STATE OF KANSAS. . : WELL PLUGGING RECORD . . - o
STATE CORPORATION COMMISSION . KeAoR.—82-3-117 . . API NUMBER 15-007-22744-00-00

200 Colorado Derby Building - A S _ B :
Wichita,.Kansas 67202 - = .. . 'LEASE naMg_ Jamie
.~ TYPE OR PRINT " WELL NUMBER
HOTICE:. FIll out couglofolz . R C . :
- e b (- nte 2120 c 4+ bvne € Chrmt+lmma U 1w,

offlce wlithin 30. days. e
' - 330 Ft. from E Sectlon Lln

Holi:Oil Co., Inc. sec. 2 rwe. 33 ree. 10 ggmar (v

"LEASE OPERATOR

Kiowa, Kansas 67070 . co,UNfY

AppDRESS 19159 SW Cléirmbnt " Barber Coupty, Kansas
pHONES ( 620) 296-4558 0pERATORS LiCENSE No. 6006 ' Date Well Comploted

Character of Wall D&AJ | Plugg!ng Commenced 05 26 03
(011, Gas, D&A, SWD, inpu¢; Water Supply Well) Pluggling Complated 05-26-03

The plugging probp'osa( wns approved on 05-23-03 | (date!
by Steve Middleton | (KCC Distrlct Ag;nffs Nama) .
s ACO-1 flied? vmQ {f not, Is well log attached? o

BofTom‘ T.D. 4875'

Depth to Top

roducling -Formation

>how depth and thickness of all water, oll and gas formcffons.

| CAS I NG ‘RE CORD

OfL, GAS OR WATER ‘RECORDS

Content From To Slze Put In Pulled out

. : - ‘ : *EE% S
] - o~ 4
escribe la detall the manner In whlich the wel! was @gd Ma?(ng where the mud fluid

laced and the method or methods used In Introducing mﬁ holte. |f cement or other pi
eare used, state the character of same and depth placed # ___feet to feet esach se

lst Plug 640" w/40 sacks cement though drillpipe
2nd Plug: -350' w/50

— 3rd Plug: 40' w/10 Rathole w/l15 : .

License No. . 5929

Formatlon

'me of ‘Pluggling Contractor_ Duke Drilling Co., Inc.

(dross PO Box 823 . Great Bend, Kansas 67530

\ME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Molz 0il Co., Imc.

ATE oF__ KANSAS COUNTY OF BARBER ,ss.

(Employee of Operator) or (Operator)
ove-described well, belng flrst duly sworn on oath, says: That | have knowledge of the fact
‘atements, and maf'fers hereln contalned and the Iog of the above-descrlibed well as fllaed th

@ same are true and correct, so help me God.
: (Slgnature)

o ‘ (Address) %ﬁ

SHERF\‘YNICKELSON “x

mlehggé%gﬁléfmm ‘TO\‘ bef thi /O % t . =

MyA bt Bxp. D efore me 3 day o cinn : V¢ Zov

N yﬂ»/ ozl
" [ : =y o : o‘rary Publlec

Y mmisslon Expires:: - - A

ISE ONLY ONE SIDE OF EAGH FOHm -‘ b=
‘ - ) : Form CP-.

Revisad 05-8¢



