* STATE OF KANSAS WELL PLUGGING RECORD

F..............ll-IIIIIIIIl---------_______________________________________-T447
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200 Colorado Derby Bulldling

STATE CORPORATION COMMISSION KeAeRa=-B2-3-117 AP1 NUMBER__]15-(033--20,353 ~OOO
Wichlita, Kansas 67202 LEASE NAME _ Rayler

.

TYPE OR PRINT WELL NUMBER

1-11

NOTICE: F111 out completely
and return to Cons. Dlv. 3300 Fte f
offlce within 30 days.

3300 Fr, f

rom S Section Llne

rom E Section Line

LEASE OPERATOR Bishop Operating Company Inc. SEC.11 TWP.34 RGE. 20 oEQET (W)
\ADDRESS P.0O. Box 1807, Hutchinscon, KS COUNTY Comanche
'PHONE#(3161 662-6445 QPERATORS LICENSE NO, 30972 Date Well Completed N/A
Character of Well good Pluggling Commenced 5_920.03
(, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 6-18-93
The plugglng proposal was approved on 5-20-93 (date)
by Steve Durant, Richard Lacy . . {KCC District Agent's Name).
Is ACO-1 flled? yes ¥ not, Is well log attached?
Producing Formatlon Depth to Top Bottem TeD.
Show depth and thickness of all water, oll and gas formatlions.
0IL, GAS OR WATER RECQRDS l CASING RECCRD
Formation Content From  [Te [Size Put In Pulled ouf
- 8-5/8 [ 802 one
5 .1/2 . 4854, 36Q0

Describe In detall the manner In which the well was ptugged, indicating whe
placed and the method or methods used In Introducling 1+ into the hole, If
wore used, sfafe the character of same and depth placad, from__ feet

Wlqumg@pt at surface

re the mud fluld w
cement or other plu
to__ feet each se

(I additiona! description Is necessary, use BACK of this form,)

Name of Pluggling Contractor Clarke Corporation Lliconse No. 5105

Address___ P.Q. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Bishop Operating
STATE OF Ransas COUNTY OF Barhker 155
Jeff Sletto (Employee of Operator) or (Operatoer)

above~described well, belng flrst duly sworn on vath, says: That | have kne
statements, and matters herein contalned and the log of the above-descrlb

wledge of the fact
oed wall as flled th

the same are trus and correct, so help me God, 12%54?
GLENDA MORRISON (Signature) S A
NOTARY PUBLI;L‘-s
STATE OF KANS
My Aspt. Exp. Aug. 17, 1984 (Address) Medicine Lodge, KS 67%E04bf|
SUBSCRIBED AND SWORN TO before-me +hls 30 day ot Jtmemmnoﬂﬂ“'“”FG@"’Q‘%"ON

_Q%P&%T&@Mm%—ﬂm“
otary~Publliec f}

My Commission Expires: Aug. 17, 19394
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