STATE OF KANSAS _ WELL PLUGGING RECORD _
STATE CORPORATION COMMISSION KeAoR.-82-3-117 API NUMBER 15-135-23,579 0000

200 Colorado Derby Bullding
"'Ichlfa, Kansas 67202 LEASE NAME Ummel Trust

TYPE OR PRINT WELL NUMBER 2
NOTICE: FIIl out completely .
and return to Cons. Div, 4950 Ft. from § Sectlon Llne
office within 30 days. ‘ . :
. ‘ 2310 Ft. from E Sectlion Line
 LEASE OPERATOR Rains & Williamson 0il Co., Inc. SERD  TWPl6 RrGE.22 X¥)or(w)
ADDRESS220 W. Douglas, #435, Wichita, KS 67202 county Ness
“"PHONE#316 ) 265-9686  OPERATORS LICENSE N0S146 Date Well Complete$/18/91
1
Character of Wel! D&A . ’ Plugging Commenced6/17/91
(011, Gas, D&A, SWD, .Input, Water Supply Well) Plugging Completed 6/18/91
The ptuggling proposal was approved on 6/17/91 (date)
by Case Morris . (KCC Dlistrict Agent's Name).
Is ACO=-1 flled? YES 1t not, Is well log attached? yes
Producling Formatlion Depth to Top Bottom T.in400 Ft.

Show depth and thlckness of all water, oll and gas formations.

0fL, GAS OR WATER RECORDS | CAS ING ﬁECORD P RECEWED

g EAT T ONPORATION TURRITSSION
Formation Content From To Slze Put In Pultled out Iqq
Surface 280 7 P-S/B" 280’ )_Ione_'ﬁm

: ——————— GONGERATON-BIVISION—
| - I'l'f‘;u.r !!. 'E

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In introducling It into the hole., |f cement or other plugs
were used, sfafe the character of same and depth placed, from feet to foet each set.

cks 60/40 Pozmix, 6% gel, 1/4# floceal per sack, as
Eéfigg 50 sx @ 17607, 80 sacks @ 1150; 30 sx @ 6007, 58 SX @ 300'
10 sx @ 407, 15 sx rathol 10 sx mousehole. P.D. 1:00 a.m. 6/18/91.

(1f addlitlonal dascrlpflon Is necessary, use BACK of thls form,)

Name of Plugging Contractor Mallard JV, Inc. License No. 4958
P. 0. Box 1009, McPherson, KS 67460
Rains & Williamson 0il Co., Inc.

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:
sTaTe oF__KANSAS COUNTY OF SEDGWICK ,88.

Wilson Rains, President of Rains & Williamson Qil Co., InaEmployee of Operator) or (Operator) of
above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and maH’ers herelin contalned and the Iog of the above-described well filed that
the same are true and correct, so help me God. M; ?%L-/
(Signature) -
- -

Py
220 W. Dougylas, Suite 435, Wichita,KS

(Address)

SUBSCRIBED AND SWORN TO before me I s

3rd  day of _,July »19 91

JUANITA M. GREEN J
NOTARY PuBthe Cofmission Explras 10-4-91
STATE OF KANSAS Y

‘f\w APPT. EXPIRES I Form CP-4
£ 2/ ‘ Revised 05-88

nita M. Greefotary




