L

STATZ OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION . KeAeR.=82-3-117 AP| NUMBER_ 15-007-21,470 =00 ~00o

200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME LENKNFR

TYPE OR PRINT WELL NUMBER C-1

NOTICE: Flll out completely
and return to Cons. Dliv. Ft. from S Sectlon Llne

offlce within 30 days.

Ft. from E Sectlon Line

SE NE
LEASE OPERATOR GOULD OIL, INC. SEC.4  TWP. 31SRGE. 15 OCBIBE (W)

ADDRESS 110 NORTH MARKET WICHITA, KS. 67202 COUNTY BARBER

PHONE#(316)__265-5523 OPERATORS LICENSE NO. 5298 Date Well Completed

Character of Well OIL ‘ Plugging Commenced 12-4-91

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-11-91

The plugging proposal was approved on DEC. 10, 1991 (date)

by RICHARD LACEY (KCC District Agent's Name).

Is ACO=-1 flled? vEQ If not, Is well log attached?

Producling Formation FEMPORIA Depth to Top T.D. 4570
PBTD:

Show depth and thickness of all water, oll and gas formations.

0OlL, GAS OR WATER RECORDS | CASING RECORD

|Formatlion Content To Size Put In Pulled 6J¥

i [al
il 765 | B 578 | 265 0 Bto
o |asea| % 1568 1893FT 45 JTS.

n 2 100}

=

Describe In detall .the manner In which the well was plugged, Indicating where the mud fluid was

placed and the method or methods used In Introducing It into the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set.
SET PLUG AT 3000 FT, PUMPED 2 SX OF CEMENT ON TOP OF PLUG. CUT AND PULLED CASING AT

1893 FT, 45 JTS.

10 SX GEL, 100# HULLS, 8 5/8 PLUG

GEL MAX PRESSIIRE: 500 # TSTP:=200#
If a lonal description Is necessary, use BACK of this form.)

Name of Pluggling Contractor PRATT WELL SERVICE, INC. License No. 5893

Address P O BOX 847 PRATT, KS.

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: GOULD OIL, INC.

STATE OF KANSAS COUNTY OF PRATT ,55.
PLUGGING CONTRACTOR

JUDY BERRY (Employee of WM 0.0, X
above-described well, being flrst duly sworn on oath, says: That | have knouledge of fhe facts,

statements, and matters herein contalned and the log of the agbove-described well as flled that
the same are true and correct, so help me God.

(Signature)

(Address) %A <§{/LCJA

NOTARY PUBLIC - State B WMGER | BED AND SWORN TO before me + 199
 DOROTHY M /
My Appt

My Commisslion Explires:

Form CP-4
Revised G5-88



