STATE OF KANSAS WELL PLUGGING RECORD

"ATE CORPORATION COMMISSION KeA.R.-82-3-117 APl NUMEBER 15-007-2195] ~ @O~
200 Colorado Derby Bullding
ichita,’Ransas 67202 LEASE NAMg Mott
TYPE OR PRINT WELL NuMBErR 17
" NOTICE: Fill out completely
and return to Cons. Dliv. 660 Ft. from S Section Llne

offlce within 30 days.
4520 Ft. from E Secticn Line

_ZASE OPERATOR Gore 0Oil Company SEC. 1 Twp,31S RGE.12 JDBIGF (W)
anprREss P.0. Box 2757, Wichita, KS 67201-2757 COUNTY Barber

10NE#( 316 263-3535 OPERATORS LICENSE NO. _ 5552 Date Well Completed

-haracter of Well Good Plugging Commenced 1-19-98

(211, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-22-98

h"e plugging proposal was approved on 1-19-98 (date)
Sy Steve Piefer (KCC District Agent's Name).
15 ACO=1 fllad? yes I f not, is well log attached? ves

=-oducling Formation Miss Depth to Top 4246 Bottom 4257 T.D0. 4330

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

OIL, GAS OR WATER RECORDS | CASING RECORD

| Formation | Contant [From To [Slze Put In {Pulled out

| | 5/8 | 344 _None

: [ 145 4329 3200

i |-

Jascribe In detall the manner In which tThe well was plugged, Indicating where the mud fluld w:
placed and the method or methods used in Introducing It into the hole, |f cement or other pl u:
ware used, state the character of same and depth placed, from__ feet to___ fszat each se-

Lay down rods, tubing and casing swab oil out of hole, sand well back to 4175, pump 4sx portland
) ylith d = nipe 3 00 = 3
8 wiper plug and 100sx, 63740 6% jel

(1f addlitional description Is necessary, use BACK of this form.)

‘‘ama of Pluggling Contracter Clarke Corporation License No,. 5108

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Gore 0il Company
TATE OF Kansas COUNTY OF Barber 2954
: Alan Vratil (Employee of Operator) ar (Operater)
-bove-described well, being flrst duly sworn on oath, says: That | have knowledge of the factT
statements, and matters hereln contained and the log of the above-described well as filed th
+he same are true and correct, so help me God. i ! o
‘Signature) 'ij\- A
GLENDA MORRISON {Address) Medicine Lodge, KS BF104VED)
NOTARY PUBLIC . apo oo funei
STATE OF KANSAS 3TATE ! LARSION
My Appt EpSPESCH IIBED AND SWORN TO before me this _ 27 day of__January ,1908

Oﬁz;:ﬁ s . JOAN 9 9 1998

No#fary Publlc
My Commisslon Explires: 10/14/98 it

M TRl A)
d ity

Form CP-
Revlised 05-8




