STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeR,=82=3-117 APl NUMBER 15_0n7-772399 340
200 Colorado Derby Bullding
¥Wichlta, Kansas 67202 LEASE NAME Mease

. TYPE OR PRINT . WELL NUMBER 1

NOTICE: Flit out completely .
and return to Cons. Div. Qqn Ft. from S Section Line

offlce within 30 days.
2310 Ft. from € Section Llne

LEASE OPERATOR__ Vess 0il Company SEC.27 TWP.30S RGE. 12 §EN&r (W)
ADDRESS__ 8100 F, 22nd St. N, Bldg. 300, Wichita, KS 67226 COUNTY Barber

PHONEF( 316_ 682-1537 OPERATORS LICENSE NO. 5030 Date Wel! Completed

Character of Well _ nij . Plugging Commenced 12-20-96
(OII.!Cas, D&A, SWD, Input, Water Supply Well) Pluggling é&mplefed 12-26-96

The pluggling proposal was approved on 12-20-96 (date)
by Steve Middelton ) (KCC District Agent!s Name).
Is ACO-1 flled? YVes 1t not, Is well log attached? No - none ran

Produclng Formation ARB Depth to Top 4666 Bottom 4673 T.D. 4673

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

OfL, GAS OR WATER RECORDS l CASING RECORD
Formatlon Content from To Size Pdf In Puiled out
g8-5/8 | 300 - None
5% ] 4666 3000

Describe In detall the manner in which the well was plugged, Indicating where the mud fluid
placed and the method or methods used In Introducing It Into the hole, 1f cement or other pl
were used, state the character of same and depth placed, from__ feet to__ feet sach s:
1810 Qll 1] o *fe o G 4 () CILAITID A .8 =lale CINeT . - aAm=isle

i j nt, 10 jel, 8 5/8
Sriper piag and 100sx  60/40 6% jel

oo

S
(I1f additional descriptlon Is necessary, use BACK of this form.) &~ -
iy 1)
NG

Name of Plugging Contracter__ Clarke Corporation L'CBHSGLJ :51;5
Addrass P.-O. Box 187, Medicine lodge, KS 67104 o r{:.’h‘r
NAME OF PARTY RESPONSIBLE I;'OR PLUGGING FEES: Vess0il Company :Lj ‘*‘
STATE OF Kansas COUNTY OF Barber +5Sa (n_;_hr: Q
Alan Vratil (Eﬁployee of Operafogjjor {Operator)

above-described well, being first duly svworn on oath, says: That | have knowledge of the fac
statements, and matters hereln contained and the log of the above-described well as flied t

the same are true and correct, so help me God, 43\4’¥(L¢é52:
(Signature) :

,  Cmm
,& STATE OF KANSAS {Addrass) Medicine Lodge, KS 67104
My Aopl Ex9. 1, -

SUBSCRIBED AND SWORN TO before-me thls _ 30 day of_December , 1996

_MM.QL— A/ DY PPEE VN

NoYary Publlc
My Commlisslion Explres: 10-14-98

Form CP
Revised 05-




