YELL PLUGGING RECORD
KeAoR.-82-3-117

STATE OF KANSAS

STATE CORPORATION COMMISSION
2 Colorado Derby Bullding
Wichita, Xansas 67202

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons, Div,

office within 30 days.

LEASE OPERATOR Wonite & Tllis Drilling, Inc.

ADDRESS PO Box 48848

PHONE#( 316y 362-1702 OPERATORS LICENSE No, D420

Character of Well 0il |

(o1t, Gas, D&A, SWD, Input, Water Supply Well)}
12/26/95

The plugging proposal was approved on

62
AP1 NUMBgR 15-101-21122-008&%

LEASE NAME Snider
WELL NUMBER 1
Ft. from 5 Section Line

Ft. from E Section Line

SeEc. 0 Twp.175 RGE.29  c&yor(W)

coynTy Lane

Date Well Completed

Plugging Commenced 12/27/95
1/4/96

Plugging Completed

(date)

by Richard Lacey

(KCC District Agent's Name).

s ACO-1 flied? Yes 1f not, 1s well log attached?

Producing Formation Lansing/Marmaton/ Depth to Top 3960

4492  .p. 4632

Bottom

FC. Scott

Show depth and thlckness of all water, oll and gas formations.
OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put In Pulled out
Lansing 011l & wWater —U= 3ol {8578
Marmaton Qil & WAter -0- 4630 | 4 =
Bt Scott 1011 & WAter
Describe in detail the manner In which the wel! was plugged, indicating where the mud fluid was

placed and the method or methods used in Introducing 1t

into the hole.

1f cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set,.
10/27/95: Pumped 10 sx hulls, 25 sx 65-35 poz w/ 8% gel, 35 bbls gel and 1507 8% 65-35 poz
W B gel. Did not pressure. Wireline measurement - 14605 .
/47967 Pumped /o SX 65-35 poz w/ 8% gel down csg. Casing full,
(It additlonal description is necessary, use BACK of thls form.)
Name of Plugging Contractor White & Ellis Drilling, Inc. Licanse No, 5420
Address PO Box 48848, wichita, KS _
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: VWhite & Ellis Drilling, Inc. REUEIVED
UATE H‘h,ﬂ.]"jn,‘nlna‘ﬂ\_;w
sTate oF _ Kansas counTy oF _ Sedgwick , 55, Hﬂ
;L% 1o 1595

Michael L. Considine
above-described well, being first duly sworn on oath,

says:

That

(Empioyee of Operator) or {(Operator) of
e facts,

m

have %?ﬁﬁheﬂﬂaua@w%

statements, and matters hereln contalned and the log of the above-descr ﬁ hﬁ?h%ﬁ&? ed that
the same are true and correct, so help me God. .
{Signature) W e/
{Address) P. 0. Box 48848
Wichita, KS 67201-8848
CAROLYN JSUBRBERIHED AND SWORN TO before me this _17th day of January .19 96
NOTARY PUBLIC (j\ r;)
STATE F Lty O dadon

My Appt. Exp.

9-5-96

My Commission Explres:

Natary Publlc
Carolyn J. Tjaden

Form CP-4
Revised 05-88



