STATE OF KANSAS WELL PLUGGING RECORD I5-657-163372-a0e

“57KTE CORPORATION COMMISSION KeAeR.-82=3=117 AP1 NUMBER Drilled 1943
200 Coldrado Derby Bulldlng
Wichita, Kansas 67202 LEASE NAME_ Tasswell

' TYPE OR PRINT WELL NUMBER 3

NOT!CE: Flll out completely

and return to Cons. Dliv. Ft. from S Sectlon Line

offlce within 30 days.
Ft. from E Sectlon Line

LEASE OPERATOR Molz 0il Company SEC, 29 TWP,33S RGE. 13 O0BDBE(W)
ADDRESS__ RR #2, Box 54, Kiowa, KS 67070 COUNTY Rarher
PHONE#(316) 296-4558 QPERATORS LICENSE NO. _6006 Date Well Completed 10473
Character of Well good Plugging Commenced 1-27-98
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1_70_qga
The plugging proposal was approved on 1-27-98 (data)
by Steve Durant (KCC Distrlct Agent's Name).
ts ACO-1 flled? no If not, is wall leog attached? no
Producling Formatlon _ Snyderville Depth to Top A007 Bottom AN10 TeDo S{gg
Show depth and thlckness of all water, oil and gas formations.
QIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
10 3/4 |_290 " None
" 4900 562

Dascribe In detall the manner In whlch the wel! was plugged, Indicatling where the mud flulid
placed and the method or methods used in introduclng 1t intfo the hole. !f cement or other pl

were used, state the character of same and depth placed, from__ feet to feet aach s
Lay down 2 3/8 tubing, set CIBP at 3950, dump 7sx portland cement with dump hailar, stretch

and ] nipe 3 60 3 oW 351 ng 1IN g hinag o 5A0, pumpn 10sx jsl and X emen

Ny hing o e X_Ccomen * 1bing to 60, pump 30sk cement and circulate to

surface, 60/40 A% jell
(I f add!tlonal description Is necessary, use BACK of this form.)

Name of Plugging Contracter Clarke Corporation License No._ 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Molz 0il Company
STATE OF Kansas COUNTY OF Barber -1
Alan Vratil {Employee of Operator) or (Operator)
above~described well, being flrst duly sworn on oath, . says: That | have knowledge of the fac
statements, and matters hereln contadined and the Iog of the above-described well as filed *t
the same are true and correct, s> help me God. Llpéﬁzi
_ R 1 7 Wskgnature) d}k*””

GLEII%%#‘ !{’]u%ﬂgm 2‘ 17‘ T}qur ass) Medicine Lodge, KS 67104

-

AND SWORN TO before me this day of February , 1998

_M&MMM\

ASTATE OF KANSAS

Motary Pubtic
My Commisslon Explres: 10/14/98
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