Nt 7 ad TR s N b palat Uk

STATE OF KANSAS
STATE CORPORATION COMMISSION KeAsRo=82=3=117 AP1 NUMBER __15_071_-20]13800. 000
130 S. Market, Room 2078 LEASE NAME Watson E
Wichita, KS 67202
TYPE OR PRINT weLL NumBeEr |
NOTICE: Fi!l out completely
and retwras to Coas, Olv. 3940 Fr. trom S Section Line
afflce within 30 days.
660 Fr., trom E Sectlan Line

LEasE opEraTOR  Bluegrass Energy, Inc sgc) 2 twep 205 reed0  gEoor(w)
Aooress 5727 S. Lewis Suite 700 Tulsa, OK 74104 couNTY Greeley
PHONEZ(918y 743-8060 OPERATORS LICENSE ¥0.32340 Date Well Completed 9/1977
Charzcter at Well Gas Plugging Commenced 4/17/200]7
(ot1l, Gas, DSA, SWD, Input, Water Supply Well) Plugging Completed 4/17/2001
The plugging progcosal was approved on 2/2001 (date)
by Kevin Strube {(KCC District Agent's Name).
Ils ACR=! flled?_ _yoo It not, Is well log attached? -
Praoducing Formatior _ [ Winfisld Depth *o Top_ 2800 _ Bottom 2802 T.0.2871]

Show depTh 4nd thickaness of all water, oll and gas formatlons,

0IL, GAS OR WATER RECOROS ] CAS ING RECORD
FormatTian CantTent From ?l"'o Size Put In Puiled out
Ll intliold fal -] o K> X018 o X+ Lo o, W< TN -0 N =SNG o ¥4 e i
_l; »:,12 ~ oy AT STy

Describe In detail the manner In which the wel! was plugged, indicating wherse The mud filuld w2
placed aad The method aor methods used In Introduciag IT (ato the hole. |f cament or other plug
were used, state the character of same and depth placed, from_ _feet To feetT each se-

pamp 100 P=7- I T T I £ T -V F-V-F ML F-V-X S VST Wa T+ T S -V-X S
fast NK Pmp 10 ov A0JAQ oot w/ A% gal dowgn X 5/8" X 412" snaulas test to 50
Sl

Name of Plugging Coatractor Swift Services License Mo, 32382

Address P.O., Box 466 Ness City

NAME OF PARTY RESPONSIBLE FOR PLucsiNe FEES: Bluegrass Energy, Inc.

STATE OF Oklahoma COUNTY oFf  Tulsa ,58. %;3 v
- - Of
Bluegrass Energy, Inc. (Employes of Cperater) or (Qperator) ¢
above-described well, belng firsT duly sworn on cath, says: That | have knowtedge of the-tacrs
gstatements, and matters hersin contained and the log of The a -descride ‘astlled The

the same ars True and correctT, 30 heip me Gad.
(Signature)

{Address) 5727 S. Lewis St 700Tulsa, OK

SUBSCRIBED AND SWORN TO before me this 5 day . ofW .s—s?w/

NatTary Publiic
My Commisslion Expires: G- OO0

Form e
Revised Q05-4i
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