STATE OF KANSAS WELL PLUGGING RECORD 101
STRTE CORPORATION COMMISSION _ KeAuRo-82-3-117 ap1 numgeg 10-101-21,149-6c00
, 200 "Colorado Derby Bullding
~ Wichita, Kansas 67202 LEASE NAME  McWhirter
. .
TYPE OR PRINT WELL NUMBER #1
NOTICE:FIIl out completely
and return to Cons. Div. SPOT LOCATIONIO0' S NE SE SE

office within 30 days.
SEC, 9 TWP, 19RGEZM (Eror (W)

LEASE OPERATOR - DaMar Resourced, Inc.
- COUNTY
Box 70, Hays, Kansas 67601 Lane
ADDRESS A
v : Date Well Completed 4-03-85

" pHONE #¢913)  625-0020 OPERATORS LICENSE NO.__ 9067 Plugging Commenced 4-05-85

Character of Well Dry . Plugging Completed 4-05-85

(0i§, Gas, D&A, SWD, Input, Water Supply Well)

DId you notify the KCC/KDHE Joint District Qffice prior to plugging this wetl? Yes

Which KCC/KDHE Joint Office did you notlfy? Clarence Thomas, Jr.

s ACO=1 fliad? Yes if not, is well log attached?

Producing formation Depth to top bottom T '

STATE ¢ H"’E"Rﬂi N COMM! _asmu

A
QIL, GAS OR WATER RECORDS I CAS ING_RECORD AFR 2 QJQB5_

Formation Content From To | Size Put in PuT T SHBLHATION DVISION
Wichita, Kansas
— ‘ "—8—'578-"— 260" none

Show depth and thickness of all water, oil and gas formations.

Describe In detall the manner.-in which the well was plugged, indlicating where
the mud fluld was placed and the method or methods used In introducing it Inte
the hole. If cement or other plugs were used sfagf, The char?sger of same and

dapfh placed, from__feet to___ feel each set. 100" 70
420" /0 SA
40' 10 SX
60-40 POZ 7% qel 3% ccl RH 15 <Y

5:00 pm

(1f additional descrilption is necessary, use BACK of this form.)

Name of Plugging Contractor Allied Cementing Co., Inc. License No.

Address _Bussell, Kansas

STATE OF KANSAS COUNTY OF ELLIS »SSe
Daniel F. Schippers ( gy Donmee XU XXX RXK) or

{operator) of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters herein contalned and

the log of the above-described well as flled that the same are true and
correct, so help me God.

{(Signature)

(Address)
SUBSCRIBED AND SWORN TO before me ThiSZGthday of April » 19 85
NOTARY PUBLIC - State of Kansas Mﬁ&(m) P )
& DARLENE PEARSON KD Giary T’_upbllc
My Commlssion explres: My Rowt. Exp. My 10, 1985
Form CP-4

Revised 01-84



- State of Kansas
.*  CARD MUST BE TYPED NOTICE OF INTENTION TO DRILL /V CARD MUST BE SIGNED
s {ste rules on reverse side)
T ™M Surting bute: ............ 32488 APl Number 18- ) Of ~ 521, /4§ - O0CO
. manth day year ] Kast
OPERATOR: License # ....... 9067 e 100" S NE | SE | SE e . 9. 7up.19. 5 Ree 29. M West
Name ........ gaMs.r..g.esagrces,..I MCorevreeerereerens (hocatian)
| Addrens ...~ 2. BOxX 70 e, ...890....... Ft North from Sowtheast Corner of Section
4 sy 113YSs K3 67601 L0 Ft West from Southeast Corer of Section
Comtact Penon ... [aniel. .F...Schippers............. (Note: - Locate et on Section Plat on reverse side)
Phome ....... (913)&25'.0020 ............................ Nearest lease or unit boundary line .......... 330 .......... feet,
CONTRACTOR: License # ....538L..........oooovvninnn. ... CONMY ..ovvvnninninenennnn., Rang...
- Name .......] Big 3prings.Orillings. Inc......... Lease Name ... McWhirter........... wetiy .. 1.......
ciswe .. WiChita. KS.. 67208, ... Domesticwellwithin \0feet: [Jyes [Nno  °
Well Drilled For: Well Cimss: Type Equipment: Municipalwellwithinoaemlle: [Jyes [ no
(X on (3 Swd [ tulleld (X Med Retnry
(G [y X Pool Exe O Alr Rotary Depth to Bottom of fresh water ........ 300............... feet
1 [owwo( Expl () Wikdeat [ Cable Lowest usable water formstion ..... Q2KOLA............ ... ...
H OWWO: old weil info a3 fallews: Depth to Bottom of wsahie water . ...1125 .................. feet
DPEIMOr it rebe et e e Surface pipe by Alternate : 10 [ X
Well NABIE ©.ooeiiiirieinnerinnessneessesensesranannsrennernses Surface pipe tobeset .........000 ... 0o feet
™ Comp Date «.vvnennnn. Oh Tots Depth ..eevernerenn.. Conducter pipe if any required .......... WA Feet
! Projected Total Depth . ......... 4630
|
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