STATE QF KANSAS WELL PLUGGING RECORD

STATE .CORPORATION COMMISS!ON KeAeRe=82-3-117 AP1 NUMBER_ _ 15-033-20, 673-6AcA
200 Colorado Derby Building " ‘ .
Wichita, Kansas 67202 , - LEASE NAME_ Boissead
TYPE OR PRINT WELL NUMBER 2-11
NOTICE: FIIl out completely
and return to Cons. Dlv. 1920 Ft. from S Section Line

office within 30 days.
: 2115 Ft. from E Sectlion Lline

LEASE OPERATOR Bird Enerqy Inc. ' SEC.11 TWP. 31SRGE. 18 GEIGr (W)

ADDRESS Box 1612, Dodge'city, KS | . COUNTY Commanche
PHONE#(316)_227-6041 ___ OPERATORS L1ICENSE NO. _ 6574 Date Well Completed 10-10-86
Character of Well Good Plugging Commenced 5-21-93°
(0il, Gas, D&A, - SWD, Input, Water Supply WQII) Pluggling Comf?gelﬁﬁéfs-;;i}-CEB
The plugging proposal was approved on April 26, 1993 - May 18, 1993 : (date)
by Steve mlIddleton, Duane Rankin | | : (KCC DIstrict Agent's Name).
Is ACO-1 fited? yes 1f not, is well log attached?
Producling Formatlon perfs 4800-4884 .Depfh to Top Bottom T.0. 5043
Show depth and thickness of all water, oll and gas formatlons.
OfL, GAS OR WATER RECORDS L - CASING RECORD
Formatlion Coﬁfent From To Size Pﬁf In Pulled out
» 8 5/8 | 556 — TNone
4 1/2. 5043 3000

Describe In detail the manner In which the well was plugged, Indicating where the mud fluid w:
placed and the method or methods used In Introducling it Into the hole. 1f cement or other piu
were used, state the character of same and depth placed, from__ feet to feet each se-
Pumped 200 hulls and 40sx cement with 4 1/2 wiper plug, stopped at 4800 down 45, 300 hull
10 gell, 50 cement, 10 gel, 100 hull, 8 5/8 plug, 100sx cement, 60-40 POZ, 6% gell

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Clarke Corporation License No. 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Bird Energy Inc.
STATE OF Kansas : COUNTY OF Barber 7SS

Jeff Sletto , : (Employee of Operator) or (Operator)
above-described well, belng first duly sworn on cath, says: That | have knowledge of the fact

.statements, and matters hereln contained and the log of the above~described well as fliled th
the same are true and correct, so help me God. p

(Signature)

GLENDA MORRISON vz ~ LR SSitw
NOTARY PUB : / ~ i6
srAfEOFxANgEé : : (Address) Medicine Lodge, KS 6jjip4 b Z-
i My Appt. Exp. Aug. 17, 1984 ' 91%
SUBSCRIBED AND SWORN TO before me this 1 day of Juﬁ% , 1993
. - CONSERVAT;
Wichitg /SN~
Notary Pubiic
My Commission Expires: August 17, 1994

<f '
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