STATE OF KANSAS WELL PLUGGIKG RECORD &O:FO’-{

STATE CORPORATION COMM|SSION . KeA.R.-82-3-117 AP1 NUMBER__  15-007-g&+764
200 Colorado Derby Bullding
Wichitd, Kansas 67202 LEASE NAME Billie Max Grave
* TYPE OR PRINT WELL NUMBER 1
NOTICE: FIIl out completely
and return to Cons. Div. 660 Ft. from S Sectlon Llne
offlice within 30 days.
‘ 660 Ft., from E Secticn Line

LEASE OPERATOR__KBW 0il & Gas Co. (was Damson 0il Corp.) SEC., 7 TtwpP. 35 RGE.1Z ¥EXEX(W)
ADORESS P.0O. Box H, Bethany, 'OK 73008 COUNTY Barber
PHONEF KOS ) 789-0178 OPERATORS LI1CENSE NO. 5993 Date Well Completed 3-26-93
Character of Well Qi1 ~ Plugging Commenced 8-13-93
(011, Gas, D&A, SWD, fnput, Water Suppliy Well) Plugging Completed §-19-93
The plugglng proposal was approved on Augqust 10, 1993 (date)
by Richard Tacy (KCC District Agent's Name).
Is ACO=1 flled? vego ¥ not, Is well log attached? ves
Producing Formatlon _ Mississippi Depth to Tep _ 4811 Bottom 4865 71,0, 4865

Show depth and thickness of afl water, oll and gas formatlons.

OlIL, GAS QR WATER RECORDS _l . CASING RECORD
Formatlon Cohfonf from To Size Put in Pulled out
8- 5/8 ' 280 None
45 4865 3400

Describe In detall the manner In which the wel! was plugged, Indlcating where the mud fluld w
placed and the method or methods used In introducing 1t Into the hoiae., 1¢ cement or other plL
were used, state the character of same and depth placed, from__ feet to__ fteet each se

Sapded hg;;gm to 4770, spatted gsx cgment aL QZZQ with dump bailer. cut ca51nc at 3400,

60ﬁ40 EDZ 2L 091 af‘qurfanp

(I f additional descriptlion Is necessary, use BACK of this form,?

Name of Plugglng Contractor Clarke Corporation License No. 5105
Address__ P.0D. Box 187, Medicine Lodge, KS 67104 aee .
CDORATION COMMISS
‘NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: KBW 0il1 & Gas Corp.’ STATE coRen
STATE OF _ Kansas COUNTY OF  Barber , S5 AUB 231993
Jeff Sletto " (Employee of Operator) 3@9@\0&%‘&“

above-described welf, being flrst duly sworn on cath, says: That | have knowledge qﬁﬁmt&m$8k1
statehents, and matters hereln contalned and the log of the above-descrlped well as filed tt
the same are true and correct, so help me God,

{Signature)
GLENDA MORRISON
NOTARY PUBLIC L
3 STATE OF KANSAS {Address) Medicine Lodge, K8 67104
!*-"“P“'“-. My Appt. Exp. Aug. 17, 1094
SUBSCRIBED AND SWORN TO before me thls 20 day of Auqust ,19 93
' ’No+§y Publle
My Commlission Explres: Auqust 17, 1994

form CP-
Revised 05-!
D




