STATE OF KANSAS -
STATE QORPORATION COMNISSION
130 S. Market, Room 2078

Wichita, KS 67202

4

WELL PLUGGING
K.A.R.-82-3-%

TYPE OR PRINT

MOTICE:

o AL o

Fill out completely and return
to Cons. Div. office within 30 days.

' :
15-007~010480004 b

API NUMBER
LEASE kg RUSK RANCH i
WELL NUMBER #1-32

3300 Ft. from@}ll Line of Section (c{réle one)
1780 Ft. from@\l Line of Section (circle one)

LEASE OPERATOR  Vess 0il Corporation SPOT LOCATION 200" E Of SW - NE .

aooress__ 8100 E. 22nd North, Bldg. 300 sec._32 Twe._31 5. reg _15 B or (W)

S1TY, STATE, zip_Wichita, Kansas 67226 COUNRTY BARBER !

>HONE#( 316 682-1537 GPERATORS LICENSE NO. 5030 Date Well Completed December 13, 1995

Sharater of Well _ D&A Date Plugging Commenced December 13, 1§95
(Qil, Gas, D&A, SWD, Lnput, Water Supply wWell) bate Plggging Completed December 13, 1995

The plugging proposal wes appreved on December 13, 1995 | | (date)

oy Steve Durrant

Is ACO-1 filed?_DPY OPETALOTf not, is well log attached?

(KCC District Agent's Namne)

Producing Formation(s) na

Depth to Top Bottom 7.0.5190'
Show depth and thickness of all water, ofl and gas formations.,
QIL, GAS OR MWATER RECORRS CASIMG RECORD -
FORMAT IOH CONTENT FROM TQ SIZE PUT IN “|PULL ouT
surface in hole 1043° 1043' in holel none

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the methed or metheds

used in introducing it into the hole.

1f cemant or other plugs were used, state the character of same and depth placed, from

feet to feet each set.
50 sx, @ 1050', 25 sx, @ 300', 10 sx. @ 40', 15 sx. in rathole
Total:

100 sx. 60/40 Pozmix, 6% Gel, }# flo-seal Allied Cemeptine

Name of Plugging Contractor L. D. Drilling, Inc,

6039 :

License Ro.

Address R.R. 1 Box 183 B Great Bend. Kansas &7

530

WAME OF PARTY RESPOMDIBLE FOR PLUGGING FEES: Vess 041 Corpora

tion

STATE OF Kansas Barton

COUHTY CF

158,

L. D. Davis

auly

sworn on cath, says:

well as filed th?e same are true and correct, so help me God.
L. D. Davis

RoB. 1 Box 183 B Great Bend KS. 67530
SUBSCRIBED AND SWORN TO before me this _l4th  day of

(Signaturs)

(Address)

' Wotary Public
ny Cam?fslm Expires: i-gg._g‘. 7 |
NOTARY PUELIC - Stat ¢
* BESSIE M

| ATE

Bessie M. DeWerff

(1f additional description is necessary, use BACK of this form.)

STAREFORBBARE 0 OMMIBSION

(Employee of Operator or (CpRbaxas) of above qg

mwns* 1995*' |

mﬂl ' mﬂemg firs

That 1 have knowledge of the facts, statements, and matters herein contained and the log of the above-describ

Form CP-4
Revised 12-




