STATE" OF "KANSAS " WELL PLUGGING RECORD

STATE CORPORATION COMMISSION it KeAoRe~82-3-117 AP NUMBER  15-007-21897-000C0
200 Colorado Derby Building o - .
Wichita, Kansas 67202 ~ LEASE NAME Bil1l Good

TYPE OR PRINT WELL NUMBER #1

NOTICE: Fil! out completely
and return to CTons. Div, C-NW-NEFt. from § Section Line
office within 30 days. . ]
' . ' Ft. from £ Section Line

LEASE OPERATOR McGinness 0il Co. ’ SEC. 26 TWP. 32sRGE. 11 (K)or (W)
"ADDRESS. 1026 Union Center Blg. chhlta Ks. 67202‘ _~ COUNTY Barber

PHONE#(316 ) 267-6065 OPERATORS LICENSE NO. 5255 Date Well Completed NA
Character of Well Oil ) Pluggling Commenced 5-31-88
(011, Gas, D&A, SWD, ‘input, Water Supply Wel i) Plugging Completed 6-7-88

DiId you notlify the KCC District Office prior to plugging this well? Yeé

Which KCC Office did you notify?  Dodge City

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

Producling Formation Depth to Top -Bottom T.D. 2850
Show depth and thickness of all water, oi! and gas formations.
OIL, GAS OR WATER RECORDS v . ) CASING RECORD
Formation Confent ' From ITo 15ize . {Put Tn [Pulied out }
S J/T 307 none
2% 2849
Describe fn defall The manner in which the well was plugged, Indicating where fthe mud’ fluid was
placed -and the method or methods used in Introducing It into the hole. if cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Sand from 2810 to 2720 5sx cement BJ pump 3sx Hull 10sx Jell 50 sx Cement
10sx Jell 1sx Hull Plug 100sx cement  60-40 POz ©% jell

Piffer and Elmo on Location

RECEIVED
(1f additlonal description Is necessary, use BACK of fhlETmGWmRMHAWONCOMMBSMN
Name of Plugging Contractor Clarke Corporation . License NO » 5105
. . - ~ (]
‘Address P.0. Box 187 Medicine Lodge ' Y 1988
' - o~

STATE OF _ Kansas COUNTY OF  Barber _+ SONSERVATION DIVISION

Wichita, Kansas
?\A“{\L W\Q\QQ(\\\V? (Employee of Operator) or (Operator) of
above-described well, belhg flrsT duly sworn on oath, says: That | have knowledge of the facts,
statements, and mafTers herg@in contalned and the log of the above-described well as filed that

the same are true and correct, so help me God.

(s.gnafure)g*fizz;§2;i§zzz;z;,;,Zi% ~j>

(Address) P.0.Box 187 M77rc1ne Lodge

KOTARY PUBLIC - State of Kansas
CAREN J. WINCHELL
1 My Appt

,:;\_ 4

RESY

AND SWORN TO before me this day of

| NQ‘»&QQ%\\G 0.
_ My Commlssion Expire's'; QKQ\"\ g {l\ \C‘\Qj O“ y Publi.l 5
| Form CP-4

Revised 07-86




