STATE OF KANSAS WELL PLUGGING RECORD 5"/&5 20023 ~00-00

* STATE CORPORATION COMMISSION . KeA.R.~-82-3-117 APl NUMBER 5-25-6
200 Colorado Derby Bullding
Wichlte, Kansas 67202 LEASE NAME. Hoofer
L)
TYPE OR PRINT WELL NUMBER - it 2
NOTICE:Fi111l out completely
and return to Cons, Dlv, SPOT LOCATION _C NE SW

; office within 30 days.

SEC.19 TwP, 16 RGE. |7 (EXor (W)

LEASE OPERATOR AFG Energy, Inc.

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

Date We!l Completed5—-25-67

PHONE #(913) 483-6213 OFPERATCORS LICENSE NO. 3456 Plugging Commenced 4-20-90

Character of Wetl _ Gas ’ Pluggling Completed 4-20-90
(0il, Gas, D&A, SWD, Llnput, Water Supply Well) .

Did you notify the KCC/KDHE Jolint District Offlce prior to pluggling this well? Yes

Which KCC/KDHE Joint Office did you notlty? Dodge City, Kansas

Is ACO-1 filled? Yeg 1¥ not, Is well tog attached?
Producing formation Kan3Bs 8ity Depth to top 3154 bottom 3363' T.p. 3492
Show depth and thickness of all water, ofl and gas formations,
QlL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Pulled out
Topeka Gas 3T78 32703 578|207 None
Kansas C1Ly Gas 3767 [34T&[4 1727} 3535 Roune
DV Tool - 1106' w/50 sxs.

Describe In detall the manner In which the well was plugged, indicating where
the mud fluild was placed and the method or methods used In Introducing It iInte
the hole. if cement or other plugs were used state, the character of same and
depth placed, from_feet to__ feet each set. 500# hulls in water - followed w/50 sx.
1 Pressured 4 _1/2" to 1500#. SIP - 600#.

ressure to an e

(If additlonal description is necessary, use BACK of this form,)

Name of Plugging Contractor Allied Cementing License No.
Address Russell, KS
STATE OF__Kansas COUNTY OF Russell } 55,

Terry W. Piesker (employee of operator} or

{operator) of above-described well, being flrst duly sworn on cath, says: That
| have knowledge of the facts, statements, and matters herein contalned and
the log of the above-descrlbed well as flied that the same are true and

correct, so help me God. - o .
5/02 lq (Signature) ¥
PAMEMK.STECKEL O (Address) P.0. Box 605, Russell, KS
'_ﬁ STATEOFKANSAS SUBSCRIBED AND SWORN TO before me thls /<~ day ofk/')jéu . 190
- My Appt Exp. cs- (7 2.2 <
My Commisslon expires: 11-19=-92

Form CP-4
Revised 01-84



