STAVE: CORPORATION COMISSION iyt APt umeER__ 15-171-20,470 ~00-0 |
130&;?{2‘}3"('5':‘2??022078 LEASE NAME Brookover (OWWO)
TYPE OR PRINT WELL NUMBER_ 2
- :ngl::s 525‘ %ﬁ%—:ﬁ%’i&'—.—m 2310 Ft. from SACLine r:f section (circle one)
2310 Ft. fro@W Line of Section (circle one)
_EAse oPeraToR Wabash Enerqy Corporation $POT LOCATIOR . NE - NE . SW
woRESS___P,0. Box 595 sec. 30  twe.17S s, pae 31W X0 °F@
*1TY, STATE, 2IP Lawrenceville, IL 62439 couNTY Scott
HoNE#(618 )  943-33650PERATORS LICENSE KO._31251 Date Well Completed_ 06/21/95
charater of Well _D & A bate Plugging Commenced 07/07/95
(0il, Gas, DEA, SWD, Imput, Water Supply Well} bate Plugging Completed 07/07/95
The plugging proposal was approved on___ 07/ 07/95 (date)
sy _Steve Middleton (KCC District Agent's Name)
Is ACO-1 filed?__Yyes 1f not, is well log attached?
sroducing Formation(s) __ DKy Depth to Top Bottom " T.D. 4695

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS : CASING RECORD
FORMAT ION CONTENT FROM T0 SIZE PUT IN PULL OUT
Dry Hole 8-5/8 240 ~0-

5-1/2 4690 1151183

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set,

P-1 Plug @ 4540 Cut Casing @ 3616 - Not Free Cut Casing 1183 Free
P-1 Plug @ 4300 Cut Casing @ 1478 - Not Free Pump 30 sks Gel 40 sks cmt @ 800"
" Cut Casing @ 1381 - Not Free Pump 40 sks Cemt @ 270
Perf 1523 Mix 80 sks cmt Top off well w/10 sks cmt
{1f acditional description 18 necessary, use BACX of this form.)

Name of Plugging Contractor Plains, Inc. \]ED S
_ o7 gﬁ{%ﬁ o COMMS
Hicense Ko STarg COR?OECEIVED cpaisps OO
acdress P.O. Box 346, Ness City, KS 67560 1390

COMM’SSJOf JM\ )

NAKE OF PARTY RESPOMDIELE FOR PLUGGING FEES: Wabash Enerqy Corporation Ji 4 ’V 0

<] NSO
sTATE 0F__J11inois coukTY oF ___ Lawrence 1,85, 996 Y QNU‘
B § A W T CO“SE“ nakiay S
E.L. Whitmer, Jr. (Employes of Operator ’6?Hmpgf§¥$ﬂ.zfgi‘,r590ve-describedi uell being first
duly

sworn on oath, says: That ! have knouledge of the“fscts, statements, and matters herein contained and the log of the above-described
well as filed that_the same are true -
{Signature) /Ep- iz - f/;%

Z
(Address) P.0. Box 595, Lawrenceville, IL 62439

mxmmmxmbefore-ms fQﬂMUW .
QAJU'\}_

Notar'y Public

My Commission Expires: 212 3 Form CP-4
Revised 12-92
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