. ) - - e (C
STATE OF KANSAS WELL PLUGGING RECORD ) - CS}?

STATE CRPORATION COMM1SS10N KeAuR.-82-3-117 API NUMBER__ 15-0£89-21,138-0000
200 Coiorado Derby Buildling ) ‘ :
Hichlta, Kansas 67202 LEASE NAME ginser
v . B
TYPE OR PRINT . WELL NUMBER 2

NOTICE: Fill out completely
and return to Cons. Div. 2020 Ft. from S Sectlion Lin«

office within 30 days.
_ 440 Fte from E Section Line

LEASE OPERATOR KEW Oil.& Gas Company - SEC.36 TwWP,32 RGE. 9. XKEXUK(W:
ADDRESS_p.0. Box H, Bethany. OK 73008 - COUNTY Harper
PHONE#(405)_789-0178 OéERATORS LICENSE NO. 5993 Date Well Cqmplefed

Character of Well _Good . A Plugging Commenced 2-24-97
(OII,’Gas, D&A, SQD, lnpbf, Water Supply Well) - Plugging Cdmplefed 2-28-97
TheApJugglng proposal was‘approved on 2-24-97 e | : | - {(date:
by Woolrly _ | | (KCC District Agent's Name).
Is ACO-1 flled? yes lf not, Is well log attached? ves

Producing Formation NAA Deéth to +bp 2777 | - Bottom 2779 T.D.i3087

Show depth and thlickness of all wvater, ol! and gas formatlons.

OIL, GAS OR WATER RECORDS l CASING RECORD
Formation ) Coﬁfent From To Slze Fut In Pulled ouf
8 5/8 239 None
5% 13087 1950

Describe In detall the manner . In which the well was plugged, Indlcating where the mud- fluld
placed and the method or methods used In Introducing.lt Into the hole. 1f cement or other pi
were used, state the character of same and depth placed, from__feet to feet each s
Lay: down rods and tubing, sand well back to 2695, dump 5sx portland cement with dump bailor,. -
stretch and cut casing at 1950, lay down casing, tally and run 2 3/8 tubing to 1307 and spot
35sx, nnJ1 +nh1n+ to 871 and_spaot 35sx,. pull tuhing to 280 and circnlate cement. fo surface,
G(\/A(L A/ 1::1

A1 f addlflonal descrlpflon~Is»necessary, use BACK of this form.)

Nams of Plugging Confrac?cr Clarke Corporation

Address P.O0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOﬁ PLUGGING FEES:

STATE OF Kansas , , COUNTY. OF ,ss.fﬁs ﬁggj »
Alan Vratil ‘ ' : (Employee of Opeﬁafoir or (Operator’
above-described well, belng first duly sworn on oath, says: That | have knowledge of the fac
statements, and matters hereln contalned and the log of the above- described well as filed
the same are true and correct, so help me,God. "d}\J/k(/
- B ‘ . (Slgnafure) ) ,04:2;
o e |
: STATE OF KANSAS ' (Address) ‘ Med1c1ne Lodge, KS 67104
. My Appt. Exp. 12/14/48
SUBSCRIBED AND SWORN TO before me this. 7 day of March »1997

(:>§f}474L52£ E/V”

‘My Commission Expires: 10/14/98

Nofary Publlc

Form C
Revised 05



