/ ' STATE OF KANSAS. ' WELL PLUGGING RECORD
STATE CORPORATION CDNNISSION KeAeRe=82-3-117
200 Col;arado Derby Bullding
Wichita, Kansas 67202

v : TYPE OR PRINT
o NOTICE: Fill out completely
‘and return to Coas. Div.
office within 30 days.

LEASE OPERATOR Dunne 0il Company

ADDRESS™100 S. Main - Suite 410 Wichita, Kansas 67202

PHONEZS( 316)_267-3448 OPERATORS LICENSE NO: _4]197

Character of Well D&A

(011, Gas, D&A, SWD, Input, Water Supply Well)

January 23, 1998

The pluggling proposal was approved on

AP1 NUMBER 15-101-21758 0000

LEASE NAME Suchy

WELL Numger -3l

1870 Ft. from S Saectloan Line
2245 Ft. -from E Sectlon Line
SEC._31 Twp, 18 RGE. 27 (EXKEX(W)
COUNTY Lane County, Kansas
Date Welil Completed (1-27-98
Plugging Commenced 01-27-98
Pluggling Completed _01-27-98
(date)

__fy;___ Richard Lacey (KCC District Agent's Name).
! !s ACO-t flledfiwl ) tf not, }3 ;ﬁllﬂTégiz;;acﬁed? T -
Producing Formation Depth to Top Bottom TeDe 4650'
Show depth and fhlékness of all water, oll and gas formatlions.
OIL, GAS OR WATER RECORDS | | CASING RECORD
Content From To Size Put in Pulled out.

Formation

ODescribe In detail the manner in which the well was plugged,

placed and the method or methods used In Introducing 1%

were used, state the character of same and depth placed,
st Plug. 2100' w/50 sacks cement thru drill pipe

inte the hole.

Indlcating where the mud fluld
I¥ cement or other pi

from__feet to feet each s«

2nd Plug: 1300' w/80

—3rd Plug: 600" w/40

4th Plug: 290" w/40

5th Plug:

Name of Plugging Contractor Duke Drilling Co., Inc.

40" w/10 Rathole w/15 - - -

5929

License No.

"Address‘*‘“P 0+ Box-823 -, GEeattBend, Kansas.. 67530 ___

—— s i e — e e = -

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Dunne 0il Company

STATE OF COUNTY OF +SSe
. . (Empl- of Operator) or (Operator)
above~described welil, belng first duly sworn on oath, says: ThL ave knowledge of the fact

statements, aand maf?ers hereln contalned and the log of the
the same are fruye and correct, so help me God.

(Signature)

ANNE M. KEWLEY (Address)

NOTARY PUBLIC

STATE OF K
My Appt, Exp_lm AND SWORN TO before me +

(0142 (A0 '

Is

ofar@ PiUbl e

Commission Expires:
FCRM

USE ONLY ONE 'SIDE OF EACH

orm CP—J
Rovls.d 05-8r1



