STATE OF KANSAS. ' MELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo-82-3-117 AP1 NumBgr 15-033-21183-0000
200 Colorado Derdy Bullding )
Wichita, Xansas &67202 . LEASE NAME Dewall

RECEIVED TYPE OR PRINT WELL NuMBgr 1-28

MOTICE: Filil out compietaly ’
MAY D 7 %02  and retwra to Cons. Dive 2526"  Ft. trom S Sectlon Llne
. oftice withia 30 days. . 6'

KCC WICHITA ) 136 Ft.-trom E Sectlon Line
LEASE OPERATOR American Warrior, Inc. . SEC. 28 fﬁP; 33 Rge, 18 F????(:)
ADDRESS PO Box 399 Garden City, Kansas 67846-0399 COUNTY Comanche
PHONEZ( 316 __275-9231 " OPERATORS LICENSE NO. 4058 Date We!! Compieted 1-25-01
Character of Well D&A Plugging Commenced 01-25-01
(01, Gas, D&A, SWD, Input, Water Supply Well) Ptugging Completad 01-25-01
The plugging proposal was approved on 1-25-01 (data)
by Steve Middleton (KCC Distrlct Agent's Nama).
Is ACO=1 tilad? yes It not, Is weil log attached? Yes
Producing Formailon None Depth to Top Bottom T.0. 6107°

Show depth and thickness of all water, oll and gas formattfons,

O0IL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Slze Put In Pulled out . ‘

8-57/8" | 610" none

Describe In detail tha manner In which the well was plugged, Indlcating where the mud fluid wa
placed and the method or methods used in Introducing tt into the hole. If cement or o?her'plug

ware used, state the character f same 1£f depth placed, from feat to faet each sat
lst Plug: 1000’ w/40 sacks cement through drillpipe _— e

7nd Plug: 640" w/50
3rd Plug: 40" w/10 Rathole w/IH5 . - ..~ .«

Name of Plugging Contractor Duke ‘Drilling Co., :Inc. License No. 5929°
Address_pQ Rox 823 Great Bend, Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUSGING FEES: American Warrior, Inc.

STATE OFKansas county of Finney L85

Production Supt. ‘ 3 ' (Employee of Operator) or (Operator) o

above-described well, being flirst duly sworn an oath, says: That | have knowledge of the facts

statements, and matters herelin contalned and *the log of +the abovel a Iled tha
the same are true and correct, so help me God. . :
. . : {Slignature) = A ™ ggil.
. ) / . ) oy

(Address) Same as Above

SUBSCRIBED AND SWORN TO befors me this (z_)%w'ay ot (Mo,

mmlssion Expir

' ' Co o:
USE ONLY ONE SIDE OF BACH Fdi B

: Form CP-4
Revisad 05-88




