STATE OF KANSAS WELL PLUGGING RECORD

SYATZ~CORPORATION COMMISS!ON KeAoRo=82-3-117 AP1 NumMsgr_ 15-007-01038-0Q-0]
200 Colorado Derby Bullding
¥ichli%a, Kansas 67202 LEASE NaMg V L Coock
TYPE OR PRINT . WELL NUMBER A-2
. NOTICE: FIll out completely
and return to Conse. Dlv. 2385 Ft. from S Section Line
= offlce within 30 days.
990 Ft, from £ Saction Line

LEASE OPERATOR DLB 0il & Gas, Inc. sEC. 17 Ttwep. 34spge. 12 wmgoeuw)

ADDRESS 1601 NW Expressway, Suite 700 Oklahoma City,OK 73118 coynTY Rarber

PHONE#(405)_848-8808 OPERATORS LICENSE NO, 31229 Date Well Cqmpiefed N/A
Character of Well _good . Plugging Commenced 4/21/97
(OII,!Gas, D&A, SWD, Input, Water Supply Well) Plugging Compteted 4-23-97

The pluggling proposal was approved on 4-21-97 (date)
by Steve Middelton | (KCC Distrlict Agent's Name}.
s ACO-1 flled? yes If not, is well log attached? 1NO

Producing Formatlion Hertha Depth to Top 4500 Bottom 4505 T.0. 4569

Show depth and thlckness of all water, oll and gas formatlons,

01L, GAS OR WATER RECORDS I CASING RECORD
Formatlion Cohfent From To Slze Pﬁf In Puifled out
_Aas5/8 1. ..240 None
4 1/2 1 4680 3500

Describe In detall the manner In which the well was plugged, Indicating where the mud fluid
placed and the method or methods used In Introduclng It into the hele. |f cement or other p!
wore used, state the character of same and depth placed, from feet to feet sach s
Sand well back to 4420, dump 4sx portland cement with dump bailer, strétch and TUT pipe at

nt 10 4901, 100 hnlls, 8 5/8

wiper plug, 100sx, 60/40, 6% jet

(1f additiona! description Is necessary, use BACK of thls form,)

Name of Pluggling Contractor (Clarke Corporation Llceqie @q. 5105
Address P.0. Box 187, Medicine Lodge, KS 67104 jfij' 5;
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: R (i1 £ Cas. Tnc  3:§; ;359
STATE OF Kansas COUNTY OF Barber A & r-ﬂt
Alan Vratil (Eﬁployee of OQ?ra&%ﬁ& or {(Operater!

above-doscribed well, belng flrst duly sworn on oath, says: That | have knowledge of the fac

statemants, and matters hereln contained and the log of the above-described well as flled t
the same are true and correct, so help me God. d}\#ﬂ(} N o
(STgnature) ,4132;

GLENDA MORRISON
KOTARY PUBLIC
- y &trgxgr’u&fzs_m (Address) Medicine Todge, KS 67104
SUBSCRIBED AND SWORN TO befcre me thls 23 day of April 197
gofary Publle
My Commisslon Explres: 10/14/98
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