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STATE OF KANSAS = WELL PLUGEING RECORD : _ :
SWATE CORPORATION COMMiSSION . KeAaR.=82-3-117 " AP1 NumBer _ 15-191-22,182-o o
200 Colorado Derby Bullding oL : : . :
Michlta, Kansas 67202. . LEASE NAME__ Stewart
TYPE OR PRINT WELL NUMBER _7-1
NOTICE FIl1l ocut completely

and return fo Cons. Div. 330" Ft. from S Sectfon Line

offlco within 30 days.
qa90* Ft. from E Section Line

LEASE OPERATOR Hazelwood Production & Exploration Company sec. 7 Twr.34S RGE.2W (E)or (W)

ADDRESS. 6801 N. Broadway, Suite 320, Okla. City,. OK 73116 COUNTY Sumner

PHONE#(405)  848-6884  OPERATORS LICENSE NO. 3734 -Date Wel! Completed 12/13/90

Character of Well D & A B Plugging .Commenced 12/12/90

(0i1, Gas, D&A, SWD, Inpuf, Water Supply Well) . Plugging Compteted 12/13/90

The pluggling proposai‘was approved on 12/12/90 (date)

by Dennis Anderson _ (KCC DIstrict Agent's Name).

to be filed !

Is ACO~1 flled? by Openator'f noT, is well log attached?

Produclng Formatlion Depth to Top ' Bottom T.D.

Show depth and thlckness of all water, oll and gas formations. STAVE Gl

OlL, GAS OR WATER RECORDS | CASING RECORD oD 4440 3
. ™A "_: 1 w1

Formatloh Content From To S1ze Put In Pulled out

ubWPEQUAiuN Givisili

aaultu_a, prearyvIev]

“|_8-5/8 ) 314t None

Describe In detail. the manner .In which the well was plugged, Indlicatling where the mud ftuld was
placed and the method or methods used in Introducing it Into the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from_ feet to_, feet esach set.
Pumned 35 <y Class H @ 600,78' KB. Pumped 50 sx Class H @ 379 44" ¥B. :
1) 1 \
fut surface rasing off 3' bhelow ground level and welded cap on,

S0 0 7. % SUBSCRIBED AND SWORN TO before me this _13th  day of_ February ,19 91

(1f addItlonal description Is necessary, use BACK of thls form.)

Name of Plugging Confracfohﬁlapipp Services, Inc, ) License No. E§25
Address 2525 N,W, Expressway,; #403, Oklahoma City, OK 73112

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _Hazelwood Production & Exploration Company :

STATE OF Oklahoma COUNTY OF ~ OkTahoma e

lwood, Jr., (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statemonts, and matters herein contalned and the log of t above-described well as filed that

the same are true and correct, so help me God. Lgféggég?j;r\\\
) W .

(Signature

if'?“”:a,l;uf o (Address)

QNM«L B D wplo

Notary Publlc

AT .« My Commlssion Expires:__ August 22, 1992

Form CP-4
IR . Revised 05-88




