STATE OF KANSAS : WELL PLUGGING RECORD 19-007 - 22U -]y

STATE CORPORATION COMMISSION K.AsR.~82=3-117 AP{ NUMBER 8-1-66 .
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME McClure
) TYPE OR PRINT . WELL NUMBER 2
NOTICE: Flll out completely
and return to Conse. Dliv. Ft. trom S Sectlon Llinc

office within 30 days.
Fts from E Sectlon Line

LEASE OPERATOR Casey Musgrove Oil SEC, 30 Twe32S reE. 11 KEOR¥ (w)
ADDRESS Rt. 2, Box 401, Ponca City, OK 74604 COUNTY Barber
PHONEFE05)_765-6590 _ OPERATORS L1CENSE NO. 3308 Date Well Completed

Character of Well _good . ' Plugging Commenced 8-15-96
(oel, !Gas, D&A, ISHD, Input, Water Supply Well) Pluggling Cc;mplefed 8-19-96

The pl u_g_glng proposal was approved on _8-15-96 ’ | (date.
by Steve Piefer (KCC District Agent's Name).
Is ACO=1 flled? ves If not, Is well log attached? no

Produclng Formation Depth to Top 3555 Sottom 3567 T.0. 3744

Show depth and thickness of all water, ol! and gas formatlons.

01L, GAS OR WATER RECORDS ! CASING RECORD
Formatlion Coan‘l'en‘t From To Stze Pﬁt In Pulled out
8 578 | 200 None
4% 13744 _2500

Describe in detall the manner In which the wel! was plugged, indicatling where the mud fluld
placed and the method or methods used in Introducing It Into the hole. If cement or other pI
were used, state The charac?er of same and depth placed,_from feet to feet each =
back to 3370, @ 4sx portland with dump Bailer, stretch

44 casing. Allied pump 300 hulls, 10 jel, 50sx Cement,, 10 jel

100 hullErLl00sx coment. . 6040 64,

(1f additionat descriptlon Is necessary, use BACK of this form,}

Name of Piugging Contractor__ Clarke Corporation License No.__5105

Address P.0. Box 187, Medicine Lodge, KS 67104

.—-r-n:—'n I

€W s Wor? b B8 B B0

i AISSION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Casey Musgrove KANSAS CORPORATION NOM; O
b')b
STATE OF Kansas - COUNTY OF Barber PR35 2 7 1996
Alan Vratil {Employee of Operator) or {(Operator:’

above-described well, belng flrst duly sworn on oath, says: That | havgcknowbadgesét the fac
statements, and matters hereln contalned and the log of the nbove-dascmllydd\ w8l as filed -

the same are true and correct, so help me God.
) : {Signature) M/@

GLENDA MORRISON

M& STATE OF KAKSAS (Address) _Medicine lodge, KS 67104

MyApntExp.;D//V{r}g ‘
D AND SWORN TO before me this _ 271 day of Aucust 21906

N ﬂqﬂnﬁﬁx %_IAA/‘M

“ Notary Publle

My Commlisslon Explres: 10/14/98

Form
Rovised 05-



