WELL PLUGGING RECORD
KeAeRy-82-3-117

STATE OF KANSAS
STATE CGRPORATION COMMISSION
2007 "¢ lorado Derby Bullding
Wichifta, Kansas 67202

TYPE OR PRINT
NOTICE: F1l1l out completely

2153F-a00n
15007 -253+F7F

LEASE NAME Nittler

APl NUMBER

WELL NUMBER 3-3

and return to Cons. Div. 200 Ft., from S Sectlion Line
offlce within 30 days.
2245 Ft. from‘E Section Lline

LEASE OPERATOR__ Petroleum Technolgies Inc. SEC.___3 TWP, 31SRGE. 14 KEXHX(W)
ADDRESS 500 Nichols Road, #407, Kansas City, MO COuNTY Barber
PHONE#( 8168 531-6904 OPERATORS LICENSE NO. 8653 Date Well Completed N/A
Character of Well 0il Plugging Commenced 3-13-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-17-93
The ptugglnglproposal was approved on 3-13-93, 3-17-93 (date)

Aa
Dan Goodrow, Richard'eégzgz

by

(KCC Distrlct Agent's Name),

Is ACO=-1 flled? yes 1f not, is well log attached?

Producing Formatlion Depth to Top

Bottom T.0. 3130

Show depth and thickness of all water, oil

and gas formations.

OlIL, GAS OR WATER RECORDS | CASING RECORD
Formation Coﬁfenf From To Slze Put In Pulled out
8 5/8 878 |__none
16" 54 nane.
5k 3128 2400

Qescribe In detall the manner In which the well
placed and the method or methods used In
were used,

L

8 5/8 pumped 300 hulis, 10 gel, 50 cement.

was plugged,

10 gel. 100 hulls.,

Introducing 1t into the hole,
state the character of same and depth placed,

Indlfcating where the mud fluld w
1¥{ cement or other pltu
from__ feet to_ feet each se

ith dump bailer

8 5/8 plug. 100 cement

60/40 POZ. 6% gel

(1f additional description

Name of Pluggling Contractor Clarke Corporation

Is necessary, use BACK of this form,)

Llcense No, 9105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Petroleum Technolgies Inc.

STATE OF Kansas COUNTY OF __ Barber

155,

Jeff Sletto
above-descrlibed well,

(Employee of Operator) or (Operator)
belng first duly sworn on oath, says: That | have knowledge of the fact

statements, and maffers hereln contalned and the 1og of the above-described well as flled th

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

(STgnature)

G 2

Medicine Lodge, KS 67104

March »19 93

Notary Publile

0 MGRHJS % 7

KANS, ﬂ_., “° né‘@ (Address)
=3 immmn ?? * 4L
SUSSCRTBED ANQ ‘Eg&ﬁ 0 ﬁgf%re me this _ 7o day of
%
MAR251993 % ¥ ALl i
CONSERMA;ON[ﬁé Commlsslon Expiras\? Aug. 17, 1994
WICHI

Form CP-
Ravised 05-%



