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*200 Colorado Derby Bullding:

_Address

ml
A NOTARY PUBLI - State of Katlas

STATE OF KANSAS
STATE CORPORATION COHMISSION,

" WELL PLUGGING RECORD
© KeAcRe=82-3-117
Wichita, Kansas 67202 .

¢ o _ " TYPE OR PRINT

ARt NUMBER 15-135-23, 559-00—00-

LEASE NAME_MCCORMICK
1

WELL NUMBER

NOTlCS. Fill out completely

. : o y ~-. and return to Cons. Div.
office within 30 days.

LEASE OPERATOR AL~ LA—LYN OIL, INC

ADDRESS 6L4,W.'10TH ELLIS, KS: 67637

.OPERATORS LICENSE NO. 7973

PHONE# ( 913).737-4260:
Character of Wefl

(ofti, D&A, SWD, lnpu+,

Gas, " Water. Supply Well)

The pluggling proposal ‘was approved on 4-2-91" .

2310~ Ft. from S Section Line
330 Ft. from E Section Line
SEC. 27 TWP.. 17 RGE.'Ql.KB)Or(W)
counTy _ NESS
Date Well Completed 4-3-91
Plugging Commenced 4-3-91
Plugging Completed 4-3-91 )
(date)

by - CASEY MORRIS

(KCC District Agent's Name).
'

s ACO-1 filed? 1f not, is well

YES log attached?

Proﬁuclng Formaflon Depth to Top Bottom TeDe
Show depth and +hlck6éss of all w;Ter; 61! and gas formations. RECEﬂVED
0IL, GAS OR WATéR RECORDS - | CASING RECORD - SUWECORNBAHONGOMM@SM
F.ormaflon Content — From To Size Puf. in Pufled out JUL 1 5 1991
SHALE & HARD ROCK 180sx 60-40P0Z | -0- |333 | 8 5/8" -0- 7

‘thnua;ﬂansas,

Describe In detail. the manner In which the well

were .used,

was plugged,
placed. and the method or methods used In introducing it into the hole. 1f cement or other plugs
state the character of same and depth placed,

indicating where the mud fluid Mas

from__ feet to__  feet each sef.

14857/50sx, 900’ /SOSX, 360'/50sx,. 407 /10sx, 15sx in Rat Hole

(205sx 60-40P0Z, 6ZGEL)

(1f additiona! description is necessary,

Name of Plugging Contractor

Allied Cementing Company.,

use BACK of this form.)

Inc License No.

Russell, Ks. 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Al-La-Lyn 0il,

Inc.

STATE OF Kansas COUNTY OF Ellis

,SS._

Reggie Romine
being flirst duly sworn on oath,

above~described well, says:

statements, and maffers herein contalined and the
the same are true and correct, so help me CGod,.

(Address)

SUBSCRIBED AND SWORN TO before me this

log of<;;:;§:ove-descrl

(Slgnafure)

(Employee of Operator) or (Operator) of

That have knowledge of the facts,

d wel!l as filed that

U
\

(y 9 70

2 = day of

_’/311515

Notary Publlc/f’

Commission Expires:

JUDITH AY
ffmmwlﬂﬁihsz__

Form CP-4
Revised 05-88




