STATE OF KANSAS WELL PLUGGING RECORD - : IO¥FSw

STATE CORPORAT | ON coumssmn KeA.R.-82-3~117 APl NUMBER 15077-26815-00Q00
200, Colorado Derby Building ’
Wichlita, Kansas 67202 LEASE NAME Ferrell

TYPE OR PRINT _ WELL NUMBER - 3

NOTICE: Fill out completely .
and return to Cons. Dlive 3300 Ft. from S Section Line

offlce within 30 days.

1840 Ft. from E Section Line
LEASE OPERATOR Attica Gas Venture SEC._24 TWP, 32 RGE.9  KEXor (W)
ADDRESS 123 N. Main . COUNTY Harper
PHONE# (316 )__254-7222 OPERATORS LICENSE NO.._ 5039 Date Well Completed
Character of Well _(ag ' . ' Plugging Commenced 12-13-96
(OII,’Gas, D&A, SWD, !nput, Water Supply Well) Pluggling C§mplefed 12-17-96
The plugglng proposal was approved on 12-13-96 | (date)
by Steve Vangeeson (KCC District Agent's Name).
Is ACO=-1 flled? ves 1f not, is well log attached?__vyes
Producling Formatlion Douglas Depth to Top 3451 Bottom 3461 T.D.'3732
Show depth and thlckness of all water, oll and gas formatlons.
OIL, GAS OR WATER RECORDS | ) CASING RECORD
Formation Coﬁ?ent From To Slze Pﬁf In Pulled out
85/8 |__259 None
a4k _|_3732 2800
Describe in detall the manner In which the weli was plugged, Indicating where the mud fiuld
placed and the method or methods used In introducing It Into the hole. |f cement or other p!
were used, state the character of same and depth placed, from__ feet to feet each s

Lay down rods and tublnq. sand hole back to 3400, dump 4sx portland cement with dump bailer,
4% casing, run 238 tubing to 1371 and spot 35sX, pull
tubing—to 861 spaot 35ex . piall Stuhing o 319 and circulate cement o surface

of 3 2 3/8 '
7 - ﬂii? agdlflonal descrlpflon Is necessary, use BACK of this form.)

Name of Flugging Contractor__ Clarke Corporation Licensa
Address . P.0. Box 187, Medicine Lodge, KS 67104 '.\’;}“
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ~ Attica Gas Venture "D
43
STATE OF  Kansas ~ COUNTY OF Barber f},\,
: Ky, oD
Alan Vratil ' (Employee of Operafor) or (Operator)
above~descrlibed well, belng first duly sworn on oath, says: That | have know gdge of the fac
statements, and matters hereln contalined and the log of the above- desciTbediwell as flled 1
the same are true and correct, so help me God.
o : o (Slgnature) d}kJ’\(Lpéjzi
. GLEND. : ' . s '
.,MM”,S{,’;?,'EON (Address) _Medicine Todge, KS 67104
y ‘ST?TEE orkgnnsns
Y CRfRED AND SWORN TO before me this 13 day of_ December L1996

/%%Z é;ﬁm OB N s Aare

Notary Public

My Commlsslon Expires: 10/14/98

fForm CF
Revised 05-



