STATE OF KANSAS " MWELL PLUGGING RECORD

STATE £ORPORATION COMMISSION KeAeRo~82-3-117 APl NUMBER 15-007-21689 '@'O’Q“
200 .Colorado Derby Bullding
Wichlta, Kansas 67202 . LEASE NAME M-R

TYPE OR PRINT WELL NUMBER i1

NOTICE: Fiitl out completely
and return to Cons, Dliv. 660 Ft. trom . Section [Ine
office within 30 days.
3300 Ft. from L. Section Line

LEASE OPERATOR___ Hummon Corp. SEC._12 TWP, 325 RGE.]] XEXOX (W)
ADDRESS 200 W. Douqlas, Suite 1020, Wichita, KS 67202 COUNTY ___PBarber
PHONE#( 316)_263-8521 OPERATORS LICENSE NO., _5050 Date Well Completed :
Character of Well _ Good Pluggling Commenced _ §-28-95
(Ot1, Gas, D&A, SWD, Input, Water Supply Well) - Pluggling Completed 8-30-95
The plugging proposal was approved on 8-28-95 g | (date)
by Steve Middleton {KCC District Agent's Name).
ts ACO-1 flted? yes tf not, Is well log attached?
Producing Formatlon Depth to Top 2556 Bottom_ 3632 REﬁﬁa F%%ZQZSMN
7 gTATL LunrY

Show depth and ?h.lckness of all water, oll and gas formations, P 0 ‘995
OIL, GAS OR WATER RECORDS l CASING RECORD SE' o
Formatlion Content From To Slze Put In Pulleﬂhdﬁ¥;&xtxéi‘o

8.5/8 | 782 ome

2% . J_3737 Approx_ 2250

Descrlbe In detal! the manner In which the well was plugged, Indlicating where the mud fluld w
placed and the method or methods used In Tntroducling [t into the hole. |f cement or other plu
were used, state the character of same and depth placed, from feet to__ fteet each se
Laz down rods and tubing, set CTRP at 2500', dump 28sx with dump hailex, stretch and cnt

pipe at 2250, lay. down casing, Allied pump in 300 holls. 10 3el  50sx cementeL0 iel

100 hulls. 8 5/8 wiper plug. 100sx cement 60/40 6% o

(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor__ Clarke Corporation License No._ 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Hurmmon Corp.
STATE OF Kansas COUNTY OF Barber +55.
Alan Vratil " {(Employee of Operator) or {(Operator)

above-described well, being first duly sworn on oath, says: That | have knowledge of the fact
stotements, and matters hereln contalned and the log of the above-described well as flled th

the same are true and correct, so help me God, d}kﬁﬂi}
' ‘ _ (Sfgnature) Aﬁ

GL%%W RRISON {Address) Medicine Lodge, KS 67104
" STATE tIF‘EAISQS
YR Yk Tngo AND SWORN TO before me this __ 7  day of_ September ,19 95

//4&/&.@0:\ Al

Notary Publlc

My Commisslon Explraes: 10/14/98

fForm CP-
Revised 05-t



