STATE OF KANSAS : WELL PLUGGING RECORD 5 CS — 20010

STKTE CORPORATION COMMISSION . KeAeR.~-82-3-117 AP| NUMBER 4-16-67
209 Cotorade Derby Bullding
Wwichlta, Kansas 67202 LEASE NAME Hoffman
TYPE OR PRINT WELL NUMBER + i |
NOTICE:FI11 out completely
and return to Cons. Div. SPOT LOCATION C 5 NW NW

‘ office withia 30 days.

SEC.29 TWPJ S RGE. |7 (EX¥or (W)

LEASE OPERATOR AFG Enerey, Inc.

COUNTY Rush ¢

ApDRESs P.0. Box 605, Russell, KS 67665

Date Well Completed 4—16-67

PHONE #0913 483-6211 OPERATORS LICENSE No, 3456 Plugging Commenced 4~-20-90

Character of Well Gas ’ Plugging Completedi-20-90
(011, Gas, D&A, SWD, Input, Water Supply Well) .

Did you notity the KCC/KDHE Jolnt District Offlce prior to pluggling *this welil Yes

Which KCC/XDHE Joint Offlce dld you notilfy? Dodee Citv. Kansas
s ACO-1 filed? Yes If not, is well log attached?
Producing formatlon KaubBas2city. Dopth to top_ 3156 bottom 3324 T.De_ 344"

Show depth and thickness of all water, oll and gas formations,

Q1L, GAS OR WATER RECORDS ] CASING RECQRD

Formation Content From To Size Put in Pulled out
Topeka Gas 2971 [32101_8 5/8"T 217 None :
Lan-KC Gas 3256 (34004 4 [/2" 3458

Describe in detait the manner in which the well was plugged, !ndicating where

the mud fluid was placed and the method or methods used In Introducing I+ Into

the hole. |f cement or other plugs were used state, the character of same and

depth placed, from _fest to feet sach set., Down 4 1/2" casing - mixed 500# hulls in
water - followed w/50 sx. common and 06 sx. 60/40 poz, 6% gel. Pressured to

2000#. SIP - 600#. Hooked to 8 5/8" and pressured to 300#.

(If additional description Is necessary, use BACK of thls form.)

Name of Plugging Contractor Allied C y Liconse No.
Address Russell, KS 1e ementing

STATE OF Kansas COUNTY OF Russell +5Se

Terry W. Piesker (employee of operator) or

{operator} of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters herein contained and
the log of the above-described wail as filed that the same are true and

correct, so he!p me God. ~
o \(,‘\C\O (Slgna*ure)%/zu/ /2 Mﬁ,@
_\‘ P

PAMELA K. STECKEL o
_ Noragy pUBLIG P ) (Address) P.0. Box 605, Russell, KS
. My Appt. Exp. /-/g-s‘}.?_ ' 0\’)

SUBSCRIBED AND SWORN TO before me this /s¥ day of Y aus ., 1990
. 4

C ¢

oTar u C

My Commission expires: 11-19-92"

Form CP-4
Revised 01-84



