STATE. CORPORATION COMMISSION L L AP numBed3 16521695 " 0000

130 S. Market, Room 2078 ® OPL{ @ vane_Krug
ichita, K8 67202
) TYPE OR PRINT WELL Numger ! X
NOTICE: F1!l oat complately
and return to Coas. Div. 2970 Fr, ¢rom 5 Sectlon Line
offlce within 30 days.
2970 Ft. from E Section Line
LEASE OPERATOR AFG Energy, Inc. SEC. 12 Twp.185 RGE. 18 (Bdor(w)
AppRess P.O. Box 458 Hays, Kansas 67601 CouUNTY Rush
PHOMESC 913) 625-6374 OPERATORS LICENSE NO. 3456 Date Well Completed 4/9/96
Character of Well _ D3A Ptuggling Commenced 6:00PM 4/9/96
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complated 8:30PM 4/9/96
The pluggling proposal was approved on _4/9/96 (data)
by Steve Middleton (KCC District Agent's Name).
1a ACO=1 filed? Y€S It not, |s well log attached?
Producing Formatlon None Depth to Top __ Bottom T.0. 3900'

Show depth dnd thickness of at! water, oll and gas formations,

QIL,-GAS OR WATER RECORDS | CASING RE CORD
Formation . ' cén?onf. From To Slze Put In Fulled out
| - O3n- Al ) 1240 | 8 578 | 1240.26 | Nome
i
Describe |n do‘t‘gil the manner In which the well was pliugged, Indlcating where fthe mud fluld

placed and'’ fh.'mc*hod or methods used In Introducing 1+ Into the hole. If cement or ather pi
vers used, state the character aof same and depth placed, from toet to feet each s
~1st Plug @ 1280' w/50sks . Clrculated 1st Plug 15 Minutes w/48 Vis Mud -

20d P ! ks Plu lac ith mud

%-o Plyg @ 407 w : i ng_______
sks _In Mouse Hole 15sks In Rat Hole Completed @ §: 30PM 4/9/96 —_

Name of Plugging Contraetor Discovery Drilling, Inc. License Na. 31548

Addreas P,O, Box 763 Hays, Kansas 67601-0763

NAME OF PARTY RESPOMSIBLE FOR PLUGSINE FEES: AFG Energy, Inc.

STATE aF KANSAS COUNTY OF ELLIS e
EDGAR L. GLASSMAN {Employss of Oparator) or (Qperatar)
abave~described well, being first duly sworn on oath, says: That | have knowiedge of tha fac

statements, and matters heresin contained and the log of the above—-described well as flled
the same are true and correct, so help ma God, ;?z;% EZ
. (Slgnature}
(Address) /5 -Bﬂf n%ﬁ %VS,/KS
w . rd L4 Ld

} !
SUBSCRIBED AND SWORN TQ befars me this o day of wl 19 94

.\ W HannsnelidZ

o / Na?é}'y Publle
My Commisalon Expiras: 3 .ch;a,
eACH FORM !

UNDAK.PFANNENSﬂEL
NOTARY PUBLIC

STATE OF msnz
S0 Wy Aot Bxp. U5 /2c

Form CF
Revised 05~




