STATE CORPORATION COMMISSION KeAdR.-82-3-117 AP1 NUMBER__ 15-077-23-354 71744~

zgghf::;r:::s::rszg:;’d'ng | L SE NAME Muir g oo
. TYPE OR PRINT WELL NUMBER 2A-10
¥ . NOTICE: Fll} out completely
and return t+o Cons. Div. 4950 Ft. from S Sectlon Line
offfce withlIn 30 days.
1300 Ft. from E Sectlon Lline
LEASE OPERATOR BISON ENERGY CORPORATION SEC._10 TWP,31S RGE. 8 XE)or(W)
ADDRESS 9320 East Central, Wichita, XS 67206 COUNTY Harper
PHONE# (316 )_636-1801 OPERATORS LICENSE NO. 6581 Date Well Compieted N/A
Character of Well TA Fluggling Commenced 10-~12-92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10-12-92
The plugging proposal was approved on October 12, 1992 . . (date)
by Steve Van Gieson (KCC District Agent's Name}.
Is ACO-1 fited? _ Attached i+ not, Is well log attached? No
Producing Formatlon  Mississippi Depth to Top 4416 Bottom_ 4421 T.D._ 4443
ghow depth and thickness of all water, oll and gas formatlens.
OfL, GAS OR WATER RECORDS [ CASING RECORD
Formation Content From To Size Put in Putled out

MiQQissiDDi 4450 87 jts 5 1/2 ¥ 31 |

Describe In detail the manner In which The well was plugged, Indlcatling where the mud fluld was
placed and the methoed or methods used In Introducing 1+ Into the holae. 1f cemant or other plugs
were used, state the character of same and depth placed, from_ feet to____feet each set,

Cast iron bottom plug; set 4,000 dump bailed 2 sxs. Net plug set 1112.5° w/ 35 sxs 40/60

POZ mix 2% gel., Net plug set 700.33' w/35 sxs 40/60 POZ mix 2% gel. Top plug set 275.95

ik TaV: ) \'.r’/'l') sy PNZ miy 2% ga'l

(1 f additlona! description Is necessary, use BACK of this form.)

 Name of Plugging Contractor Shawnee Well Service Llicense No, 30346 .

Address 127 East B, Attica, K5 67009

“A"E OF'PA‘RTY RESPO"SIBLE FOR PLUGGING FEES: RBison Eneraqyv Corporation

STATE OF__Kansas COUNTY OF Sedgwick . 4SS.
)'Jrr""”in-

C. J. Lett, IIX STATE o (Emplquajgf Operator) or (Operator) of
above-described weil, being flrst duly sworn on oath, says: That 1 have knowledge of the facts,
statements, and ma?fers herelin contalned and the l%@ g ot ~described well as flled that
the same are frue and correct, so help me God. gi _

' (st nafura) ‘

thHUATION Divj
(Addrasgﬁ*”wme 0 East Central, Wichitd, KS 67206

SUBSCRIBED AND SWORN TO before me Thls 11th day of_  November ,1992

: Notary Publle
My Comm|ssion Explres: September 3, 1995 Deana P. Eichacker

Form CP-4
Revised 05-88




