STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Bullding

WELL PLUGEING RECORD
" KeAudR.-82-3-117

Fichita, Kansas 67202
TYPE OR PRINT
* NOTICE: Fill out completely
and return to Cons. Div.
offlce within 30 days.
LEASE OPERATOR PETEX, IncC.

ADDRESS 1111 S. Glenstone, #1-104, Springfield, MO 65804

PHONEF W17 ) B62-2177 OPERATORS LICENSE NO. 8541
Character of Well D& A
(Ot1, Gas, DAA, SWD, lInput, Water Supply Well)

The plugglng proposal was approved on 9/1/88

AP| NUMBER__15-101-21,483-(D—00

LEASE NAME Sleeper

WELL NUMBER _ 1

2310 F+. from S Sectlon Llne
2970 ft. from € Sectlon Line

SEC._14 TWP._19 RGE.28 ffxor (W)

COUNTY Lane

Date Well Completed 9G/6/88

Plugging Commenced _ 9/6/88

Plugging Completed __ 9/6/88
(date)

by Dan Goodrow (KCC District Agent's Name).
Ils ACO-1 flled? vVeg 1f not, Is well log attached?
Producing Formation Depth to Top Bottom T.0. 4720'
Show depth and thlickness of all water, oll and gas formatlons. Sare HECE] E
01L, GAS OR WATER RECORDS [ CASING RECORD M‘'CUR”Uﬂ,tn'fm\prm,,mssF
Formation Content From To j(Slize Put In PUI'GdSE1; Cjﬁ?~/s/
0 220'18 5/8" 210’ 0 14 19% 7

Py

ﬁf,.m“ TION Division
113, Kangao

in which the well
introduclng it

Describe In detall "the manner
placed and the method or methods used In

was plugged,
Into the hole.

Indlcating where the mud fluld was
1f cement or other plugs

were used, state the character of same and depth placed, from__ feet to feet oaach get.
o0 sx @ 2150°7 10 sx @ 40" i
/o sx @ 1500° 15 sx @ rathole
40 sx @ 240" ‘ 60/40 posmix, 6% qel

(1f additlonal description Is necessary,

Name of Pluggling Contrector_Blue Goose Drilling Co., Inc.

use BACK of this form. )

License No.

5104

Address P.O. BOX 1413, Great Bend, KS 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Operator

STATE OF Mo COUNTY OF

Erz eonsz_

»5S.

ARNY  CH I LDRESS
above-dascribed well, belng flrst duly sworn on oath,
statements, and matters hereln contalned and the
the same are true and correct, sc help me God,

(Signature)

cg::;;:;;L_nnxa:;;;::S\
saysT

log of the

Employee of QOperatod) or (Qperator) of
edge of the facts,

abff% ~describgd ,well as flled that

AT ATV C_M&M
(Address) Ly & (‘60‘/
rl"\ GU
SUBSCRIBED AND SWORN TO before me this Z Q’_) day of ,19 88/
&04@1/01
Nodqﬂwﬁ?ub!lc

2/>9/as

My Commisslon Explres:

Form CP-
Revised 05-88

58



