STATE OF KANSAS . WELL PLUGGING RECDRD

STATE CORPORATION COMMISSION KeA.R.-82=-3=-117 AP1 NUMBER 15-165-21,020-0p-00
200 Cotorado Derby Bullding
Wwichl:a, Kansas 67202 LEASE NAME Jacobs '"B"
L
. TYPE OR PRINT WELL NUMBER 4
. NOTICE: Fill out complately
. and return to Cons. Div. 4950 Ft., from S Section Line .
’ offlce within 30 days. :
. 3630 F+. from E Sectlion Line :
LEASE OFERATOR AFG Enerpgy. Inc, SEC. 30 TWP. ]7SRGE. |8 (Xlor (W) ;
ADDRESS P.0. Box 605 COUNTY Rush County i
PHONE#(913) 625-6374 OPERATORS LICENSE NO. 3456 Date Wel! Completed 10-4-82
i
Character of Weil 0il Pluggling Commenced 10-20-097 ;
i
(011, Gas, D&A, SWD, Ianput, Water Supply Well) Plugging Completed _10-20-92
The plugglng proposal was approved on 10-20-92 (date) z
¥
by Dan Goodrow (KCC District Agent's Name). 4
15 ACO=-1 ¢€lled? vyes . 1% not, ls wsil log attached? —— ‘ _ %
iProduclng Formation Cherokee Sand Depth to Top 13838° Bottom 3g839' T.D. 18139!
Show depth and thickness of all water, ol! and gas formations.
01L, GAS OR WATER RECORDS | CASING RECORD F
Formation Content From To [Slze Put In Putled outf
Cherokee Sand |} 031 & water 3835 138398 5/8" 603 None
: - 4 -1/2" | 38375 None

DV - 1305 - 550! sxs.

Describe In de+ail the manner In which +he wel! was plugged, Indicating whera the mud fluid wa
placed and the method or methods used in Introducling It into the hote. 1f cement or other plug
worae used, svate ?he character of same and_ de th placed, from teet to faet each set.
Hooked to 8 5/8" casing - Pressured to 300#. Hooked to 4 |72" casing - mixed 300#
STTs aTone. Then ZJ0UF hulls 1n First 40 sxs. Mixed 145 sxs. total of 60/40 poz. mix,
8% gel. Pumped at 2000#. SIP - 1800#.

(tf addltional description is necessary, use BACK of This form,)

Name of Plugging Contractor Allied Cementing License No.
STATE COREORAT)
0
Address  Russell, KS 67665 N COMMISSION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: AFG Energy, Inc. %Tg 2 1992
“22~/79
STATE oF Kansas COUNTY OF Russell ,ss.  GONSEAVATION Divisio
Wichita, Kansas
Terry W. Piesker (Emplayee of Qparator) or (Operator) of
above~described well, beling firs*t duly sworn on ocath, says: Tha+ | have knowledge of the facts
statements, aad matters herein con+ained and the log of the above-described well as flled tha
the same are *rus and correct, so help as God. =
(Signature)
|
| (Address) P.O. Box 605, Russell, KS
21 67665
SUBSCRIBED AND SWORN TO before me This st day ot October ,19°92

7 Notary Publlic

My Commlisslon Explres: . 11-19-92 HMEMK.STECKEL
NOTARY PUBLIC P-4
% smgnomm Revieod™05-88

My Appt




