STATE OF KANSAS : WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ‘ KeAeRo—82-3-117 © APt numBgr  15-007-21,864 -0000
200 Colorado Derby Bullding . —
Wichita, Kansas 67202. LEASE NAME Morton “B

) TYPE OR PRINT WELL NUMBER #4

NOTICE: FlI1l out completely .
and return to Cons. Div. 4290 Ft. from S Section Line

office within 30 days.
330 Ft+. from E Section Line

LEASE OPERATOR  Gore (il Company SEC. 35 TWP. 345 RGE. 12 0BOBE (W)
aopress 125 N. Market, Suite 1750, Wichita, KS 67202 COUNTY __ Barber

PHONEF(316) 263-3535 _ OPERATORS LICENSE NO. 5552 Date Well Completed 7-19-84
Character of Well qijl p Plugging Commenced 4-711-90
(011, Gas, DA, SWD, Input, Water Suppiy Well) Plugging Completed 4-17-90
The pluggling proposai was approved on 4-3-90 (dafe;
by Dodge City (KCC District Agent's Name)3
Is ACO-1 flled? Yes 1f not, Is waell log attached?

Proauclng Formation _Mississippi Depth to Top_4752' Bottom _4768' T.D._ 4839'

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

0lL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Size Put In [Pulled out
0 803 18 5/8" 1803 0
0 A4g491 4 1/2" 41849 3480

Describe In detail. the manner in which the well was plugged, Indicating where the mud fliuid was
placed and the method or methods used In Introducling It Into the hole. 1f cement or other plugs
were usod, state the character of same and depth placed, from__ feet to feet each set.

P b i !
50 sx 6 - -
complete, '

(1f additionat descriptton !s ,necessary, use BACK of this form.)
Name of Plugging Contractor Clarke Corporation License. No. 5705
Address Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Gore 0il Company

STATE OF Kansas COUNTY OF _ Sedgwick ,SS.

Scott W Scheuerman (Employee of Cperator) MRXXOOEEOHeoIX of
above-described well, belng first duly sworn on oath, says: Thay)! have knowledge of the facts,
statements, and matters hereln contained and the log of the ve-descri wotll as filed that

the same are true and correct, so help me God.

(Signature) A 032}“ ¢ Ll
P Y 7

1fﬁﬁdl ‘ o (Address) 125 N. Market, #1750, Wichita, KS
;ou..% RE%&@&&%&?S&HBED\W SWORN TO before me this _23rd day of__ April »19 90
WY My Appt. Exp. . . . flbt \K’o\b )
ad ’q/ u“.u“"“
L& \\\J'N Sas
My Cogm$?%ﬁdﬂ Expires: 1-7-91 :

U“‘QW*“
Form CP-4
Revised 05-88



