STATE, OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Buliding
¥ichita, Kansas 67202

WELL PLUGGING RECORD

TYPE OR PRINT

MOTICE: FItl out compietely
and rveturn to Cons. Dliv.,

offlice within 30 days.

INC.
KS 67530

LEASE OPERATOR CORONADC 0OIL & GAS,
P.0O. Box 1285,

ADDRESS Great Bend,

792-6702 6141

PHONE# 316y

OPERATORS LICENSE NO.

Character of Well D&A

Water éupply Heil)
7/15/92

(011, Gas, D&A, SWD, Input,

The pluggling proposal was approved on

AP I

15-135-23, 690 -y

McDONALD A

NUMBER

LEASE NAME

WELL NUMBER 1

1980 Fft.

from S Section Line

1980 Ft. from%SacHon Line

SEC.11 TWP. 19 RGE.24 NEXX W)

counTy Ness

Date Wel! Completed 7/16/92

Plugging Commenced 7/16/92

Plugging Completed 7/16/92
(date)

(KCC District Agent's Name}.

by Case Morris
Is ACO-1 flled? Ye€S It not, |Is well log attached?
Producing Formatlion D&A Depth to Top

Boffom T.D. 4350‘

Show depth and thlckness of all water, oll

and gas formations.

OIL, GAS OR WATER RECORDS L, CASING RECORD
Formaflon' Content From To Size Put In Pulled out
0 276|8=578" 276" none

Describe In detail "the manner In which the well
placed and the method or methods wused
were used,

In Introduclng it

was plugged,
Into the hole,
state the character of same and depth placed,

indicating where the mud tluid was
1f coment or other plugs

trom__teet to feet each set.

50 sx @ 1600° 50 sk-@ 310°
60 sk @ 1000° 10 sk B 40" 225 sk 60/40) poz 6%gel %# flocele
40 sk @ §80* 15 sk in rathnle Plug down 11AM, 7/16/92 by Allied
) #3004
(1 f additlonal description Is necessary, use BACK of this form,)
Name of Pluggling Contractor ALLEN DRILLING COMPANY License No. 5418
P.O. Box 1389, Great Bend, KS 67530
Address ’ ’ e n "
HECEIVED

NAME OF PARTY RESPONSIBLE FOR PLUGGING FE

£ CORPCEURONADESEY T, 5 CAs, INC,

STATE OF Kansas

lLeeRoy A, legleiter
sbove-described well, being first duly suorniﬁéhﬁﬁ4hW‘@h$%

statements, and maffers hereln contained and Y¥He" I'9§""8
the same are true and correct, so help me God.

NOTARY PURLIC - State of Mamses
(HULAnCOOFEl
My Aopt

log of the above

(Signature), ~)

(Address) )é{

SUBSCRIBED AND SWORN TO before me this 5;%2 - day of

il 2. (oger

COUNTY OF "" @?E@ﬂl 155

(Emp!oyee of Operator) or (Operator) of

That have knowledge of the facts,

de ﬂ Ilbed woell as flled that

e L=

Not&%ry Publlc

My Commlsslfon Explres: W?a;—[ O?CZ /5704_"{

Form CP-4
Ravised 05=-88



