WELL PLUGGING RECORD

‘STATE OF KANSAS.
KeAcRe=-82-3-117

' STATE .CORPORAT I ON cnnnussuou
200 Colorado Derby Bullding

Wichita, Kynsas 67202
RECEIVED
. =t v _ _ TYPE OR PRINT
KANSAQCUPWWAHONGOMMBSMNﬁ NOTICE: Fi!l out completsly
3 ZZ & ) - and return to Cons. Olve
MAR ) 2000 office within 30 days.
LEASE ORERATORMIRCH, Exploration, Inc.

ADDRESS 414|5q2§§SDr. - Sulte 204 Wéstmont, IL 60559

OPERATORS LICENSE NO, 5254

PHONEZ(630)655-2198"

Characfer-of Well D&A

Input, Water Supply Well)
02-07-00

SwWD,

(011, Gas, D&A,

The pluggling proposal was approved on

APl NUMBER

122)  Fi,

1837 . F+

15—033 21047 0000

Todd
323

LEASE NAME

WELL NUMBER

from S Socflén Line
;4from'E Sectlion Line
18 xHxmE (W)

SEC.__3_TwP. 33 ReE.,

COUNTY Comanche County, Kansas

Date Well Completed 02—07—00

Plugging Commeﬁcid' 02-07-00

~Plugging Complefed_ 02-07-00
(date)

(KCC District Agent's Nama).

by Steve Pfeifer
Is ACO=-1 fllad? YES 1f not, Is well log attached?
Producling Format!on N/A Depth to Top Bottom TeDe 5275"'
Show depth and thickness of all water, oll and gas formatfions. .
0iL, GAS OR WATER RECORDS | CAS ING RECORD
From To Size Put In Pulled out

Formation Content

in whilch the well
Introducing It

In detail the manner
the method or methods used In

Describe
placad and

were used,
Ist Plug: 1020' w/50 sacks cement through drillpipe

was plugged,
Into the hole.

state the character of same and depth placed,

Indicating where the mud fluid w:
Il cement or other piu:

from__ feet to feet each se-

2nd Plug: 700% w/50

3rd Plug: 40" w/10 Rathole w/15 Mousehole w/10

Name of Pluggling Contractor Duke Drilling Co., Inc.

5929

License No.

PO Box 823 Great Bend, Kansas 67530

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

MIDCO Exploration, Inc.

STATE OF ILLINOIS COUNTY OF DUPAGE

»5Se

Earl J. Joyce, Jr., Vice-President
above-described well, belng first duly sworn on oath,
statements, and matters herelin contalined and the
the same are true and correct, so help me God.

(Address)

SUBSCRIBED AND SWORN TO before me this

(Employee of Operator)
That |
log of the abov

says:

(Signature)

or/ (Operator) c
have knowledge/of the facts
flied tha

414 Plaza Drlve, Suite 204
Westmont, IL 60559

_2lst

AR MO N, 0%9/7144u4¢vu4bo

day of March , X2 2000

“OFFICIAL SEAL”
@);guNLACWWJDhAS

Notary Puflic

4NN
.ﬁ\J

USE CNLY ONE sl [D[E O Eﬂ%%in OIS

mxssxon xp 06/24/2002

Fo CP-4
Rovls.d 05-88



