STATE OF KANSAS MELL PLUGGING RECORD

‘STATE CORPORATION COMMISSION KeAeRo=82=3=-117 APl NUMBER j(’135"24161-0000

|STATE CORPORATON CooTs LEASE NAME Grace
: 67A0ZT M ITI £
Wichita, Ks 6733~ (113 fl=m)

1 TYPE OR PRINT YELL NUMBER #1
\ 2" - MOTICE: Flil oat co-!lof.lz
U | 0 9 ‘;'Om anad retura to Coas. Olve 330 Ft. fro-@ Sectlion Line

offtice vithia 30 days.

LS WA 2310 Ft. troa(E)Section Line
LEASE OPERATOR L.D. Drilling, Inmc. sec._12 twe,20 ree. 25 (E)or@
ADORESS RR 1, Box 183 B COUNTY Ness
puones (620 793-3051 OPERATORS LICENSE NO. _ 6039 Oate Well Completed _10-03-01
Qu;-nc?cr of Well D & A Plugging Commenced 10-03-01
(011, Gas, DZA, SWO, !nput, Water Supply Well) Plugging Completed 10-03-01
The plugglang sropesa! wes sppreved an 10-03-01 | (date)
by Michael Maier (XCC Oistrict Ageat's Name).
!s ACO-1 flled? by Operator !t not, is vell log attached?
Producing Formatlon Depth to Top " Bottom TeDe 4455"

Show depth <nd thickness ot all water, oll and gas formations.

0iL, GAS OR WATER RECOROS ] CASING RECORD
Formation Content Froe To Size Put In Pulled ocut
Surface - BXBRBRX o 7851 8 5/8 | 785 0

Oescribe |n detail the manner In which the weil! was plugged, Indlecatiag vnori the mud fiuld wa
placed and the method or methods used la Introducing It lato the hole. |f cement or other plug
were used, state the charscter of same ead depth placed, from__teet to feet each se-v

lst Plug @ 1660' W/50 sx., 2nd Plug @ 800' W/50 sx., 3rd Plug @ 300! W/40 sx

4Th Plug @ 40 W/I0 sx. a 1. 1/4% flo
seal per sk., Plug down @ 1:30 P.M 10-03-01 hy Allied-Cementing.
Mame of Plugglag Contractor L.D. Drilling, Inc. Licease No._ 6039
Address R.R. 1, Box 183 B, Great Bend, KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ L.D. Drilling, Inc. ‘
sTATE of__Kansas COUNTY OF ___ Barton TR
Bessie DeWerff (Employee of Operator) or (Operator) o

above-described well, belng tirst du(y svorn on oath, says: That | have knowledge of the facts
statements, and matters hersin coatained and the log of the ab e~described well as tliled the
the same are True and correct, so help me God, *

(Signature)
(Address) RR 1, Box 183 B, Great Bend, KS 67530

SUBSCRIBED AND SWORN TO before me this 5 day of_October A9 2001
69)
. otar ublle
" My Commisslon Expires: 2-2~-03
4 NOTARY PUBLIC - STATE of KANSAS ~ Form Crat
Rashell ?tten _ Revisad 03-82
My Appt. Exp. Qrzé ]

va




