STATE, OF KANSAS WELL PLUGGING RECORD 15-019-21,932 —©00O

STATE CORPORAT|ON COMMISSION K.A<Ro-82-3-117 AP NUMBER 2/19/81

200 Colorado Derby Bullding . '

Wichita, Kansas 67202 LEASE NAME Bell
[ 4

TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completely
and return +o Tons. Dive b950 Ft. from S Section Line.
office within 30 days.

1850 Ft. from € Section Line

Thomas He. Qast ‘
LEASE OPERATOR . . . ) SEC. 8 TWP. 34 RGE. 10 (E)or ¢tk

ADDRESS 3 Evergreeh Lane asheville, N.C. 28801 COUNTY cq

PHONE#(704) 253 — 4EUB OPERATORS LIGENSE NO. 9662 " Date Well Completed 2/19/81

Character of Well 01l ‘ Plugging Commenced 6/19/87
It 9

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 6/19/87

Did you notify the KCC District Office prior to plhgging this welil? Yes

Which KCC Offlice did you notlify? Chanute, Kansas

Is ACO-1 filed? yes If not, is well log attached?

' 2
Producing Formation  Unknown Depth to Top 405 Bottom 520

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

OlL, GAS OR WATER RECORDS l CASING RECORD

Formation Confent To Size TPyt Tn Pulled out

surface| NA Al NA None
Product] ]9 2/8 5571 None

l

Describe Tn defall The manner In which The well was plugged, indicating where the mud fluid was
placed -and the method or methods used In infroduclng l+ into the hole. If cement or other plugs
were used, state the character of same and deE ced, from feet to feet each set.

Gel hole, Fill hole completely with 123 sacks of ‘'Portlamt cement, (Tean and restors
location

(1f additional description s necessary, use BACK of this form.)

Name of Plugging Contractor Consolidated 0il Well Services License No.

Address Chanute, Kansas 66720 _
STATE OF ]\/04’0\. Caﬁ—v(:ﬂfk © COUNTY oF Mu~comBe sSSe

Izlo""'ﬂ f{v 0«1—_ : (Employee of Operator) or ( of

above-described well, being first duly sworn on oath, says: That have knouledge ot The facts,

statements, and matters herein contained and the log of the abov -descrlbed as led that
the same are true and correct, so help me God. ) /12{
A (S}gnafure)

(Addréss) i @/QG’Z&"/(/\'M—‘ A’}llo/(ﬂ AEC

SUBSCRIBED AND SWORN TO beford me’inis . /2~ day of /%4 - e ¥/
. 1

Ll ) T

Notary Public

My Commission Explres: /— /(“61»

f’ ) Form CP-4
Revised 07-86




