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STATE GORPORATION COMMISSION KelAeRo=82-3-117 AP1 NUMBER 4-3-58
I;O .S. Ma‘rket, Room 2078 LEASE NAME Runnymede
Michita, K% 67202
N . TYPE QR PRINT YELL MUMBER 2-2
‘ MOTICE: Fl1i1 out compietaly n
and rotuore to Coms. Dive. 330 Fr. tfrom J'Sec?lan Line
oftflco within 30 days.
330 F+., from E Sectiaon Line
LEASE QPERATCOR Mai 0il Operations Inc. SEC. 26 TWP. 31 RGE. 6 OERXr (W)
ADORESS PO Box 33 Russell, Ks., 67665-0033 coynty Harper
PHONES( 789 483-2169 OPERATORS LICENSE NoO. 5259 Date Well Completed
Character af Wel! SWD / ENHR D-25878 Pluggling Commenced 1-12-98
(1!, Gas, D&A, SWD, Input, Water Supply ¥Woll) Plugging Completad 1-14-98
The plugglng proposal was approved on (date)

(KCC DIistrict Agant's Name).
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Jascribe [n detall *the manner In which +h
placed and the method ar methads usad In
ware usaed,

Sanded to 3301’ Bailed 7 ske cenme

:fa;e The character of same and depth

e wal!l was plugged, IndicaTing where The aud
Introducing [+ Tnto the hole.
placad, from

fluld wa
1+ cemaen® aor ather piucg
toet To faet oach sa-

nt. Shot 30C0 , 2800'."& 2630 Pulled the

ipe to 10007, Pump&l 50 sksS cemen

t. Pulled to :):)U Pumped 90U SKS cement.

ulled to 200°, Circulated cement

to surface with 150 sks cement. Pulled the

rest of the pipe. Hole stayed full

Mame of Plugglng Contractor__ Quality Well Service, Inc. Licenasa No. 31925
Address 249 Beth Drive Sterling, Ks. 67579-9048

MAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: Mai 0il Operations, Inc.

STATE OF Kansas COUNTY OF PuSSej[ . 3.
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