" WELL PLUGEING ‘RECORD

STATE OF KANSAS. S - C -
AP! NUMBER 15-033-21196 -©O -CO

STATE. CDRPORATION éDHNISSION E. Kﬂﬂpﬂa-82—3—117
3?:::?’?‘;?:::32:“;73:;ng ‘ . LEASE Namg_ Harness.

RECEIVED " TYPE OR PRINT WELL NuMBer  1-11

NOTICE: FIIl out completely

'MéY—g'7 20002 ) a::fl::*:T:h:: g:u:;ig:v.‘: 1609 Ftr. from S Section Line

KCéWIf?. . 2048 Ft.-from E Sectlion l_.Ine
LEASE OPERATOR _ American Warrior, Imc. | sec._1l Ttwp, 32gee, 19 Wr@
ADDRESS__PQ Egg 399 __ Garden City, Kansas -67846—0399' COUNTY Comanche County, Kansasv
PHONE#( 316y 275-9231 OPERATORS LICENSE NO. __ 4058  Date Well Carir_lplefed‘z'—l_a-Ol |
Character of Well' __ D&A ) | : Pluggling Com':;;gn:cﬁd 02-1801
(011, Gas, D&A, SWD, Input, Water Supply W;Il) ‘Plugglng}Comﬁlefad 02-18-01
fhe pluggtn§ proposal was approved on 2‘18‘01 ,5 (d&fa)
by Steve Middleton . - i (xcc Dlsfrfcf Agenf's,Naﬁe).
s ACO-1-¥J|9d? Yes 1f not, |Is wdnlilog attached? Yes ;
Producing Formatlon None Depfh to Top " Bottom T.D0._5830'

Show depth and thickness of al!l water, oll and gas formatlions,

0!L, GAS OR WATER RECORDS | ' CASING RECORD
Formation . Content From To Size Put In Pulled out
8-5/81__ 654" None
Describe In detail the manner In whlich the wei| was plugged, Indicating where the mud fluid w

placed and the method or methods used In Introducing I+ into the hole. !f cement or other plvu
woere used, state the character of same and depth placed, from__ feet to feeat e@ach se
1st Plug, 1200' w/50 sacks cement through dr111p1pe :

Name of Plugging Contractor Duke Drilling Co., Inc. License No. 5929

Address PO Box 823 Great Bend, Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Warrior, Inc.

STATE OF__Kansas COUNTY OF Finney »SSe
Revin Wiles sr/production Supt. (Employee of Operator) or (Operator) «
above-described well, being flrst duly sworn on oath, says: That | have knowledge of t fact:
statements, and matters hereln contalined and the log of the above-ds ell a Iled th:
the same are true and correct, so haslp me God. '
| : & (Signature A i 2
: . -~ < :
t{Address) Same As Above

SUBSCRIBED AND SWORN TO baefore me this [Qﬁ- day of (V\OM IO

% § NOTARY PUBLIC State of Kansas
MARY L. WATTS

Wy Appt, ExpD_Z_QZ_—QD_QQ_ Rew ligﬁ'og:ﬁ
oK

CommIsslion Explires,

USE ONLY ONE 'SIDE OF BACH FO




