SIAIE UF KANDAD I i R AR e S
STATE CORPORATION COMMISSION KeAeRo~82-3-117 AP1 NUMBER_ 135-23939 0000

130 S." Mpiket, Room 2078 sE namMg Nies
Wichita, KS 67202 ’ . €
e TYPE OR PRINT WELL NUMBer # 1
' NMOTICE: Fill ocat completely
and returs to Cows. Dlv. 2970 Ft. from S Sectlon Lint
offlecen within 30 days.
4290 Ft. from E Sectlon Line
LEASE OPERATOR Scott T. Lutz SEC. 12 TWP. 16SRGE. 26 (E)er (W)
ADORESS P.O. Drawer D Shell Knob, MO 65747 COUNTY Ness
pnoneusm .443-5430 OPERATORS LICENSE NO. 7200 Date Well Completed 7/16/96
Charac?or of Well _D&A Plugging Commenced 6:30AM7/16/96
(011, Gas, D8A, S¥WD, Input, Water Supply Well) Plugging Complaeted 9:15AM7/16/96
The ptugg!ng proposal was approved on 7/15/96 (date)
by _Kevin Strube (KCC District Agent's Name).
Is ACO-1 filed? Yes , 1t net, !Is ws!! log attacihed? No Log
Producling Formation None Depth to Top __ Bottom T.0. 4547'

Show dopfh 4nd thickness of all water, oll and gas formatlons.

OfL, GAS OR WATER RECOROS | CASING _RECORD

Formation Content From To Size Put In Pulled out

0 271.|.85/8 |271.49 |

Describe |n detail the manner in which the wel! was plugged, Indiecating where ftho mud fluid
placed and the mathod or methods usaed in Introducing It into the hole, !f cement or other pl
were used, sfa?o the character of same and depth placed, from feet to feet each s
1st Plug. 50sks- C1rculated 1st Plug 15 Minutes w/ 48 Vis. Mud

2 . P’ua d

Ai:h_El.l.lg_@_.J.Q_JALLLsts._CmpleJ;ﬁ_@ a:15aM 7/16/90

A —;FQ/qk‘Rv Allied Cementina

KARDAL LD

Name ot Plugging Contractor Discovery Drilling, Inc. iLlcnnso No. 31548
Address P.O. Box 763 Hays, Kansas 67601 At 1 2 158,
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Scott T. Lutz q - \1 C’Lo

STATE OF COUNTY OF
\ » T

(Employse of Operator) or (Qperator)

above-described welil, being first duly sworn on oath, says: That | have knowledge of the fac

statements, and matters hersin contalined and the log of tha abov dosz;;ggd velly as flled 1
the same are true and correct, so help me God. >§k/;7/,- —

/L . (Signature)
ERPCRRE A (Address)
) g
-, ’ SQPSCR#BED AND SWORN TO befors me fthis Bth day of a5 »19 96
v -7 - a
7 N E i o
’ N RARI
ulsslon Expires March 31, 2000
USE ONLY ONE SBE OF' Ead FoHm ,{d(_, 0 5 1008
a ] 5 Form CT
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