WELL PLUGGING RECORD

15-101-21.268700-00

STATE, OF KANSAS
STATE OORPORATION COMMISSION KeAeRo=82-3-117

l130 S. /Market, Room 2078

chhita, KS 67202
TYPE OR PRINT
A NOTICE: Flil out completely
e —_ —ieeo . amd . retura to Coas. Dlve.
W - ottice within 30 days.

INC,

LEASE OPERATOR _ BLUE GOOSE DRILLING CO..
aooress_P.0. Box 1413,GREAT BEND, KS 67530

PHONEZ ¢ 316) 792-5633 OPERATORS L1CENSE NO. _5104
Character of Well P & A

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

| 3/1/97

AP1 NUMBER
LEASE NAME NEELEY
WELL NUMBER 1

:9“ Ff. trom S Soc?lon Llno

trom E.Socflon Line

4950 Fr,
SEC. 10 TWP.]8 RGE.L?7 08 or(w)
COUNTY LANE
Date Wel! Completed
Plugging Commenced _ 3/5/97
Plugging Completed - 3/5/97 ‘

| (date) !

" The plugging proposal was approved on

(KCC Distr.ict Agent's Name).

on file with KCC

TeDe___4560

Bottom /4524

oy District #1
s ACO-1 filed? V€S ‘14 not, Is well log attached?
Producing Formation Multiple Depth to Tep 4250

Show depth and thickness of all water, oll

‘and gas formations,

orL, sas OR wATER RECOROS _ S CASING RECORD .
Forma?lon Con?onf - From To Slzo ) Put In Pulled out
Surface 2481 0, o} R/Q 2072 I .
_Long String 4659 0 h 1/2 4605 0 : :
. : . ;
Oescribe [n detail the manner In which the well was piugged, Indlcating whers The mud fluld wa
placed and the method or methods used In Introducing It into the hole. !f cement or other plug
were used, state the character of same and depth placed, from_ _feet to___ feet each se~ |
50 sx cement on backside. 400# hulls. 30 sx cement. 20 sx gel in slurrv(155 s 65/35 8% gel)
145-sx _cement 9n oD : ,
, —
| KE Bz
Name of Pluggling Contractor ALLIED CEMENTING Llcanso NoY T Wnim
: P égrﬁ
Address___ P 0. BOX 31. RUSSELL. KS 67665 S ]
- 7 U Tom
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: OPERATOR S o
g
COUNTY OF __BARTON SNy S =

KANSAS
MARTIN E. MILLER

STATE OF

above=described well, being firs?t duly sworn on oath, says
and matters herelin contained and the log of the above=

statements,
the same are true and correct, so help me God.

(Address)D.O.

SUBSCRIBED AND SWORN TO before me this

(o

(Signaturey

(Employee_-cf -Operataor) or (Qperator) o

: That | have knowlaedge of the facts
scribed il ds tiled tha.

box i2413. Great Bend., KS 67530
4th . day of June ' ,19 97

2-/7-200 )

{ Notary Public

My Commlssion Expires:
HOTARY PUBLIC - State of Kansas

Rho)

DONNA MCO 0

Form CP=4
Revised 35-88
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