“WELL” PLUGGINS‘RECDRD

LEASE NAME Thomas
1-5

~ TYPE OR PRINT WELL NUMBER
NOTICE: Fill out completely , _
and return to Cons. Dliv. 660 Ft. from S Sectlon Line

. office within 30 days. 1980
. B Ft.-from € Sectlion Lline
‘{'ATOR Southwestern Energy Production Company SEC. 5 twp. 33 Rge. 7V EKEXBE (W)
ADDRESS 5600°N. May — Suite 300 Oklahoma City, OK 73112 © COUNTY Harper County, Kansas

PHONEZ ( 405 843-5539 OPERATORS LICENSE NO. _32320 Date Well Completed (6-07—98

Character of Well - D&A Pluggling Commenced 06-07-98
(011, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 06-07-98
The pluggling proposal was approved on 06-05-98 (date)
by __Ralph Tittel . (KCC District Agent's Name).
s ACO-1 filaed? ued If not, Is well log attached?
) .

Producling Formation , Depth to Top Bottom T.0. 4000"
Show depth and thickness of all water, oll and gas formations.
0iL, GAS OR WATER RECORDS | ~ CASING RECORD
Formation Content From To Slze Put In Pulled out
Describe In detall the manner In whlich the wel! was plugged, Indicating whers the mud fluid
placed and the method or methods used In Introducing”ft into the hole. | f cement or other p:
vare used, state the character of same and depth placed, from__feef to faet each =

lst Plug. 1400' w/35 sacks cement thru drillpipe A A

znd B]llg 559 “/35 nt:UZE_!VLLrJ‘

A p]"g. 150 "! u/_é'i . DRI ALHQASHON

4€h P;‘lg. 6‘)' ‘f'l')l; - -

Rathole w/15 o - - -
Name of Pluggling Contractor_ Dyke Drilling €o.,.Inc. . o owidihicense No. 5929

' wichiia. Kansas

Address P.0. Box 823, Great Bend, Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGIN6 FEES: Southwestern Energy Production Company

sTATE of 7 Oklahoma __ COUNTY OF ~_.Oklahoma ,5S
u James M. Tully (Employee of Operator) or (Operator)

above~described well, being flrst duly sworn on oath, says: That | have knowledge of the fact
statements, and matters herein contained and the log of the above-described well as flled tn

the same are frua*ond correct, so help me God.
lmﬂ /{\, (Signature) ld/wu—y M, 2 ,ﬂﬁf,./

S (Address) 5600 N. Maym Suite 20
a'sv AND SWORN TO before me this 224\47 day of SNl R ,19 CI'&

A ' . Nofary Public
* sslon Expires 6}~1L\ ‘t),
USE ONLY ONE SIBE OF EACA’ L ARAY 2,84

‘KeAeRe=82=3=117. .  AP{ NUMBER_15-077-21352 0000
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