1.

" Wrichita, Kansas

’ i’
STATE, OF KANSAS
STATE'EORPORATION COHHISSION
200 Colorado Derby Bullding
67202 .

WELL PLUGGING RECORD
Kc A.R-'.-82°3-| |1

TYPE OR PRINT

AP1 NUMBER

16-077-20,083~0> 0°

Mathes
10-1

LEASE NAME

WELL NUMBER

"NOTICE: Fiil out completely .. ... . . . .
and return to Comns. Div.: .1980 Fr+, from S Section Line
office within 30 days. 660
. : . ' : , Ft. from E Section Lline
Lease operaTor V- BNERGY, INC, secl0  twp. 31fae. ™ (Edor (W)
/ADDRESS ___Box 322 Haysville,Ks_ G7060 COUNTY Haroer
PHONE#B16)_522-1560  OPERATORS LICENSE NO, __ 2822 Date Well Completed
Character of Well @il 'Plugglng Commenced 2—8—9I‘
. ' 2=9-91
.(o11, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed .
The plugging proposai was approved on v2—5}-9l (date}

»(KCC.DIsfrjcf'AgenT's Name).

by John Sanders
s ACO-1 flled? ye’s I f not, ls'well log attached? W/CP—l
Pro.duclng Formation Miss, Depth to Top 43’36 "Boﬂ'o,m ‘4344 A‘T.D. 4344
1$how depth and Th’ckness of éli water, oll and gas formaflons. ;méﬁiz»
iblL, GAS OR WATER REQORDS _ I L ' CASING RECORD i
. v = arxt
Formatioh Content . From To Slze'- Put lnv Pulled 05;37 S)Zggj |
water MO XM MY, XK None — .-
warer "7 U 4330 > T 43365_ None. ””k‘pkggwl

in which the well
In Introducling

Describe In detall. the manner
placed and the method or methods used
were used,

1+

was plugged,
into the hole.
state the characfer of same and depTh placed,

indicating where the mud fiuld wa
1f cement or other plug

from__feet to feet each. set

sand back to 50 ft above nerforations,

spot 6 _sacks cement  bail

uuwn TC 300 LT rrom surface,

siurry mix to surface, (Well nempntpd

—with—squeeze joF from 1100 fE to surface on back side)

(I1f additional description Is necessary,

Name of Plhgglng Contractor VAL Energy, II’IC.

use BACK of thls form.)

5822

Box 322 Haysville, Ks. 67060

Address

License No,

.. VAL ENERGY, Inc,

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF COUNTY OF

. Kansas Sedgwick

»SSe

K. Todd Allam

above-described well, belng flrst duly sworn on oath, says:

statements,

the same are true and correcf so help me God.

and matters hereln contalined and the Iog of the above-}:;;zégp
‘(Slgnafure)

(Employee of Operator) or (Operator). o

That | have knowledge of the facts

as filed tha

'(Address) Hyasville Ks. ‘67060
SUBSCRIBED AND SWORN TO before me this _11th day of_ February »19 91

My CommlIssion Expires:

A . ©. :
'__\q-qa . ofary:Pu,bIIc

; GARY D. STEARNS
NOTARY PUBLIC
e, . STATE OF KANSAS
< Ry Appt. Exp, -1V

Form CP-4
Revised 05-88




