STATE OF KANSAS WELL PLUGGING RECORD

- 077
STATE CORPORATION COMMISSION KieAsRo-82-3-117 AP NUMBER 15-007211620001
200 Colorado Derby Bullding
Wichltze, Kansas 67202 LEASE NAME Whisman
. CL@PI TYPE OR PRINT _ WELL NUMBER 1
- : { NOTICE: FI11l out completely
. L and return to Cons. Div. 650 Ft. from S Sectlon Line
i offlce within 30 days.
760 Ft. from E Section Line
LEASE OPERATOR_ T, & J 0il Properties, Inc. SEC. 19 TwP.34 RGE. 6 XELSE(W)
ADDRESS 150 N. Main, Suite 1026, Wichita, KS 67202 COUNTY Harper
PHONEF(316) 269-3432 OPERATORS LICENSE NO; 31484 Date Well Cqmplafad
Character of Well _good - Plugging Commenced _4-23-97
(OII,'Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4-24_97
The plugglng proposal was approved on 42397 (date)
by Woorly {KCC Dlstrict Agent's Name).
is ACO-1 flled? ves 1f not, is wall 1og attached? yes
Producing Formatlon Miss Depth to Top 4672 Bottom 4700 TyD. 4837
b
Show depth and thlckness of all water, oll and gas fermatlons, o )
= :;:?
0IL, GAS OR WATER RECORDS | CASING RECORD 3\ el
) . Pt
Formatlion Content From To Slze Put in Pulled out™: .~
. . - Sl
8.5/8 | 217 None T

A41/2 ) 4865 3700 -t

A1
i

Bescribe Itn detall the manner in which the weli! was plugged, Indlcating where the mud fiuld
placed and the method or metheds used In Introducing It Into the hole, |If cement or other pl

were used, state the character of same and depth placed, from__ feet to feef each s
Sand well back to 4605, dump 4sx portland cement with dump ballorL stretch and cut pipe at
1¥; si 4 and spot 35gx cement

ace ay_down he est of casing.

(I f addTtional descriptlon Is necessary, use BACK of this form.)

Mame ¢f Plugglng Comtractor (larke Corporation License No. 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: I, & J 0i1 Properties, Inc.

STATE OF Kansas ‘ COUNTY OF Barber ,55.

Alan Vratil (Employee of Operator) or (Operator)
above-described wel), belng first duly sworn on ocath, says: That | have knowledge of the fac:
statements, and matters hereln contalned and the log of the above-described well as fliled *t

the same are true and correct, so help me God. LAnuC/
{Signature)} & J/@

|y, " .
. STATE OF KANSAS (Address) _Medicine lodge, KS 67104
My Appt Exp.lo 1/ .
SUBSCTRTBED AND SWORN TO before-me this 25 day of April , 1997
+ Pub
10/14/98 %o ary Public

My Commission Expires:

Form CP
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