STATE OF KANSAS WELL PLUGGING RECORD _ ' S
* STATE CORPORATION COMMISSION K.A.R.-82-3-117 AP1 NUMBER_15-077-21,203 ~OQ00

200 Colorado Derby Building ’

Wichita, Kansas 67202

LEASE NAME Knox Unit

. .
‘ - TYPE OR PRINT WELL NUMBER 1-25
NOTICE: Flil out completely
and return to Cons. Dlv. Ft. from S Section Line

office within 30 days.
- ft., from E Section Line

LEASE OPERATOR American Warrior, Inc. ' SEC, 25 TWP.32 RGE. QXKE)or (W)
ADDRES.S Box 399 Garden Citv, KS. 67846 . COUNTY Harper
PHONE#(316 275-2963 ‘OPERATORS LICENSE NO.. 4058 DaTq Weil Completed
Character of Well _ Gas Plugging Commenced __ 4-19-91
(011, Gas, D&A, SWD, Inpu}, Water Supply Well) Plugging Complefed 4-26-91

’ (date)

The plugglng proposal was approved on

by (KCC District Agentt!s Name).

s ACO~1 flled? 't not, Is well log attached?

T.p. 3946

Producfng Formation - Depth to Top Bottom
Show depth and thlckness of all water, oll and gas formations.

OiL, GAS OR WATER RECORDS | CASING RECORD

Formation Content ‘From To Size Put In Pulled out

18 5/8" 207" . none
5 1/2" 3986"' 2826

Describe In detail the manner In which the well was plugged, indicating where the mud fiuld was

"placed and the method or methods used In lntroduclng it into the hole., |t cement or other plugs

were used, state the character of same and depth placed, from__ feet to__  feet each set,
Pumped 25 :sacks .to 3585', Shot pipe @3200', 3100', 3000',
2900', 2826'. Pumped 35 sacks cement @135Q0' 35 sacks @950
circualted cement to 260' to surface topped off with 10

sacks cement.
(I f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor KELSO QAS}pug PUjAJYNG, TNC License No. 6050

Address P.O. Box 347 Chase, Kansas ©7524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Warrior, Inc.

]

STATE OF Kansas COUNTY OF Ric _,sS.

R. Darrell Kelso : " (Employee of Operator) or (Operator) of

above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above- described well as flled that

the same are true and correct, so help me God.,
: (Signature) jfo

RECEIVED : (Address) P.O. Box 347 Chase,KS. 67524

STATE CORW‘ TATIGN COMMISSIGN A _
SUBSCRIBED AND SWORN TO before me this 30 day of__ _Aprid . ,19 91

MAY 0 71901 | ‘ gz/ﬂw z&m

-9 . ) Nofary Publ lce”

CONSERVATION Diy ”ﬁﬁa‘my Commlsslon Explres:
\..*rmu,. g i

ERG
State of Kansas S o
Wy Aot Exp. Aug 24, 1993 Revisod”05-86




