WELL PLUGGING RECORD \"s i 611- \qm ~-COCo

STATE OF KANSAS
K.A.R. 82-3-117 API NUMBER_Nov 1961

3TATE CORPORATION COMMISSION
‘30 South Market  Room 2078
Wnchita, Kansas 67202 LEASE NAME Drake

TYPE GR PRINT WELL NUMBER B#3
NOTICE: Fill out completely
AMMENDED COPY and return to Cons. Div. 2310 Ft. from N/S Section Linme
office within &0 days.
2970 Ft. from E/W Section Line
LZASE oPERATOR__ Pickrell Drilling Company sec. 6 Twp. 318 rRGE.8 WOELE o
ACDRESS__110 N. Market, #205, Wichita, KS 67202 COUNTY Harper
PHONER _ 316 262-8427 OPERATORS LICENSE No. 5123 Date Well Completed
tharacter of Well _Casing leak Plugging Commenced __12-30-98
Plugging Campleted 1-5-09

(Zil, Gas, D&A, 3WD, Ingut, Water Supply Well}
12-30-98 (date}

(KCC District Agent's Name}.

The plugging preoposal was approved on

oy Jack Tuthie

s ACO-1 filed? yes 1f not, is well log attached? _ves
P
Depth to Top__4393 Bottom 4487 T.0.__ 4488

Producing Formaticn Mississippi

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

CIL, GAS OR WATER RECORDS ! CASING RECORD

EFcrmation Content From To Size Put in Pulled out
: 8 5/8 | 235 None

! 5. 1/2 [4R24 2450

}
indicating where the mud fluid was placed and the methods used in intro-
faet to feet

i
Describe in detail the manner in which the well was plugged,
Zucing it into the hole. I[f cement or other plugs were used, state the charactor of same and depth placed, from

each set.
Sand__uell hat“k ta 4180, dumm Ssx mrﬂand cenent, m_th_dumn_ballor,_st.retch_and_cuj:_casm_ar_ﬁso

QW) 111 W
t,Q 976 and qmt '3 SX, pull fub1nr1 fn ?0'—‘1 and ci rm1'la1-p o surface, g]ass A cgmeni;, ]ag dgﬂn
_tubing, fi1] cellar with cement.
(If additicnal description is necessary, use BACK of this form.} )

Name of Plugging Contractor Clarke Corporation

Licensh__e‘lNo."5105

sddress P.0. Box 187, 107 W. Fowler, Medicine Lodge, KS 67104 %
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Pickrell Drilling Company ‘n -

'y
STATE OF____ Kansas COuNTY oF __Barber , SS.

(Employee of Operator) eor (Operator) of above described wetl, being first

Alan Vratil
statements, and matters herein contained ang the log of the above-

guly sworn onm oath, says: That I have knowledge of the facts,
described well as filed that the same are true and correct, so nelp me God.
GLENDA MORRISON

(Signature) 4/4 / =
NQTARY PURLIC

. STATE OF KANSAS s
B vy Appt, Elll.fl)‘j'a/au (Address) Medicine Todge, ¥S 67104

SUBSCRIBED AND SWORN YO before me this 11  day of January 19 99

' ' (7% éM/On ‘MMQN\

Motary Public
My Commission Expires: 11/30/04

Form CP-&
Revised 05-88



