STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION , KiAeR.=-82-3-117 AP1 NUMBER 15_007-20952—0000

EE

\
o

200 Colorado Derby Bulldlng ‘\', o
Wichita, Kansas 67202 Seh e EX LEASE NAME Norma
oo Q:’CL"\"\\")
,_l
- ’\ ™ TYPE OR PRINT WELL NUMBER _]
:\_* fNOTICE FIll out completely
" ‘\ ' and return to Cons. Dlv. Ft. from S Sectiocn Llne
f offlce within 30 days.
660 Ft. from £ Sectian Line
LEASE .OPERATOR Molz 0il Company SEC._35 TWP.34 RGE. 12 NI (W)
ADDRESS_RR #2, Box 54, Kiowa. KS 67070 COUNTY Barber
PHONE#F(316) _ 296-4558 OPERATORS LICENSE NO. _6006 Date Well Completed
Character of Wel! Cood Plugging Commenced 9_3..97
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Complisted 9-12-97
The plugglng proposal was approved on 9-3-97 {data)
by Mike Maier {KCC District Agent's Name),
ls ACO=1 filed? ves If not, Is wel! log attached?
Producing Formation Miss bepth tao Top  A4R04 Bottom 487 T.0. 4peo
Show depth and thickness of all water, ol! and gas formations.
OIL, GAS OR WATER RECORDS ! CASING RECORD
| Formation [Confent From To Size Put In Pulled out
P - _|8.5/8 1 _ 38 325
] - 45 _4859 ] 3700
Describe in detail the manner in which the well was plugged, indlcating where the mud flufd w
placed and the method or methods used In Introducling It into the hole. |f cement or other plu
were used, state the character of same and depth placed, from__ fest to feet aach se
Lay down rods and tubing, sand well back fo 4700, dump 4sx portiand cement with dump hailer,
stretch and cut pipe at 3700, lay & si i j i

100 hulls, 8 5/8 wiper, 100sx, 60/40, £% jel

(1f additional description [s necessary, use BACK of this form.)

Mame of Plugging Contractor_ Clarke Corporation Licenses No. 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __ Molz Qil Company
STATE OF Kansas COUNTY OF Barber ,SS.

Alan Vratil {(Employee of Operator) or (Operator)
above-described well, belng first duly sworn on ocath, says: That | have knowl!edge of the facTt
statements, and matters herein contained and the log of the above-described well as filed tI
+he same are true and correct, s¢ heip me God. Q j

(Slgnature) V\L 4
. GLENDA MORR .
ummvmuéom (Address) _Medicine Lodge, KS 67104

" ;‘;{T{E BFszNSAS

X]
YW BB ED AND SWORN TO before me this 17 day of_September ,1997

Rofagy Fubllec’
My Commission Expires: 10/14/98

form CP-
Ravised 05—




