7

STATE OF KANSAS Mlmtmts | BMPDEND | e i /5—/35 Q/;Q—Q._ 02

STATE CORPORATION COMMISSION KeAoR,-82-3~117 AP1 wumger__ L 7

‘1:.0"3. I\Q;:St-ket,ﬁﬂz:;m 2078 | u LEASE NAME Dubbs F-1
ichita,

TYPE OR PRINT WELL NUMBER F-1

NOTICE: Fill ost completely .

aad retura to Coas. Dlve. 3300 F+, trom S Sectlon Line
office vithin 30 dayse.

«

990 F+, trom E Sectlon Line

EASE OPERATOR Castelli Exploration Inc. s€C. 17 Twe, 16826E. 24w (E)or (W)
ADORESS 9500 Westgate Dr.;Suite 101; Okla.City,Oklacoynty Ness
PHONES(L05_722-5511 OPERATORS L!CENSE No. __ 31021 Oate Wel! Completed _7/14/76
Character of Well 0il Plugging Commenced _ 8/15/95
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8/16/95
The plugging proposal 'as-approvod on 8/jlh/95 — v - (date)
by “Duarie Rankin ~ "~  (XCC District Agent's Name).
s ACO=1 flled?___Yyes It not, Is well log attached?

Producing Formation Mississippil Dop?h to. ?op U465 . Bortom 4483 T.n. 4483

Show depth and thickness of all water, oll and gas fornaflcns.hg

O!L, GAS OR VATER RECORDS | - CAS ING RECOROD

Formation Conte From '?o Size Put In
8 5 8 0 286] 8 5/8 286
5 L/2 -0 qiol 5 L1/2 [0z

Wity AN !
TANQ o PTG |

Qescribe in detaii the manner Iin which the wei! was plugged, Indicating where the mud fluid wa
placsd and the method or methods used Ian Introducing [t Into the hole. !f cesment or other plug
wore used, state the character of same and depth placed from feet tTo feet sach se~
_Plug back with sand from 4475' to 4410'. Dumped 5 sks cem@nit with dump bailer.
t pipe off @ 2LoL', Pull 5% casing to 1580'. Spotted 50 emen 60/40 DO 7.
op gel. Full casing 1o ,mmmvm gel
Disp aced wil owco_gel.ru o 000",spotted AU sKs. cement 060/40 poz,oo gel,

PU 5 to 300 potted 50 sks. cement 60/40 poz, ©O el.Pull cag to 60",
circulate cément t6 surface. Pull 60° 5% ca31n§ Job fl%lshed 1 gem. /n%/

~Nsme of Pluggling. Contractor Halliburton Services Licensa Nao.

Address Hays, Kansag 67601

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Cagtelli Exploration Inc,

L&m"i COUNTY OF i\\% , 88, :
§5524f-Q42______. (Employese of Operator) or (Ooora?or)‘o

v described wel}l, belng tirst duly sworn on ocath, says: That | have knowledge of the facts
‘statements, and matters hersin contained and the log of ?he);;;ye described well as filed Tha

e ———

the same are fTrue and correct, so help me God.
: (Signaturs)

Dorg
{Address) /Qo?%ne)/ /é/ 5/,&
19 fi

7
SUBSCRIBED AND SWORN TO beforse me ?hls day ot

No?ary Publlc

: ; Fora CP-4
m&g} Revised 05-88

mmisslion Expires:

USE CNLY ONE SillDE CF EACH FCRM




