*

STATE OF KANSAS WELL PLUGGING RECORD
—STATE ;CORPORATION "COMMISSION -~ KsA.R.-82-3-117 ~—

200 Coiorado Derby Buildimg

Wishi?a, Kamnsas 67202

-AP-+— NUMBER

LEASE NAME W.M. White

TYPE OR PRINT WELL NUMBER 1
NOTICE: Flli out compietely
and refurn to Cons. Div. 3300 Ft. from S Section Line
offlce within 30 dayss .
660 Ft. from E Sectlion Line
LEASE OPERATOR__ Sullivan & Company . sec. 8 Twep, 3l RGE. 19 cEror(w)
ADDRESS _ Sujte 1700, 320 S. Boston _ Tulsa, OK 74103 COUNTY Comanche
pHONE# (918 584-4288 OPERATORS LICENS: No. 03384 Date Well Completed 3-26-90
Character of Well D&A Plugging Commenced 3-27-90
(0it, Gas, D&A, SWD, tnput, Water Supp!y Well) Plugging Compieted 3-27-90
The plugging proposal was approved on 3-26-90 . (date)
by Qt o1re Ditrrant (KCC District Agentts Name).
T to be filed '

Is ACO-: filed? by operator!f not, is weil loy attached? No_ . _Tite Hole
Producing Formation Depth to Top : Bottom TeDe 5305'
Show depth and thickness of all water, oiit and gas formations.
OfL, GAS OR WATER RECORDS L . CASING RECORD
Formation Content From 7o Size Put In [Pulled out
Describe In deTaIr the manner in which the we!l was plugged, Indicating where the mud fluid was

ptaced and the method or methods used in Introducing it into the hole. |f cement or other plugs

were used t h te f same and depth laced, f feet Tt feet h t.
Bottom Plﬁ%:aéelEBG'(%fgbagacﬁscﬁemen% tARd a5 p£pece » Trom__tee o___teeT each se

Nexr Plugr @& 620" w/50 H "
Top PIug: ©@ 40" w/1lU sacks cement I5 Sacks in Rat Hole
10 sacks in Mouse Hole
(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Duke Drilling Co., Inc. . License No. 5929
-Address P.O. Box 823 Great Bend, KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Sullivan & Cdmpany
STATE OF Kansas -COUNTY Of Barton 5SS
John Armbruster (Employee of Operator) or XXPLFRRELES of
above-described well, being flirst duly sworn on oath, says: That | have knowledge of the facts,

statements, %ﬁﬁj@@fﬁbrs hereln contained and the log of the abovepdescribed wel!l as filed that
the samegﬁﬁgpﬁ@gggamdNééﬁﬁ%Et, so help me Sod.

0. (Signature) ) /il A,

a5 1990 DN~ 7 '

R0 1 (>L¥ (>£> \'\CKT) (Address) Box 823  Greatr Bend, KS 67530

?%““m»mmh, CunociVSTIES BRTBED AND SWORN TO before me +this cﬁig day of 2727a« ../ , 192
/ 7

R O ‘\NJ Q‘.‘.\!}a , Kansas

B0 e bty 7ptepoo

oy A ] _ Notary Public
lfssion Expires: \5Té;’7?

ﬂ§omm

 _Form CP-4
Revised 05-88




