I _ R
'STATE OF KANSAS " . ©- " MELL PLUGGING RECORD

STATE CORPORATION COMMISSION & KeAsR.~82-3-117 V ap1 nuMer_15-077-21,239 -00-bo
~ 200 Coforado Derby Bullding: : . . A o 3¥(' . — . ’
¥lchita, Kansas 67202. LEASE NAME___ Fave - . oo
TYPE OR PRINT WELL NUMBER 1-11 S
NOTICE Fill out completely: ' S )
and .return to Cons. DIve 2310 =~ -Ft. from S Section Line
- offlce within 30 days. - o - ‘
: ) 330 Ft. from E Sectlion Line
LEASE 6PERATOR’Cafl E. Gungoll Exploration, Inc. " SEC. 11 TWP,. 34 RGE. g (E)or (W)
ADDRESS 14000 Quail Springs Parkway, Suite 220 o . COUNTY Harper
» - . Oklahoma €Gity, OK 73134 v '
PHONE#(405) 755=1179 OPERATORS LICENSE NO. __ 30672 . Date Well Completed __4-19-]19
Characfef of Well D&A ~ . o ‘ Plugging Commenced 4-19-91
(011, Gas, D&A, SWD, Inpuf, Water Supply Well) "Plugging Completed 4-19-91
The pluggling proposai'QaS'approved on © 4-17-91 . - o . (date)
by - Sfeve'Vandiéqén, » : (KCC District Agent's Name).
¥
to be filed ' '
Is ACO-1 filed? 1 If not, is well log attached? yes
. . . . |
Producing Formation Depth to Top Bottom T.D. 5000
Show depth and thickness of all water, oil and gas formations,
01L, GAS OR WATER RECORDS - ' " CASING RECORD PECEIVED ,
i : » ‘ oraTs neREtAATION W
Formation Content | From To Size - {Put in ‘{Putled out
SO CRVATION DIViSIoN—
. . Wichita, kalisds
Describe in detail. 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. tf cement or other plugs
were used, state the character of same and depth placed, from__ feet to__ “feet oach sef.
Bottom Plug: @ 950' w/35 sacks cement thru drill pipe
Next Ping: @ 650' w/35 " " " " " 10 sacks in Rat Hole !
. ' " " " 1 w_o : . ala
m 1 a ol I nw_o w o u ) v '
SUF EEEE (Y£7addT4Tonal descrlpflon s necessary, use BACK of this .form.)
Name of Plugging Contractor Lobo Drilling Company . License No, 5864

Address. P.0O. Box 877 Great Bend, KS 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES. Lobo Drilling Company
STATE OF Kansas - COUNTY OF Barton »SSe
Ervin Neighbors _ ' A (Employee of Operator) or XXEZEXZKIXX of
- above~described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the _above-described w led that

the same .are true and correct, so help me God. : .
: ' _ o ‘ (Signature) /2,424MZgV€(/

P.O. Box 877 Gre

(Address) 67530

SUBSCRIB'.ED AND SWORN .TO before me this QZQ}A— day Of M , 19 9/
/j;) uu/a_— C;Z;4ﬂ //ﬁyé;/ﬂéé%/y

Notary Publlc

My Commisslon Expires:

" Form CP-4
Revised 05-88
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