STATE OF KANSAS | MELL PLUGGING RECORD _(36-24220-00-0
/STATE CORPORATION COMMISSION ReAcRe~82-3-117 AP1 NUMBER l; [35-24226 o
130 S. Market, Roo LEASE nang FITZGERALD
Wichita, KS 67202"Rg6E|VED

TYPE OR PRINT weLe numser |

" NOTTICE: Fill out completely
SE 0820 3 sad aro?'ra to COCS..U:V. 330 Fr. from I)KTSocﬂon Line
office within 30 days. w

KCC WICHITA 330 ¢+, trom K Sectioa Line
LEASE OPERATOR_ OHAICE SPEARE O Co., T, sec. 2b twe.l9_Ree.25 (Br1or @
aooRess 202 WEsT MAnA ST. county _Ness
PHONES (01B) SHB-ISBS OPERATORS LICENSE NO. 23“ . Date Weil Completed 8{22[03
Character of Well Dt A Plugging Commenced 8{7_-2[03
(011, Gas, D&A, SWD, lnput, Water Supdly Well) Plugging Compieted 6/22/03,
The pluggling proposal was ‘unrov« on 8/22/03 ) X ‘ .(date)
by ___STE-A’R qunrl D°DG'€ éﬂyl KS . (XCC District AgentT's Name).
Is ACO-1 f1led? \/53 I+ not, Is well log sttached? ,
Producing Formatlon I\J/A Depth to Top ~ Bottom TeDe ‘1‘498'

Show depth «nd thickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS 1 _CASING RECORD
Formation Ef;nr Fro- Te Size Put in Putied out

5 ' O 7% 2 Y M Mo

Qescribe |n detaiil The manner In which Tthe vell was plugged, Indicating where The mud tiuid wa
placed snd Tthe methad or amethods used Ia Introducing It Into the hole. !t cement ar other plug
wvere used, state The cparee?or' of same ang depth plecod,' froa_foof to feet each se~v _
otary mud e 498 ' 4o (740, 1490 {0 900 600' o 240 — .
; o » Lele.

Name of Plugging Contractor /"{'JRFI'I0 Driwune Ric #-/6 Licease "°" 30606

Address_250 N. WATER , Suite 300 DhcHITA, KS 7202
NANE OF PARTY RESPONSIBLE FOR PLUGSING FEES: _SHAKESPEARE Ol Co., /NC.
STATE 6r_jwu301$ county of __MarR oM . )88, .

ZEIOM 2 LOu.uAMs, l/lf-l.'.' PRG'S!DE'A-‘T (Employee of Operator) or (Operator) o
above~described wei!l, beling tirst duly sworn on oath, says: That | have knrowi{edge of The facts

statements, snd matters hersin coantained and The log of the qbove-described vell as filed tha
the same are frue and correct, so help me God. , Lﬁ) “! . V P
: - (Signature) 2.1 .

(Address) 202 W.MAIN ST., SALEM, (¢ 6288

SUBSCRIBED AND SWORN TO before me this _SRD day of j&z&m.gele L ¥ 2003
prary ] ub_l.lc

My Commisslion Expires: /[—23*0@ , : =
OFFICIAL SEAL o Revisoq a5 as
: ANN M. SMITH - :
NOTARY PUBLIC, STATE OF ILLINOIS é/
MY COMMISSION EXPIRES 11-23-2006




