STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoR.-82-3-117 AP1 NUMBER__15-007 225150000
200 Colorado Derby Bullding -
¥Wichlta, Kansas 67202 LEASE NAME pavis

¢ TYPE OR PRINT _ WELL NUMBER 8

NOTICE: FIll out completely
and return to Cons., Div. 99() Ft. from S Section Line

office within 30 days.
3630 Ft. from € Section Line

LEASE OPERATOR__ Knighton 0Qil Company, Inc. | SEC. 30 TWP. 335 RGE.]4 XENWX (W)
ADDRESS__ 221 S, Broadway, Suite 710, Wichita, KS 67202 COUNTY _ Barber

PHONEF( 316)_264-7918 OPERATORS LI{CENSE No., 5010 Date Weil Compieted

Character of Well _Tga . Plugging Commenced 11-6-96
(OTI,’Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 12_10.0Q8

The plugging proposal was approved on 11-6-96 (date)
by Bill Johnsocon {KCC DIstrict Agent's Nama).
Is ACO-1 flied? vos If not, Is welt log attached? ves

Produclng Formation Miss Depth to Top 4889 Bottom 4894 T1.0,4992

Show depth and thlickness of all water, oll and gas formatlons.

0iL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To [Size Fut In Pulled out
10-3/4 | 207 Nope
4% 4990 3600

Describe In detail the manner In which the well was plugged, Indlicating where the mud ftluid v

placed and the method or methods used In Introducing It Into the hole. If cement or other pli

were used, state the character of same and depth placed, from__ feet to__ feet each s«
and 2 hark 0 466{), damn 45X Do and emen with dump bailor stretch and cut _pipe at o~

32600 pipﬂ stuck at 800 work pjpe spat. ail, pjpe sti11 stuck, shut down, |2—|ﬁ-%8, ;ese%
jacks, pipe is free, lay down casing., Allied pump 300 hulls, 10 jel, 50sx cement jel,

_hulils, 125sx cement. 60740 6%
(tf additionat description Is necessary, use BACK of thls torm.}

Name of Pluggling Contractor Clarke Corporation Llcensg&No:? 5105
Address P.0O. Box'187; Medicine Lodge, KS 67104 -53 ﬁ?
NAME OF PARTY RESPONSIBLE #OR PLUGGING FEES: Knighton 0il Company Eﬁtyg?ﬁJ
STATE OF Kansas COUNTY OF Barber ss"::,',_m'
Alan Vratil (Eﬁployee of Op;iZ:;?}:or {Operator)

above-described well, belng flrst duly sworn on oath, says: That | have_Eﬁoyﬁhdge of the fac-
statements, and matters hereln contalned and the log of the above-desé@lbgq'uell as fliled +

the same are Ytrue and correct, so help me God. d}\kﬂij u .
_ (Slgnature) LA
. GLENDA MORRISON

NOTARY PUBLIC
STATE OF KANSAS
My Appt. Exp. /

{(Address) Medicine Lodge, KS 67104

¥ED AND SWORN TO before-me this _30 day of December ,1996
f?qJepAﬁjamh ~WnﬂWLAhioxq

Notary Publlc

My Commisslon Explres: 10-14-98

Form CP
Ravlisad 05-




