STATE OF KANSAS - MELL PLUGGING RECORD _ \/7
STATE CORPORATION COMMISSION X.A.R.-82-3-117 ‘ API NUMBER-033-207180001

130 S. Market, Room 2078
Wichita, KS 67202

LEASE NAME_Bird

TYPE OR PRINT WELL NumMger—A OWWO
NOTICE: Fill out completely and return
to Cons. Div. office within 30 days. _420 Ft. frorr@x Line of Section (circle one)

4950 Ft. from@}( Lme of Section (circle one)

LEASE OPERATOR Comanche Resources Company . ~ SPOT LOCATION 20'N SW_- SW - SW -
ADDRESS__ 9520 N. May Ave. — Snite 370 ' sec.__ 10  Twp._32S s. RGE __19 GEY or (W)
-ZITY, STATE, ZIP Cklahcma City, OK 73120 couNTY . Comanche

HONE#C¢ 405) 155'—59()0 OPERATORS LICENSE No._ 32384 Date Well CompletedP&A~Junk in hole-12/29/93
charater of Well ~P&A — junk in hole Date Plugging Commenced  12-~29-98

(0il, Gas, D&A, SWD, Input, Water Supply Well)
' ) ' Date Plugging Completed 12-29-98

The plugging proposal was approved on December 29, 1998 (date)
by : Richard Lacey (KCC District Agent's Name)
Is ACO-1 filed?__VeES If not, is well log attached?

Producing Formation(s) Depth to Top Bottom T.D.

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS ’ CASING RECORD

FORMATION T CONTENT . FROM TO SIZE PUT IN “lpuLL ourt

|
| |

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set.

Pumped cement 1 plug 40' — 4' Cement: 10 sx  40°'
15 sx Rat hole
10 sx Mouse Hole

(IT additionai descripticn is necessary, use BACK of this form.)

Name of Plugging Contractor H=40 Drilling, Inc. Rota 114 i 3 Y ‘
License No._Drilling Contractor License #30692 Allied Cementing die déﬁ\eﬁi;for P&A opefa’r:ions.

rddress_11828 W. Central — Suite 100, Wichita, KS 67212-5178

NAME OF PARTY RESPONDIBLE FOR PLUSGING FEES:_Comanche Resources Co

STATE OF Kansas COUNTY OF Sedawick ,SS4

H~40 Drilling, Inc. by Norman D. Johnson _ (Employee of Operator or (Operator) of above-described well, being first
duly
sworn on ocath, says: That 1 have knowledgp of the facts, statements, and matters. herem contained and the log of the above-described
well as filed that the same are true g ct so help me God. v

(A

.
(Signature) /{fW / S
scressy 11828 W. Central-daite 100, Wichita, KS 67212-5178

SUBSCRIBED AND SWORN TO before me this _ 21St day of __January , 1999
Q.0 000y E’mnmm
' Notary Public - €. MICHELLE BARKER

My Commission Expires: November 20, 2004
Dupe

1 NOJARY PUBLIC Fora CP-4
= STATE OF ﬁNSAS ! ‘Revised 12-92
" My Appt Exp LIS L




