STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeA R.-82-3=-117 AP NUMBER 15-007=-20747 —OOODS
200 Colorado Derby Buitding .
Wichlta, Kansas 67202 R LEASE NAME Etta
("-
1‘\\ -J
‘ Saa 7 TYPE OR PRINT WELL NUMBER __ 1
"\ ?QﬁO?\ : FIIl out completely
g£f~k0\ Vand return to Cons, Dlv. 910 Ft. from $§ Section Line
\Lmi:ajx O office within 30 days.
:C%f\fc\ 960 Ft. from E Section Line
*:‘ QU‘ ’ .
LEASE OPERATOR Molz Oil Cémpany SEC. 23 TWP.34 RGE. 12 GBDEC(W)
=
ADDRESS_RR #2, Box 54, Kiowa, ¥KS 67070 COUNTY Barher
PHONES( 3186 296-4558 OPERATORS LI1CENSE NO. 6006 Date Wel) Complated
Character of Well good Plugging Commenced _9-9-07
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-12-97
The plugging proposal was approved on 9-9-97 {date}
by Steve Piefer (KCC District Agent's Name).
ls ACO=-1 filled? ves 1f not, is well log attached?
Producling Fermation Miss Depth to Top_ Approx 466(GBottom T.D. 4740
Show depth and thickness of all water, oll and gas formations,
0IL, GAS QR WATER RECORDS [ CASING RECORD
| Formation [ Content From To Size Put In Pulled ou¥t
e 5 10-3/4 | 267 None
i ' ' 4% 4740 3700
Dascribe in detall the manner in which the well was pilugged, Indlcating where the mud fluld w
piaced and the method or methods used in introducling It Into the hole. |f cement or other plu
ware usaed, state the character of same and depth p|aced from__ feeft To feet aach se

stretch and enk o pipe at. 3700, ]é¥ doum éasjng, 3111Pd‘rnnnn 300 huT1SJ 10 1el B0 cement,
10 jel, 100 hilis, 125sx cement,” 60/40, 6% jel

(If additional description Is necessary, use BACK of this form.}

Name of Plugging Contracter (Clarke Corporation License No._ 5105

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

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

STATE OF Kansas COUNTY OF Barber »55.

Alan Vratil {Employee of Operator) or {(Operator)
above-described well, belng flrst duly sworn on ocath, says: That | have knowledge of the fact
statements, and matters herein contained and the log of the above-described well as filed tr
+he same are true and correct, so help me God. Q ]

{Signature) V¥L&0é:2:
s |
N .
STATE OF kawsas | {Address) Medicine Lodge, KS 67104
My Appt. Exp, /d“/&
SURSTHTEET¥ND SWORN TO before me this 17 day of_ September L1997

a0 9T N

T Notafly Public

My Commission Explras: 10/14/98

fo cP-
Ravlsad 05-¢




