STATE OF KANSAS

STATE!, CORPORATION COMMISSION
200 Colorado Derby Buliding
Wichita, Kansas 67202

WELL PLUGGING RECORD
KeAcRe~82-3-117

TYPE OR PRINT

AP! NUMBER_077-20-895 —OQOS
LEASE NAME Jchnston
WELL NUMBER 1

NOTICE: Fill out completely
and return to Cons. Div. 330 Ft. from S Section Line
offlce within 30 days. ) '
330 Ft. from E Sectlon Line
LEASE OPERATOR Attica Gas Ventures sec. 28 twp, 32 ree. 9 &or(w)
ADDRESS 123 N. Main, Attica, KS 67009 COUNTY Harper
PHONEF (316 )__254-7222 OPERATORS LICENSE NO, 5039 Date Well Completed
Character of Well good Plugging Commenced 3-23-95
(011, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 2-24-95
The plugging proposal was approved on 3-23-95 (date)

by Phil Weorley (KCC District Agent!s Name),
ts ACO=-1 flled? yes I1f not, is well log attached?
<
Producing Formation Miss Depth to Top__ 4358 Bottom 4365 T.0D. 4410
Shéw depth and thickness of all water, ofll andugés formations.
0IL, GAS OR WATER ﬁECORDS [ CASING RECORD
Formatlon Cohfent Frsm To Size Put in Pulied out
' 8 5/8 258 None
_4k 4409 Approx 3600

Descrlibe In detalil the manner In which the well
placed and the method or methods used In
were used,
Sanded perfs off to 4280, dump 4sx cement with dump bailer,

Introducling 1t in

was plugged,

state the character of same and depth placed,

Indicating where the mud fluld w
to the hole. I f cement or other plu

from feet to feet each se
cut and pull caing €o 1347,

spot 35sx, pull casing to 846, spot 35sx, pull casing to 305, circulate cement to surface

cement. fell 106, will Redi-mix as soon as possible

(tf additiona! description Is necessary, use BACK of this fos? )

Name of Plugging Contractor Clarke Corporation

e,
License QﬁﬁwC¥5lg5

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Attica Gas Ventures

STATE OF Kansas COUNTY OF Barber

Alan Vratil
above~described well,
statements,
the s

being first duly sworn on oath,
and matters hereln contained and the
rect, so help me God.

says:

GLENDA MORRISON
NOTARY PUBLIC-
STATE OF KANSAS
X My Agpt. Exp.

(Stgnature)

(Address)

SUBSCRIBED AND SWORN TO before me this

log of the above-described well

41;1":-( ‘-)Vu
(Employee of Operator) or (Operafor)

That | have knowledge of the fact

as flled t!

d}\J?\(Z¢£CZZ

Medicine Lodge, KS 67104

227

day of March 19 95

’

/;7$</4LAA1CZQ.LTVLﬂJ/LLAAN\

10-14-98

My Commisslion Explires:

Notary Publlc

Form CP-
Revised 05-t



