STATE OF KANSAS MELL PLUGGING RECORD /5—'”?"30!2663 Z??’ob
| STATE CORPORATION COMMISSION KeAaRa=82-3-117 AP1 NUMBER :
']\?I?:hl?n. M;srkei Bzggg;bﬁtﬁ?ED LEASE name Thornhoff
A TYPE OR PRINT wELL Numger 1-32
§y, 22 MOT1CE: Fill out complotely
and refuvrm to Coma. Dfve /30 Ft. trom S Sectlon Line

KGC WICHITA  office witnia 30 daya. 1320

F+, ¢trom E Sectlon Line

Lease opgRaTor_The South Forty, Inc. sec. 32 _rwe.34586e.2 W (ror (1))
aooress__ P-O. Box 446 ' counTy Meade

PHONES (5 8Dy ‘921—3366 OPERATORS LICENSE NO. §7072 " Oate Well Comp | etTed

Character of Well SWD Plugglng Commenced _ 05/13/02
tori, Gas, DA, SWO, Iapu'l:, Wator Supply ¥oll) Pluggling CO-pI.f.d. 05/].4/02

The plugging proposal was approved on 04/09/02 ' (date)
by Steve Durant {XCC District Agent's Name).
}s ACD=1 filad? yes 1¥ not, s well log attached?

Praducing FornlﬂonMorrow Depth to Top 597 " Bottom 5988' T,0. 6250

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

0fL, GAS OR WATER RECORDS ] CASING RECORD
‘Formation Content Froma To Siza Pyt In Pul led scut
- . 5/8n %I -0 ..
A 75500 77,01 ]

Descride jn detaiil tThe monner in which tho well was plugged, Indlcating wherws The mud fluid wa
placed aand the method or methads used In Introducing !t Into the hole. !t csment or other pilug
weare used, stats tThe character of same and depth placed, from feaat To feet sach sev

20 sks caent, 2 sks huils, displaced with roxd to 5800', Cut Off 4 122" at 2720', Dlaced olios

S T Lill C g P ll .
Maze of Plugging Contructor argent and Lillard Casing Pu lLI}%erfsr}acﬂo 32833

Address FP:0. Box 1450 Woodward, OK 73801

NAME OF PARTY RESPONSIBLE FOR PLUGGIMG FEES: The South FortyInc. Allen Barby

Oklahoma COUNTY OF Harper 33.

STATE OF

Allen Barby 6 president (Employese of Operator) or (Cperater}) a
above=-described well, belng firsr duly sworn on oath, says: That | have knowledge of the facts
stztaments, and matters hereln c¢ontalined and The log of the abovo~described well as t!lled tha

the same are True and correct, so help me God.
o (signarare______ LA LS o Ay

(Addross) P.O. Box 446 Laverne,"(,)K 73848

SUBSCRIBED AND SWORN TO beforo me this _ <2 day of % W19 2002
Q@@é AC S s
3-6-03 Notary Publig

My Commisslon Explres:

Form P-4
Ravised Q5-82

o OK.



