cre.

STATE OF KANSAS . . 'WELL PLUGGING RECORD

STATE CORPORATION COMMISSION - KeAeRo=82-3=11% . API NUMBER 15-091-21,902 HOCTO
200 Colorado Derby Buliding :
Wichita, Kdnsas 67202 : : LEASE NAME Bonar
. o ' TYPE OR PRINT WELL NUMBER 1
NOTECE: Fill out completely
and returm to Cons. Div. 1980 Ft. from S Section Line

office within 30 days. 1980
( . . . Ft. from E Sectlion Line

LEASE OPERATOR Douglas G. Evans

401 S. Main, -Suite 11 Ottawa, KS 66067

SEC. 3 TWP.l4 RGE. 22 (E)GEXK)

ADDRESS counTy Johnson
prone#(913)  242-5733 (opprATORS LICENSE No. 4567 ' Date Well Completed 11/5/87
Character of Well D&A ' . Plugging Commenced noonll/5/87

(0il, Gas, D&A, SWD, Input, Water Supply Well) - Plugging Completed L:00 11/5/87

Did you notify the KCC/KDHE Joint District Office prior to plugging this well?__ves

Which KCC/KDHE Joint Office did you notify?Chanute

is ACO-1 filed? oo " 1f not, is well log attached?

Producing Formation none” Depth to Top ' Bottom T.D, 864

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

0lL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Stze Put in Pulled out

N/A

Describe In detal,l the manner in which the well was plugged, Iindicating where the mud fluid was
placed and the method or methods used in introducing it into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from_ _feet to feet each set.

10 sacks 860%, 10 sacks 5007, 48 sacks 350" tottop

(If additional description is.necessary, use BACK of this form.)

Evans Eenrgy Development,  Inc. 8509

Name of Plugglng Contractor License Noe

STATE OF Kansas COUNTY OF _Franklin »5Se
Douglas @G. Evans Operator (Emptoyee of Operator) or (Operator) of
above-described well, beling first duly sworn on oath, says: That | have knowledge of the facts,

the same are true and correct, so help me God. I

A

el

statements, and matters herein contained and the iog of the a ove-describe;ziil: as }Jled that

(Signature) , e (I~

(Address) 401 84 Main, Suite 11 Ottawa, KS

SUBSCRIBED AND SWORN TO before me this _ 18 day, of November_\ ,19 87
s 7 Y oLoA
A 4 STALZ SR COMMISSION
_ . A ubllc -
My Commission Expiress 11/4788 Ellzabeth“ﬁéﬂa v % 057
\-A3-8F
Ul\,\‘ *1\?,3:3 SN ,“L‘\JForm CP-4

U
ichita, (:dauev‘sed 08-84




