STATEROF KANSAS WELL PLUGGING RECORD
STA CORPORATION COMMISSION K.A.R.-82=3=117 API NUMBER 15-101-20,062 —~ 0000

200/ Colorado Derby Bullding 113
wikhith, Kansas 67202 LEASE NAME Collins

TYPE OR PRINT WELL NUMBER _ 2

NOTICE: FIll out completely
and return to Cons. Dliv. 1650 Ft, from S Sectlon Line

office within 30 days.

4290 Ft, from E Sectlon Line

LEASE OPERATOR American Warrior, Inc. SEC., 18 TWP. 17 RGE, 27 &or(W)

ADDRESS P, O. Box 399 Gardep City, KS €7846 COUNTY Lang

PHONEZ( 316 275-2963 OPERATORS LICENSE NO. 4058 Date Well Completed xu.c s 973
2/26/91

Character of Wel! _ Injection Plugging Commenced 1130 p
272‘6/91

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2145 D.m.

The plugglng proposal was approved on ‘ (date)

by Dan Goodrow "(KCC Distrlct Agent's Name).

ls ACO=-1 fllad? Yes If not, |Is wall log attached? Not Available

Producing Formatlon None Depth to Top Bottom T.D. 4632

Show depth and thickness of all water, oll and gas formations, RECE'VED

STATE Appr s
| CASING RECORD T ECORT SITION COMMISSION

OIL, GAS OR WATER RECORDS

Formation Content Size Put in Pul[ed QEP U
8 5/8" |_378" 919 9’
4" _4631"

Wiehits Hancaz

Describe In detali!l the manner In whlch the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introduclng It into the hole. |f cement or other plugs
were used, state the characfer of same and depfh placed, from feet to foeet oach set.
Pum 40 LL» | by 400# hull j
i 00 e i

ou. ng‘t_pgmp_dm annulus_ -~ pressure to 500#.

(1f additlonal deseription 1s nacessary, use BACK of this form,)

Name of Plugging Contractor Halliburton License No.

Address___Negg City, Kanaas Ticket # 080488

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Warrior, Inc.

STATE OF Kansas COUNTY OF Finney 155,

Michael J. erath (Employee of Operator) or {(Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the above-described well as flled tha

the same are true and correct, so help me God.
B - s (Stgnafuro)”%‘d/ﬂt/m,w

T

S (Address) 0. Box 3 Gar:
e QJ-M-‘?J
SUBSCRIBED AND SWORN TO bofore me this Bﬁ day of Y Qs L1909/

Lpa'ﬁu 008 71%;u

Notary

My Commission Exp!res;: ad- Y93

Form CP-4
Revised 05-88




