SIAIE Or KANSAD ' Aema f mw e s N hem e taes

130 S, lMarket Room 2078 = . S LEASE ums Herman:
Wichjta, - 67202 T . ' . ~
‘ o TYPE OR PRINT . VELL NUNBER 'A-g a

NOTICE: Flil out completely f
. aad retura to Coms. Dive 353Q F?. fro- S Socﬂon Line
office within 30 days.

. . , ‘ '“W330‘ Fe froa E Sectlon Llno
LEASE OPERATOR V.F.'We'iggl Family Partnership | 'sac._gL_TwP J_;__Rse.p_o__(smor W
ADORESS__Rox 219 Gorham, Ks. 67640 L coum'v ___Ellis
PHONES (¢ 785) 637-5383 OPERATORS LICENSE NO. _6772 - oan w.n Couplofod N/A AEI NO.

' Cha}ac?or of *oli oil - ‘_ : : . . Plugglng Conncncod _ 7-13- 98 ‘
Gas, D&A, SWD, llnpu?, Water Supply Well) ‘ | ' Plugglng\ CQupl.g?oq 7—13-98
The plugglﬁg proposal va$ approved on 7-13-98 - ' o _ ) B (date)
by e——Herb Deines : ' | (KCC DI;Trlcf Ag.n?'s Name).
s Aéo-‘x"jm"o&i_%?'ésﬁu“ﬁrlfngf “1s well log attachedr T T T mom oo
: I299-3301 3369- =3370 3635-3640 _ :
Produclng Formatlon 3452-3356 3498-35010epth to Top Bottom3a55-3650.0«__3841

Show depth dnd thickness of all water, ol!l and gas formations,

OfL, GAS OR WATER RECORDS | CASING_RE CORD
Formation Content 3 From To Size fPut In Pulled out
Surface : y B e |8.5/8 80 | : : : !
{Brod. string S51/2 3889 o - : :
Qescribe [n detall the manner In which the well was plugged, indlcating whére the mud fluid wa

placsd and the method or methods usead In Introducing It Into the hole. If csment or other plug
were used, state the character of same and depth placed, from__ feet to__ feet each sa-v

S-1/2-mixed € hulls with 75 sacks followed with 15 gel followed with 175 sacks max 1000 PSI

8578 f111 shut_din _at 200 PST —_ -
: Compeletion time 1:30 o.m. 6 hulls 250 60440 10% gel 15 del
= =
) . ) . o L -«nu—..
Name of Plugging Contractor V.F. Weigel Family Partnership __Llcsnsa Noi= _;:.6,71;72
. - PR W LI
: : e e — - -
Address— ~BOX 219 - . -- -—Gorham, -Ks.: :67640 - - - - c-;rvi

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: V.F. Weigel Family Partnershlp (G,ecﬂ‘gﬂ?@,lgel)

: - —
STATE OF KMS&S COUNTY OF /QussUl . ,88. i :; A
. e B - e 1 X
Q)QU l FJ MQAQQJ\.) (Employee of Operataor) or'g’(Opor,aror) o
above-dascribed well, belng tlrsT duly sworn on oath, says: That ) have know!gdge of the facts

sTatements, and maf?ors hersin contained and the log of thae ahéve-de
the same are *rue and correct, so help me God. ;

(Signature)

' CYNTHIA S. COCKRELL :
= Notary Public-. State of Kansas | - - - T (Addross)
4 1 My App. Expires 5 -—Q,qr- , Cos

SUBSCRIBED AND SWORN TO befors me fhxs' 3 day of MLLS‘IL 19 98

No?a P blige -
lJS(: CNl O Commission Explres: \W’LAU 025 100’ o .
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