\

STATE OF KANSAS

STATE CORPORATION COMMISSION
700 Colorado Derby Bullding
Wichita, Kansas 67202

WELL PLUGGING RECORD
K.A.R.-82-3-117

TYPE OR PRINT
NOTICE: Fill out completely

and return to Cons, Div,
offlce within 30 days.

Lease operaTor DNRON OIL & GAS COMPANY

20 N. Broadway, 830 Mid America Tower
Oklahoma City, OK 73102

ADDRESS

239-7823

PHONE#(405) OPERATORS L ICENSE NO.

Character of Well D& A

Water Supply Well)
5/23/95

(011, Gas, D&A, SHWD, Input,

was approved on

AP1 NUMBER 15-007-225050000

LEASE NAME BRENNER TRUST

WELL NuMBER 11-1

330 Ft., from F Section Line

330 Ft. from% Section Line

sec. 11 twpP. 31 RGE. L1W(Edor (W)

counTy Barber

Date Well Completed 5/25/%86

Plugging Commenced 5/25/96

Plugging Completed 5/25/96
(date)

The pluggling proposal
Gary Winters

by (KCC District Agent's Name},
1s ACO-1 flled? herewith 1¢ not, s well log attached?
Producling Formatlion D & A Depth to Top Bottom T.0. 5000
Show depth and thlckness of al! water, oll and gas formations.
OtL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put in Pulled out
0 3561 _8-5/8"| 356" none

Describe In detall "the manner In whlch the woell

ptaced and the method or methods used In Introducling It

was plugged,
into the hole.

Indicating where the M FIVEdr was
H cribient CERPIRRNIGN CHNMESION

were used, state the character of same and depth placed, from_ _feet to foet each seat,
40 sk @ 4980° 15 sk in rathole e nan
50 sk @ 740 160 sk £0/40 poz 6% gel JUN £ [ TUJb
40 sk @ 360° Plug down 10:30 5/25/96 la~lAd Slp
15 sk @ 40" By Halliburton _ o
{1¥ additlonal description |s necessary, use BACK of this form.) LJNSBNHL$NUWBKW
WiDHIT A, K5
Name of Piuggling Contractor ALLEN DRILLING COMPANY License No. 5418

P.0O. Box 1389, Great Bend, KS 67530

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

ENRON OIL L& GAS CO.

sTATE ofF Oklahoma county of Oklahoma

-3

Alan Stacy
above-described well, belng first duly sworn on ocath, says:
statements, and matters herein contained and the log of

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

(S51gnature)

(Address)

(Employee of Operator) or (Operator}) of
That |

the abgve-descyiped woell as filed that
&

20 N. Broadway, Suite 800, OKC, QK

have knowltedge of the facts,

SUBSCRIBED AND SWORN YO before me thl

day of éz Py 19 7&
A;¢a¢4: ’;é) J&%/%éf[éhﬂ

/ .
7

Notary Public

S
My Commlsslion Explires: 527/5&/é?j7
;ST

Form CP-4
Revised 05-88




