STATE QF KANSAS WELL PLUGGING RECORD

= TS

STATE CORPORATION COHKISSION KeAeR.~-82=-3-117 AP1 NUMBER_ 15-119-20) 292« (O -0
130 8. Matket,Rocm 2125
Wickita, Kansas 67202 LEASE NAME Cornelson 6
TYPE OR PRINT WELL NUMBER _ |
NOTICE: F111 out completely .
and raturn to Cons. Dlv. 660 Ft. from § Sectlon Llne
office withln 30 days.
4620 Fts from £ Sectlon Lline
LEASE OPERATOR Banks O}’ Co, SEC. & TWP. 3Z RGE. Z7 tRor ()
ADDRESS 200 West Douglas, Suite 550, Wichita, Ks. 67202 COUNTY f713515i51
PHONE#( 316) _267-0783 OPERATORS LICENSE NO. (05152 Date Wel! Completed 12-12-77
Character of Well Gas Plugging Commenced 106-27-95
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggfing Completed /6)-5353—927
The plugglng proposal was approved on fO—Z_b"q; (date)
vy Richard Lacc (KCC District Agent's Nama).
Is ACO=1 flled? yes 1f not, Is well log attached?
Producing Formatlon Morrow Depth to Top 5412 Bottom 5417 R.T.De 2520
Show depth and thickness of all water, oll and gas formatlons. RECEIVED
STATE GORPORATION GOMMISSION
OlL, GAS OR WATER RECORDS I CASING RECORD
— mqag 1 4100¢
Formation Content From To Size Put in Pullaw"a - =
1423 | O 2% - _ R\ \Y-495
Morrow : 55714 o 4 (13'6‘ "éj"\'“”‘ e olue

Descrlbe in detall the manner In which the well was plugged, indicating where the mud fluld

placed and the method or methods used In introducing It Into the hole. |f cement or other pl

were used, state the character of same and dep'l'h placed, from__feet to__ feet each s

Olixed z sx holls $ 20 ox cmt. to plug pects from 5972 to o 5712, Reapcred 2300

A 4%, Mixed 5‘0 sx cint (@ !ao#om of B3I fFom 1450 to 1200 Mixed A/»o SX plua Lrom 00
-] 8] Ju 0 te D, 7 T re Er £Y: r o el

(i*‘%ﬁd M bej‘wcr_n a.//ﬂ/u-q:i,
(I f additlonal description Is necessary, use BACK of this form.)

Name of Plugging Con+rac+org(],r‘gﬂ[]'\' AD.C..]! H'ﬂ!tll:&b P I%%‘I['I%JINL' Llicense NO-Q}_@__
aaaress Bt 1y BoxH4BA Tycone, K 73451-913)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Banks 0il Co.
STATE OF Kansas COUNTY OF Sedewick 155
Lee Banks (Employee of Operator) or (Operator)
above-described well, belng flrst duly sworn on cath, says: That | have kno dge of the fac
statements, and matters hereln contalned and the log of the above-described\well as fllad ~
the same are true and correct, so help me God.
{STgnature) d
200 W. Douglas Suite 550 -
{Address) W'Lr'h1f9 k'gﬂ::nc’: 6720
SUBSCRIBED AND SWORN TO before me this [ November 19 95
A ~STENE J. MAY / é %
=g -V Puslic - Stato of Kanang Tl e
L1 ity Appt. Expiren £~ Notary PuNITc
My CommissTto res: Aug. 28,1996

Form O
Ravised 05




