STATE OF KANSAS |  WELL PLUGGING REGORD

STATE CORPORATION COKKISSION : KoAcRo~82-3-117 AP NUMBERL5-077-213470000
200 Colorado Derby Buiiding , - : .
¥Michita, Kansas 67202 LEASE NAME__ 7Zimmerman
P/ ' ‘ : . o TYPE OR PRINT : WELL NUMBER 1-8
‘ : NOTICE: Fill out completely o :
and return to Cons. Div. 4330 Ft. from S Sectlon Line
offlice ulthin 38 days. : 0 .
85 Ft. from E Section Line
LEASE OPERATOR Jack Exploration, Inc. __ SEC._8 TWP.333RGE. 9 _(E),or@
ADDRESS __P.O. Box 1279, 812 W. 11th Streetf counTYy Harper ; v
P-HoNE#-( bSULPHUR' OKOPL]R?’AQ'gr?s LICENSE NO. 3080 Date Wel! Completed '1/18/98
580—577=23T0 o ' '
Character of Well DrvHole : ' Plugging Commenced 1/18/98
(oi!, Gas, D&A,_SWD, Input, Water Supply Well) _ Plugging Completed 1/18/98
The blugglng proposal was approved on 1/18/98 : v (date)
by Steve '  (KCC District Agent's Name).
Is ACO-1 filed? Yes 1f not, Is well log attached? Yes
Producing Formation None Depth to Top’ . Bottom T.D. 3761
Show depth and fhlcknesé of all water, oll and gas formations.
0IL, GAS OR WATER RECORDS _ | v CASiNG RECORD
Formation : Content From To Size Put In Pulled out
0 27418 5/8 274 0

Describe In detall .the manner in which the well was plugged, indicating where the 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.

35 Sks @ 1500 ; 35 Sks @ 1100'; 35 Sks @ 320'; 25 Sks @ 60" to surf.

15 Sks Rathole

(1lf additional! description Is necessary, use BACK of this form,)

Name of Plugglng Con‘rracfor Allied Cementing Co. License No. C e
o HECEVED
Address P. O Box 368. Medicine Lodge, KS 67104 STRET 7o n e Tine b msaaigy
NAME OF PARTY RESPONSIBLE FOR PLUGGIWNG FEES: Operator Faang & 73
T AR5 1996
STATE OF oklah‘oma COUNTY OF Murray »SS.
LA . : L ATION DIVISION
Jack. Exploration, Inc. James R. Jack Pres.Employee of Operator). lorgaiOperator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,

sfafemenfs,)and matters hereln contained and the log of the d well as filed that

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

bove-descri

{(Signature)

[

5N

(Address) ~2.0. Box 1279 Sulphur, OK 73086

+ SUBSCRIBED AND SWORN TO before me this 2gth day of January ,1998

S,.mb K DD gen

July'Z?LZOOL Notary Public

My Commission Expliress

form CP-4
Revised 05-88



