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- T : 15-173-20884-00-00
STATE OF ,KANSAS wEICEIMIGE 106 i) CoRD ' B
STATE CORFORAT)ON COMMWISSION  gyATE Coapm.mmﬂrﬂ g5l AP NUMBER 1 ,
200 Colorado Derby, Bulildlng
Michifa, Knnsas!vLﬁ 202 00T § 5 1997 LEASE NAME__ Johnson
N COMMIss g TYPE OR PRINT WELL NUMBER 1
N -
Fr- . uommvwiﬂylﬁlVéﬁin completely
-1997_ andVicha+iPi®éro Cons. Dlv. 2310 Ft. fromcﬁ?Secflon Llns
Co office within 30 days.
! 330 Ft. from¢E/Section Line
i, o N
LEASE OPERATOR sag Bear Petroleum, Inc. _ SEC. 24 TWP. 29 RGE. 1 (E)ozg;;b
ADDRESS_ P.Q. Box 438 Hayeville, kg 67060 COUNTY _ Sedgwick
PHONEA(316) 524-1225 OPERATORS LIGLENSE NG. 4419 Date Wel! Completed 11_g_gg
Character of Well 0Oil ’ Plugging Commenced 0-24-97
’{(;I , Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completod 9-25-97
The plugging proposal vwas approved on 9-23-97 (date)
by Dave Wertz (KCC District Agent's Name).
Is ACO-1 flled?__Yes It not, Is woll log attached? Yeg-
Producling Formatlon Mississippi Depth to Top 3323 Bottom 3368 TeD._ 3412
Show depth and thlckness of all water, oll and gas formatlions,
OlL, GAS OR WATER RECORDS L CASING RECORD
Formation Content From To Slze Put In Pulled out
Conductor Surf 70 13 3/8 70 0
Surface Surf )220 8 5/8 185 o
- Production Surf 34121 5 1/2 3412 2212
Descrlibe In detall .the manner in which the well was plugged, Indlcating where the mud fluid was
placed and the method or methods used.!n Introducling It inte the hole. [f cement or ather plugs
were used, state the character of same and depth placed, from__feet to feet each sect.
sand to 3250' 4 i and ,—shdt casing g off at 22121
pu and layed down casing, ran tubing to 2507 i T'r'n]_atpd canent to surface .

_pull tubing, topped at hole

(1f additional descripgtlion Is necessary, use BACK of thls form.)

Name of Pluggling Contractor Gressel Oil Field Service, Tnc. License No.__ 3004
Address Box 607 Burrton, KS 67020
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Bear Petroleun, Inc,
STATE 0F  Kansas COUNTY OF _Sedawick , 5.
R.A., Schremmer (Employea of Operator) or (Operator) of
above~described well, belng flrst duly sworn on cath, says: That | have knowledge of the facts,

statements, and matters herein contained and the fog of the aboveg-described «#3l) as flied rhat
the same are true and correct, so help me God. // /5/
(Signature) - F /Z%_z(//

(Address) P.O. Box 438 Haysville, KS 67060

CONNIE JARRR1BED AND SWORN TO before me this _, 14 day ot October ,19 97

Notary Public - State of Kansas /; « /I

My Appt. Expiras January 1, 2001 .
- Connie Jarry / NotmTy Public
My Commlssion Expires: Januarv 1, 2001

Form CP-4
Revised (5-88
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