STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KoeAoR.~82-3-117 AP NUMBER 15-101-20, 76 6-000
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME Terwilliger "B"
TYPE OR PRINT WELL NUMBER #1
NOTICE: FI1l out completely
and return to Cons. Dlv. 2310 F+. from S Section Line

offlice within 30 days.
2310 Ft. from E Sectlon Lline

LEASE OPERATOR__ Chief Drilling Co,, Inc, SEC.__7 TWP.17S RGE.28W (Zxa0r (W}
apDRESs 224 E. Douglas, #530, Wichita, KS 67202 COUNTY Lane

pHoNE# 316y 262-3791 operaTORS LICENS: No. _ 5886 Date Well Completed 3-29-83
Character of Well 01l Plugging Commenced 5-15-90
(01!, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed K-15-=9(
The pluggling proposal was approved on April 16, 1990 (date)
by Dan Goodrow, District #1 (KCC District Agent's Name).
1s ACO-1 flled?2¥Yes, 1983 I+ not, is well Jog attached? Yes, Filed 1983

Producling Formatlon Lansing Depth to Top 3975 Bottom 4228 T.0.LTD 4609'

Show depth and thlckness of all water, oil and gas formatlons.

01L, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put 1In Pulled out
Surrace 8 5/8 290 ~0-
Production 4 1/2 4603 =-0-

Describe In detall the manner In whlch the wel! was plugged, indlicating where the mud fluid was
placed and the method or methods used in Tntroducling It into the hole. |If cement or other plugs
were used, state the character of same and depth placed, from_ feet to feet oach set.
Mix & pump 400# hulls & 200 sx 65/35 pozmix w/8% gel. Well went on vacuum.
Ordered more cement. Mix & pump 100 sx 65/35. Close in @ 1000#, Mix & pump
70 sx 65/35 w/350%# hulls down annulns Pressure to 7804 Tatal aof 370 s%

cement & 10004 hulls used.
(1f additiona! description Is necessary, use BACK of this form,}

Name of Plugging Contractor Warrior Drilling Co. License No. 5883

Address 224 E, Douglas, #530, Wichita, Kansas_ 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Chief Drilling Co., Inc.

STATE OF _KANSAS COUNTY OF SEDGWICK , 55

Douglas W, Thimesch (Employee of Operator) BRXMIPBRXMEX of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described as flled that
the same are true and correct, so help me Sod.

(Signature
e \%,0\0 Tes.
N ‘. 99“ {Address) chhlta KS
, BETTY M. b ’
Nﬂmﬁyﬂg%%ggla b AND SWORN .JO before me this .19 90
e STATE OF KANSAS L -,.ww
‘My Appt. Exa, l-zz-ﬂ,,.\f-‘:,”
. e
My Commission Explres: January 91
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