STATEwOF KANSAS WELL PLUGGING RECORD

&1t
STATE CORPORATION COMMISSION K.AeR.=82=-3-117 AP NUMBER315_p57-20.901 —~ OO
209 Colorado Derby Bulidling

Wichita, Kaasas 67202 LEASE NAME Dickson
TYPE OR PRINT . WELL NUMBER 4
NOTICE: FI1i out complataly
and return to Cons. Olv. 2310 Ft., from S Section Line
offica within 30 days.
330 Ft. from E Section Line
LEASE OPERATOR American Petroleum Company SEC._8 TWP.31S RGE.S  JOOEMSX (W)
ADDRESS HCR 69, Box 413-2 Sunbeach, MO 65079 COUNTY Harper
PHONE#( 514)_374-7266 OPERATORS LICENSE NO. 5923 Date Well Completed
Character of Well _ good . Plugging Commenced 2-13-97
(Oll,!sas, D&A, SWD, laput, Water Supply Wall) Pluggling Completed 2-17-97
(date)

The plugglng proposal was approved on 2-13-97
(KCC District Agent's Name).

by
Is ACO-1 flled? _ YeS It not, Is well log attached? yes
Producling Formation Miss Depth to Top 4400 Bottom 4414 T,0, 4520

Show depth and thickness of all water, ol! and gas formatlens.

OJIL, GAS OR WATER RECORDS ] CASING RECORD

Formation Content From To Slzo Put In Pulled ocut

8:5/8 | 208 .&mn
4.1/2 _452.0__.....3.460

Describe In detail the manner In which the well was plugged, Indicating where the mud fluld
piaced and the method or methods used In Introducing 1t Into the hole, 1f cement or other pl
woreo used, state the character of same and depth placed,,from__feef to feot each s

e

(1f addlitional descrlption Is necessary, use BACK of fthis form.} __ ,ﬁ

"3
Name of Pluggling Contractor__ Clarke Corporation License Nu‘ §§QS
D
Address P.0. Box 187, Medicine Lodge, KS 67104 .§3¢3 tnl™
‘ , B o oM
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _American Petroleum Inc. \ gg::
K ~G I
STATE OF Kansas COUNTY OF Barber 155 ;g J rjcj
. m
Alan Vratil {Employee of Operator)} n? (Qperator)

above-described well, belng first duly sworn on oath, says: That | have knowt8dgu*of the fac
statements, and matters hereln contalned and the log of the above-described well as flled *

the same are true and correct, so help me God, Q [’
(Signature) M&éjzi

. GLI s s
g ﬁiﬁ#&%ﬂsﬂm (Address) _Medicine Lodge, KS 67104
WK“MB
WAL IBED AND SWORN TO before -me this 18 day ot February , 1997

Nogary Publlc

My Commisslon Explres: 10/14/98

Form CF
Revised 05-




