STATE OF KANSAS WELL PLUGGING RECORD

STATE_'CORPORATION COMMISSION KeAeR.-82-3-117 AP| NUMBER _15-007-22,131-000 )
200 C3lorado Derby Bulldling .
Wichita, Kansas 67202 LEASE NAME Elliot
5
TYPE OR PRINT WELL NUMBER B-2
NOTICE: FII1 out complately .
and return to Cons. Dlv. 660 Ft. from S Sectlon Llne
offlce within 30 days.
1775 Ft. from E Sectlon Linea
LEASE OPERATOR Day Star Petroleum SEC. 2 TWP.31S RGE. 9 @BIGF (W)
ADDRESS 1321 W. 93rd N. Valley Center, KS COUNTY Barber
PHONE#(316) 755-3523 OPERATORS LICENSE No, 30931 Date Well Completed
Character of Well _ gcod Plugging Commenced 2—/—95
{011, Gas, D&A, SWD, Input, Water Suppl!y Well) Plugging Completed 2-9-95
The pluggling proposal was approved on 2-7-95 {(date)
by Richard Lacy {KCC District Agent's Name).
Is ACO=-1 flled? yes I f not, 1s wel!l 1og attached?
A
Producling Fermatlen Miss Depth to Top 4376 Bottom 4388 Tt,p. 4956

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

0IL, GAS OR WATER RECORDS ! CASING RECORD
Formatlion Content from |To |Size Put In Pulled out
& 5.5/8 | 327 None
i 5% 4956 Approx. 3100
Daserlibe In detall the manner In which the well was plugged, Tndicating where the mud fluld w
placed and the method or methods used In Introducing It Into the heole. 1f cement or other plu
vere used, state the character of same and depth placed, from__ feet to___ feet each se

Push 5% wiper Dluq to 4350, dump 100 gal sand, £ill up at 4270, dump 55x cement with dump bailer

8 5/8 Wlner nlud, 1005X._60/40 GA 091.

(If additional description Is necessary, use BACK of this form.)

Name of Plugglng Contractor Clarke Corporation License No._ 5105

Address P.0. Box 187, Medicine Lodge, KS 67104 N
STATE CORPDRATION CoMMISS IO

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Day Star Petroleum

STATE OF Kansas COUNTY OF Barber ,SS5. 6B 171995

Alan Vratil (Employee of Operator) or (Operator),
abtove-descrlbad well, belang flrst duly sworn on oath, says: That | have knowladgehoh,ﬁmemjact
statements, and matters herefn contained and the log of the above-described well as flled tt

pct, so help me God,. dlka\(j
GLENDA MORBISON ﬂ
NOTARY PUBLIC (STgnature) A
STATE OF KANSAS o
. My Appt. Exp. tAddress) Medicine lodge, KS 67104
SUBSCRIBED AND SWORN TO before me this 15 day of Februarv ,19 95

dV ,/o Mr()m %LALD_\.M

Notary Publlc
My CommIssion Explres:_10/14/98

Form CP-
Revised 05-(




