STATE OF KANSAS
- STATE CORFORATION COMMiSSION

200 Colorado Derby Bulldling

wlchlfa, Kansas

LEASE OPERATOR

67202

¥ELL PLUGGING RECORD

Ke A.R.—82_3-l 17

TYPE OR PRINT

NOTICE: Fill el Y.
and return to Cons.”gﬂv.z

out conm

offlce within 30 days.

Molz 0il Company

{98 AP0

—

Py

API NUMBER 15-007-

21192-0000y

LEASE NAME McCuire

‘WELL NUMBER 1

. Ft. from S Sectlon Line

Ft. from E Section Line

= {7 LD

qfﬁ-q% SEC. 24 TWP.32 RGE._11 JOEXIOE (W)

ADDRESS RR #2, Box 54, Kiowa, KS 67070

PHONEF ( 316)

Character of Well good
SWD, Input,

(o01t, Gas,

The pluggling proposal

296-4558

D&A,

OPERATORS LI CENSE NO. _600F

Water Supply Well)

was approved on

3-27-98

COUNTY Barber

Date Well Completed

Plugging Commenced 3227208

Plugglng Completed

4-2-98

(date)

by Richard Lacy (KCC District Agent's Name).
Is ACO-1 fllted? yes 1f not, Is well log attached? no
Producing Formation Miss Depth to Top 4449 Bottom 4455 T.D..AARR
Show depth and thickness of all water, ol! and gas formations,
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Cohfenf From To Size Put in Pulled out
8-5/8 Nnnp
4% 2500

Descrlibe in detall

the manner

In which the well
introducling it

placed and the method or methods used In

were used,

was plugged,
Into the hole.

state the character of same and depth placed,

indlicating where the mud fluld w

from___feet to_

lf cement or other piu
feet each, se

Lay down rods and tubing, sand well back to 4330, dumpn dsx portland cement with ﬂnmn hailor,

10 jel, 100 hulls, 8 5/8 wiper and 100sx

casi DCI

Allied pump 300 hntlig, 10 jel,. 50 cement

60740 6% 'u:'l

Mame of Pluggling Contractor

Address

(1f additional

description

Is necessary,

Clarke Corporation

use BACK of this form.)

License No.

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

5105

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF

Kansas

COUNTY OF

Alan Vratil

Molz Qi1 Company

Barber

»5Se

above-described well,
statements,
+t+he same are true and correct,

GLENDA MORRISON
NOTARY PUBLIC-
STATE OF KANSAS

snd. My Appt. Exp. /p_ JL-TK

SUBSCRIBED AND SWORN TO before me this

My Commlsslon Explres:

beling flrst duly sworn on oath,
and matters hereln contained and the log of the above-described well

so help me God.

(Signature)

(Address)

(Employee of Operator) or (Operator)

says:

ez

That | have knowledge of the fact

as fliled th

Medicine Lodge, KS 67104

14

day of April

(f><7:/ZA&£l, “{?QALLJD»\

10/14/98

Notary Publlc

Form CP-

*,Ravised 05-€



