STAT: OF KANSAS . : WELL PLUGGING RECORD

LSTATE CORPOKATION COMMISSION API NUMBER 15-101-20,853 (000
200 CoLoraDO DERRY BUILDING
WicHITA, ‘KaNsAs 67202 LEASE NAME  Roberts
TYPE OR PRINT )
PLEASE FILL OUT COMPLETELY WELL NUMBER _ #2

AND MAKE REOUIRED AFFIDAVIT.
SPOT LOCATIOM S/2 S/2 SE

LEASE GPERATOR D.G. Hansen Trust SEC._3 TWP.16RGE.28 (E)orR(W)

Box 187
ADLRESS Logan, Kansas - COUNTY Lane

Date WerLe ComPLETED  9/22/83
PHUNE #(913) 689-u4816 OPERATORS LICENSE NO.__ 5285

CHARACTER OF WELL _DEA _
(01L, Gas, D&A, SWD, InpuT, WATER SuppLY \NELL) PLUGGING COMPLETED _ 9/22/83

PLucGING COMMENCED  9/22/83

Dip You NoTIFY THE KCC/KDHE JoinT DisTRICT UFFICE PRIOR TO PLUGGING THIS WELL? Yes

WeicH KCC/KDHE JoInT OFFICE DID YOU NOTIFY? Wichita, Kansas

Is ACG~1 FILED? Attached IF NOT, IS WELL LOG ATTACHED? Yes

PRODUC ING. FORMATION none DEPTH TO TOP ROTTOM T.Be_wuoq:

SHow DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, GAS OR WATER RECORDS I CASING RECORD
FORMATION i LONTENT From | To S1ze | Put IN PULLED ouT
8 5/8 3iy! pone

DESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUDL FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO___FEET EACH SET.

1st Plug 2000‘ 50sx Rat Hole 15=8%

2nd Plug 1500"' 40sX (60/40 Paz)

3rd Plug 370' U4Qsx {2% Gel)

Lth Plug u0' 10sx (3% CACL)

(TF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

Nere oF PLUGGING UCONTRACTOR Allied Cementing License No.
ADDRESS Box 31. Russell. XKapnsas
SIATE OF Kansas CUUNTY_UF Sedgwick ;SS5.

Jay H. Galloway CEXRIONEE X QR DPERATOR) OR

(CPERATOR) OF ABOVE-DESCRIBED WELL, REING FIRST DULY SWORN ON OATH, SAYS: THAT
' 14AVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE L0OG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND

CCRRECT, SO HELP ME GoD. é
(S‘GNATURE)/% /'/
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