c

O

Notary Publlec

Form CP-=4
Revised 035-82




