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STATFf OF KANSAS WELL PLUGGING RECORD

STATH: CORPORATION COMMISSION K.AR. -82-3-117 API NUMBER____#15-N/A
130 S. MARKET, ROOM 2078
WICHITA, KANSAS 67202 LEASE NAME DARNES RANCH
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely and
return to Cons. Div. office ___660 Ft. from N. Section Line
within 30 days.
660 Ft. from E. Section Line
LEASE OPERATOR BISON PRODUCTION CORPORATION SEC._24 TWP._31S RGE.QW (E) or (W)
ADDRESS, 9320 E. CENTRAL WICHITA, KS 67206 COUNTY HARPER
PHONE# (316 )_636-1801 OPERATOR LICENSE NO. 31532 Date Well Completed __10/30/54
Character of Well OlL Plugging Commenced___2/26/97
(Oil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2/2797
The Plugging proposal was approved on 2/20/97 (date)
by_Steve Van Giesson V (KCC District Agent's Name).
Is ACO-1 filed? YES X If not, is well log attached?
Producing Formation _MISS Depth to Top__4381 Bottom_4471__T.D._4471__
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Content From | To Size Put in Pulled out RGN
= 2
MISS OIL/GAS/WTR | 4406 | 4419 L~ 5
‘ TE >
0 197 8 5/8 197 0 _‘Q"," “'“r";.
0 4499 [ 51/2 4499 1750 N .. ‘;_ 'ffj
U =

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the.Wethod’ Q_g}nethods
used in introducing it inta the hole. |f cement or other plug were used, state the character of same and depth plag,ed @ﬂ'n feet

to feet each set P
__ By Allied. Mix pump 35 sx 1425, 35 sx @ 950", Circ 100 sx to sfc from 250". (attached) __"5 "j":

Name of Plugging Contractor__ SHAWNEE WELL SERVICE License No. 30346
Address Box 333 Attica, KS 67009 :
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __ BISON ENERGY CORPORATION

STATE OF __KANSAS COUNTY OF SEDGWICK ,SS.
(Employee of Operator) or

(Operator) on above-described well, being first duly sworn on oath, says: That | have knowledge of the facts, statements, and matters
herein contained and the log of the above-described well as filed that the same are true and correct, so help me God.

Z

(Signature) .——7_ 77~
(Address) 9320 é CENTRAL W|CH|TA KS

SUBSCRIBED AND SWORN TO before me this »3-- - _day of Harch. 19 97

My Commission Expires:_Qctoker 21 2000

- STEPHANIE A. BAUM FALK
&émm pupge . ... [Form CP4
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SGHLUMBERGER WELL SURVEYING CORPORATION Y

~ HOOSTON, TEXAS

LATEROLOG SURVEY

T

COMPANY_STANOL IND Q1L & Location of Well
e GAS CO,

‘ . @ - . ’

ol 9O LL M. ISON MO,

S . ‘WE ' " 7]

| 24 2P Dacnes Raswch # __ifenie, 5

2 29 8 S=WEST -

& _] 2 FIELD GRABS-WEST

= il | | LOCATION 24~315-9M (L, GRL, MLL
» Z | > N N NW Elevation: D.F.: 1626 |
=0 |21 K.B.: 162
255 | | cCOUNTY__HARPER orGL:1623
‘ -‘U_‘ A Ly =
OE0% IS I stam KANSAS FILING No. /2057
za . |

. _RUNNo. hO,0 LL [NO.! GRL

Ddfe 1 §~30~564

Fnrsf Reading [4% A498

Last Reading

Feet Measured | 4300

2558

iCsg. Schlum, 200 200
Csg. Driller 197 197
Depth Reached | 450} 4501

Bo

ttom Driller |4

tDepth Datum [KB 6 ,3° AiB(WE GL*- e
‘Mud Nat MAGCOGEL i
Density 19,9 ‘
Viscosity 4@ :
" Resist. 0.1 52 &4°F @ °F
" Res. BHT QL ORI O8°F @ ___°F
“oH_ [ @a8pr @  °F|
" Wir. Loss B CC 30 min. CC 30 min.
Max Temp. °F |1 08
Bit Size ‘ 17 1787
iOpr. Rig Time 1% #Hrs.
Truck No. ~ {] ¥3B-WICHITA

Recorded By

[0°BRIEN _

'Witness By

SCHMALHAUSEN
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STATE OF KANSAS WELL PLUGGING RECORD (, ng % 15-077- teo99 ; )
STATE CORPORATION COMMISSION KAR. -82.3-117 :\m \z‘é API NUMBER #1G-NIA \@ S\ \q\
130 5. MARKET, ROOM 2078 j\ {; v by Cok? RV \:‘4\‘\"
WICHITA, KANSAS 67202 Mel oY il ‘ LEASE NAME DARNES RANCH " x‘fi\,
TYPE OR PRINT WELL NUMBER f-,?/q;/ %" )e’) w
NOTICE: Fill out complotely and 49 So
return to Cons. Div. office 5680 FL. from Seclion Line
within 30 days.
666~ _ FLframE, Section Una
LEASE OPERATOR BISON PRODUCTION CORPORATIGN SEC._24 _TWP_31S RGE.BW (E) or (W)
ADDRESS 5370 E. CENTRAL WICHITA, KS 67208 _ i COUNTY, HARPER
PHONE# (316) 636-1801_ ~ OPERATOR LICENSE NO, 315632 Date Well Completed ___1 0/30/54= 0/
Character of Well oL Plugging Commenced__2/26/87 (" '
(Oil, Gas, D&A, SWD, Input, Water Supply Well) Piugging Completed 202797~
The Plugging proposal was approved on 2/20/97
by_steve Van Glesson {KCC District Agent's Name).
Is ACO-1 filed? YES X If not, is well log attached?
Produclng Formation MISS Depth to Top__4381 Bottom_d4471__T.D,_4471___
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECQORDS CASING RECORD
Farmalion Conlont From | To Skza Putin Puilled out
MISS OIUGASAWTR | 4406 | 4418 N
e - %,
0 197 |8658 NY4p7 S AMY—0— &
0 4499 | 5112 4409 Y Y 1750 J
Describe In detall the manner In which the well wes plugged, indicating where the mud fiuid was placed and the mathed or methods
used In introducing it into the hole. If cement or other plug were used, state the character of same and depth placed, from feat
to feel each set

__By Allled. Mix pump 35 sx 1425, 35 sx @ 850", Circ 100 sx to sfc from 250'. (attached)

Name of Plugging Contractor__ SHAWNEE WELL SERVICE "~ License No, 30346
Address___Box 333 Altica, KS 67009 '

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:__ BISON ENERGY CORPORATION

STATE OF ___KANSAS COUNTY OF SEDGWICK :55.

(Employee :Jf Operator) or

(Operator) on above-described well, being first duly swom on oath, says: That | have knowledge of the facts, stalements, and matiers
herein contained and the log of the abave-described well as filed that the same are true and correct, so help me God.

-

Sy 7

{Signature) 7 L ]
(Address__9320 £ CENTRAL WICHITA, KS
SUBSCRIBED AND SWORN TO before me this o3 . day of _Hapch. ,19 97

/ h -
‘Notary Public Stephanie A.“Baomfalk
My Commission Expires:_ Qe tnlap 21,2000

57] PHA IE
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ALL EL CEMENTINGC J;,1 N@"’““m5429

R.EM[TTO P.O, BOX3

SERVICE POINT: ,ﬂ«

RUSSELL, KANSAS 67665
SEC, TWR RANGE -(—?-?96—97 ON LOCATION |SOB STAR JOB FINI
o272 el s " Gy ) Ay By DA 75207
LcAsMWS weey 7/ LocaTion /4454 &V’"&,},&/é & \Thltee %&43
R NEW (Circle one)
CONTRACTOR Mm&rx MLLJ)/C OWNER oy &fé&’ 4&0
TYPEQRIOB /D442 CEMENT

HOLESIZB

D, .
CASING SIZE \5 2" DEPTH /47457

AMOUNT ORDERED_EO_DJ;L@_-'«@-‘_"Z_.

TUBING SIZE DEPTH s VRV
DRILL, PIPE DEPTH 5] T OGO F
TOOL . - _DEPTH. Py
PRES.MAX /P07 MINIMUM COMMON__2/2.2. @840 6330
MEAS. LINE SHOE JOINT POIMIX ___ 62 @u3LN M0
CEMENT LEFT IN.CSG. GEL 4 e@.Cn  _SZr0
PERFS. CHLORIDE @
@
" EQUIPMENT Y. g
PUMPTRUCK _CEMENTER i ) @
# 237  HELPER , ' @ —_—
BULK TRUCK ‘ ' ' 0 £05_ 900 &
Py DRIVER MlWGEM 240,00
BULK TRUCK
# DRIVER TOTAL AT 4 LR,
_ REMARKS; SERVICE
o A : ) L -
BEoy (& L)V DEPTH OF IOB /%387
"(u S i PUMP TRUCK CHARGE ALY
<3Sa, 9 EXTRA FOOTAGE ®
o 4 ‘  MILEAGE__ I oL K50
(G5 U AT (ks Y PLUG @®
FRER ) @
@
- TOTALZRSASS
CHARGETO
STREET (£ FLOAT EQUIPMENT
© . CItvdlzcsizE  STATE Adusas ipd 7206
. @
' @
@
@
@
TOTAL

+To Allied Cementing Co., Inc,

. You are herehy requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work us isdisted, The.above work was
done to sitisfaction und supervision of-owner agent or
contraclor. 1have read & understand the "TERMS AND
CONDITIONS" hsled/1 the reversc side,

SIGNATURE V

4 s i

- TOTALCHARGE & /977, &

piscount &, =278 A3 15 pAID N30 DAYS
Mr i 7499 03




