STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ' KeAuR.=82-3-117 AP| NUMBER /5-[75-20559- 000D
200 Colorado Derby Bullding .
wichita, Kansas 67202 ' LEASE NAME  Jowdy

TYPE OR PRINT WELL NUMBER __ /

NOTICE: Flll out completely
and return to Cons. Div. C JW Sw Ft. from S Section Line
. Smm— v

office within 30 days.
= Ft. from E Sectlion Line’

LEASE OPERATOR R.9. Patnick Operating Co. sec. 3 Twp353 RGE33W (E)or (W)
ADDRESS PUBox [3/4 Libenad, /(a.rmcm 67905-0506 county JSewand

PHONEZ 3/ 6) 624 -8483 OPERATORS LICENSE NO. 6528 Date Well Completead

Character of Well _Gua S : Plugging Commenced 2-/3-96
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 2-/4-96

DId you notify the KCC/KDHE Joint Olstrlct Offlce prior to plu.gglng thls well? 2_/3-964

Which KCC/KDHE Joint Offlce dld you notity? JDodee City Lacy

is ACO-1 t1led? If not, is well [og attached?

Producing Formation Depth to Top Bottom T+De_AA50

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

0IL, GAS OR WATER RECQRDS | - CASING RECORD
Formatlon Content ‘ “|From To |Slze Put In Pulled out
§ 578 | 7565 0
4 /2 6650 2775
Describe .In detal.l the manner In which the well was plugged, Indicating where the mud fluid was
ptaced and the method or methods used In Introducing 11' Into the hole. |f cement or ather plugs
were used, state the character of same and depth placged, Ifrom tfeet to_ feet eacjt; sez,.
Pumn 20 abs. of cement & [ sk, of Aulls to 000 : =
Pump 50 aks. of cementfnom 1590 to 1490 - T
Pump 40 aba. of cement frnom 550 %o 4:50 j =
Put [0 abs. of ce 20" to 0O Cul off & cap & 5/8 47 bolow !a,rzcmhc{ level
(1t additlonal descriptien Is necessary, use BACK of thls form.) w2 r:)m.

L}

Name of Plugging Contractar Sanrgent’s Caning Pulling Service License No. 7551[?“"

. - CD
Address P.0.Box 506 Libernal, Kanaaa 67905-0506 : —
co I
STATE OF Yen o cauNTY of Sewanrd »S5. -
R. J. Patrick : (Employeaa of Operator) or (Operator) of

above-described wel}, being flrst duly sworn on cath, says: That. have knovledge of the facts,

statements, and matters herein contained and the log of the above- SC wellsas tlled that
the same are true and correct, so.help me God,
b (Signature)

{Address) PO BOX 1314 leeral KS 67905

SUBSCRIBED AND SWORN TO betore me thls D _ day of  March ,19 96
gy~
My Commisslon Explres: 04/011/26%811 Berry ﬂ"c’fﬂr‘f Pubtie &
mrEEpEumc = JAYN BERRY T Form CP-4

NOTARY PUBLIC
T STATE OF KANSAS _Revlsad 0B8-84
EANSAS My Appt. Expires; ZL—¢~2C60




