STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.AcR.-82-3-117 API NUMBER 15-077-20-772 o000
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Heath
TYPE OR PRINT WELL NUMBER J
263-8809 NOTICE: Fill out completely

and return to Cons. Div, C/Q-Se,neFt. from S Section Line
office within 30 days- £
Ft. from E Section Line

LEASE OPERATOR Bison Energy SEC. 7 TWP. 32SRGE. 9  (0BOor (W)
ADDRESS 14— s - 67501 COUNTY  Hayper

PHONE #(316) 663-2262 OPERATORS LICENSE No. 6581 Date Well Completed

Character of Well 0il Plugging Commenced 6-18-87
(0i1, Gas, D&A, SWD, Input, Water Supply Wel I) Plugging Completed 6-25-87

Did you notify the KCC District Office prior to plugging this we ll? yeg

Which KCC Office did you notlfy? Whichita

Is ACO-1 filed? If not, is well log attached? yves

Producing Formation Depth to Top Bottom T.D.uqoo

Show depth and thickness of all water, oil and gas formations.

0OIL, GAS OR WATER RECORDS I CASING RECORD

Formation [Confent From To |S1ze R TPulied out

B8 |29t |~ ToTE -
5% 4399 3000
Describe in detall the manner In which the well was plugged, indicating where fhe mud fluid was
placed and the method or methods used in infroducing It into the hole. If cement or other plugs
were used, a g Z character of same aﬂd depth placed, from feet to feet each set.
Sand from 4365 to 4285- 5 sx of cement to — =

3 hull-15 JelI-125 sx. 60-40 P07

E. Morgenstern of location.
(1f additlonal description Is necessary, use BACK of fthis forma.)

Name of Plugging Contractor Clarke Cor‘poration e No.5105
Address 107 W, Fowler Medicine Lodge, Kansas 67104

STATE OF Kansas COUNTY OF Barber 35S

Elmo Morgenstern (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on ocafh, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so help me God. v
(Signature) 3 > S

(Address) Medicine Lodg'e/ Ks. 67104

SUBSCRIBED AND SWORN TO before me this oM. day of "\, 9
of Kansas Ao
CARENJ WINCHELL ( g s \ 1 Oy \r‘%\f G (
y Public T

sion Expires: M o ﬁf\: \P\?’\)

2 g 1@8f Form CP-4

.Q’Z‘]—g:} Revised 07-86




