WELL PLUGGING RECORD
KeAeRa -82-3- 117

‘STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
Wichita, Sansas 67202

TYPE OR PRINT
NOTICE: Flil out completely
and return to Coas. Div.
oftice within 30 days.

LEASE OPERATOR McGinmess 0il Co2y0f Kansas, Inc.

ADDRESS J50 N. Main - Suite 1026 Wichita, KS 67202
PHONEZ ( 316)_267-6065 OPERATORS L1CENSE NO. _31881
Character of Well DEA

(0il, Gas, D&A, SWD, Input, Water Supply Well)

fhe pluggling proposal was approvad on 09-1.3-00

AP1 NUMBER 15-007-22627 0000

LEASE MNAME LCC
WELL NUMBER 1
1320 Ft. from S Sectlon Line

¢
1980  Ft,-from E Sectlon Line
sec._12 twp, 34 Rree._12 (EXBE(wW)

COUNTY Barber

Date Well Completad

Plugging Commenced __(09-13-00

09-1.3-00

Plugging Completed

(date) -

Steve Middleton

(KCC District Agent's Name).

by
Is ACO=1 flled? oa If not, Is well log attached?
Producing Formatlion Depth to Top Bottom T.0. 4720
Show depth and thickness of all water, oll and gas formations. .
0!, GAS OR WATER RECORDS I CAS|ING RECORD
Content From To Size Put In Pullad out

Formatfon

Describe in detall the manner In whlch the well was p'u99°dKAﬂﬂﬁ
into

placed and the method or methods used In Introducing It

re the mud fiulg wi
or other plu

] 1247
Qoﬁramgm\%’

ware usaed, state the character of same and depth placed, from_ feet to feet eoach sa-
lst Plug: 600" w/40 sacks cement through drillpipe Y
2nd Plug: 300" w/50 ("R v 1(@
_3rd Plug: 40" w/10 Rathole w/l5 Mousehole w/10 [7-1-
C””QERMF[FH
o AUV
VICHITA, kg

Name of Plugging Contractor  Duke Drilling Co., Inc.

Licensa No. 5929

PO Box 823 Great Bend, Kansas 67530

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

McGinness 0il Company of Kamsas, Inc.

STATE OF __Kansas COUNTY ofF __ Sedgwick

Douglas H. McGinness

above-described well, being first duly sworn on oath, says: That |
statements, and matters herein contalned and the log of the

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

(Signatur

THRTT L MAY

oo ubbe - State,of

{Address)

(Employee of Operator) or

(Qperator) c
hava knowladge of the facts

bove-dascs%%g;é;ell as flled tha

150 N. Main, Suite 1026

5UéSCR| efore me fthis 29th  day of November L% 2000‘
Mm% e, —~ .
' My Commisslion Expires: -~/=2/n4 ' Nofg/? Fustie
USE CNLY ONE SIDE OF EACH FORM "
[}
Rew d 05-88



