STATE OF KANSAS WELL PLUGGING RECORD

S TATE CORPORATION COMMISSION _ KeAdRo=-82-3-117 AP1 NUMBER _ 1 A7 N1461-80-8)
200 Cotorado Derby Bulldling ‘ B -
Wichita, Kansas 67202 LEASE NAME Blunk
TYPE OR PRINT . WELL NUMBER 3
NOTICE: FI Il ou* couglafelx
and return meﬂnns“‘Dlv Ft. from S Section Llne
offlce whfpznaBOJﬁays.Ln-
Ft. from £ Section Line
!"QB r\""t :-" L" LL%
LEASE OPERATOR_ Mplz Qi1 Company SEC._7 _TWP.345 RGE. 13 GEOGC (W)
q-154%
ADORESS__RR #2, RBox 854, Kiowa, KS 67070 COUNTY __ marher

PHONES(316)_206-49588 OPERATORS LICENSE NO. E006 Date Well Completed

Character of Well goad Pluggling Commenced _3_24_98
(011, Gas, D&A, SWD, Input, Water Supply Weli) Plugging Completed 4_-2-08

The pluggling proposal was approved on - 3-24-98 (date)
by Steve Durant (KCC District Agent's Name),
ls ACO=-1 filed? yes I f not, Is well log attached? ne

Produclng Formatlon * Miss Depth to Top 4Q44 Bottom aaqco T.D. =171

Show depth and thicknass of all water, oil and gas formatlons,

01, GAS OR WATER RECORDS l CASING RECORD

Formatlon Coh?ant From To Slze Put In Pulled out
_ﬁ%ﬂa_ 434 None:
4 . 5021 3100

Descrlbae ITn detall the manner in which the wel! was plugged, Indicating where the mud flulid w
placed and the method or methods used in Introducing It Into the hole. |f cement or other plu
were used, state fhe character of same and depth placed, from__ feet to feet sach. se
, ‘ res bailoy h and cnt_©

i i i "100 hulis, 10 jel,. S0 cement. 10:jel, 100 hnils,

8 5/8 wiper and 100 sx, A0/40 6% je]

{If additlional description Is necessary, use BACK of this form.)

£

Name of Piugging Contractor  (larke Corporaticn License No. 5105

Address P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Molz Oil Company
STATE OF Kansas COUNTY OF Barber +55.
Alan Vratil (Employee of Operator) or (Operator)

above-described ;BII, belng first duly sworn on oath, says: That | have knowledge of the fact
statements, and matters herein contained and the log of the above-described wall as flled th

the same are true and correct, so help me God.
{(Slgnature) (ﬂu’\vuﬂ

y  CLENOA MORRISON (Address) _Medicine Lodge, KS 67104
" STATE OF KANSAS
Y Aot BEBSCRIBED AND SWORN TO before me this 14 day of April ,19 98
ENofaryﬂ Pubtie
My Commisslon Explres: 10/14/98

Form CP-
Revlisad 05-C



