STATE_OF KANSAS . - . MELL PLUGGING RECORD

STATE CORPORATION COMMISSION ©© KeAeR.-82-3-117 © AP NUMBER 15- 135 23 502’*:f3:Z5
200 Colorado Derby 8uildlng s . ' ' : e
WIchlya, Kansas = 67202 . - o : o LEASE NAME Keough

. TYPE OR PRINT ' WELL NUMBER . 1

NOTICE: Fill out.completely , : '

. and return to Cons. Dlv. 2310 "Ft, from $ Section Line

- offlce within 30 days. - . ,
o S - 3630 Ft. from E Secflon Line

Lense operaToR HESS OIL COMPANY/PATE-DOMBAUGH . - gpo. 26 rwe. 19 poe. 23 K or ().
ADORESS_____ P.0. BOX 1009, MCPHERSON, KS 67460 county _ Ness

PHONE# ( 316) 241-4640 _OPERATORS pleNstrNo.:_§§§§_____ - dafe Well Completed 10_17-90,
Character of Welt . D&A o Plugging Commenced 10-17-90
(011, Gas,.DgA SWD, lInput, Water Supply. Well) B N Pjugging'Coﬁpiefeq 10‘17f905

The plugglng proposal was’apprpved.on’f _ 10-17-90 ' o (date)
by _ Steve Durant . (Kce Dlsfrncf Agent's Name). -
l's ACO-1 filed?___ "'1f’nof,:i§.ye1r'log'affgépggz_ B e | |
Pro&uclnggFOrmaTioﬁ ' '_EL. [ 'ug‘.DQb*h:fo Top - 3§TT°m T 4435;_‘

Show ‘depth and fhlckness'dflalf*wafer,'oilvand gas formations.

01L, GAS OR WATER RECORDS . -~ | - CAS ING - RE CORD

Formation "Confenf;‘ Froh.‘ To (Size. . [Put 1n' ' Pulled 6uf:
_SUTTace I 305" | 0" | 8-5/8" | _305' | None

Descrlbe ln dotall.fhe manner in which fhe well was pluggéd, lndlcéflgg where the.mud fluid was
placed and the me?hod or methods used in 1nfroduclhg It Into the hole. 'If cement or other plugs
were used, state the character of same and pth placed, from feet feet each set.,

Plugged hole with 225 sacks 60/40 Pozmix, SA gel as follows: 5H0™sx @ 1§§0+—~
80 sx @ 840", 40 sx @ 330", 10 sx @ 40", 15 sx R.H., 10 X M.H., P.U. @ 9S00 p.m.
10-17-90 ' ' - . g i : ;

(|f addlflonal descflp?lbn Is necessary, usé BACK of this form.)

Name of Plugglng Con#ractor. Mallard JV InC " 'i_ »Lféense‘No,'h" 4958
Address . P.0. Box 1009, McPherson, KS 67460 | - '

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Hess 0il Company/Pate Dombaugh

STATE . OF Kansas - county of __ McPherson . ,ss.

Dick Hess ' ‘ ' : (Emplbyee of Operator). or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That have knowledge of the facts,
statements, and matters herein contalned and the . log of the ve- descrlbed well as filed that

the same are true and correct, so: - help me. God.g*ﬁ €3§Z2L12/g
' ' . A l@B@*ure) /
. [
‘ , o _  LIATERECEIVED Y
 STATE CORPORATIGN oomn«&ﬁa$eqs) P-O- Box 1009, -McPherson, KS 67460

. - . L v ;_,J : )
ol £ ' » v L
SUBSCRIBED AND SWORBET? by fpremo Thl; 29th  day of__October g 30
. CONutHVAHGN wisioN o 'Zégi;?%ﬁ¥>4;%;452Z51~1—4'
S T ponSoRVIIER NOTARY PRSLEC - State of Ransasg> 7 a5, A ub 1 1 o
My Commission Explre&mmm" gty _ - : :




