STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoR,~82-3-117 API NUMBER 15-007-22, 36 T~@a
200 Colorado Derby Bultding ‘ i
_ chhlfa, Kansas 67202 LEASE NAME_Reeves E
Y TYPE OR PRIKY WELL NUMBER 1
NOTICE: FI1! out completely ,
and return to Cons. Dlv. 2310 Ft. from 5 Sectlon Lline

offlce within 30 days.
: 3630 Ft. from E Sectlon Line

LEASE OPERATOR__ Pickrell Drilling co. Inc. sEc. 13Ty, 31S ree,12 XEESr (W)
ADDRESS 110 N. Market, Suite 205 COUNTY Barber
'PHONE#(316} 262-8427 OPERATORS LICENSE NO, 5123 Date Wel! Compteted 6/91
Character of Well good Plugglng Commenced __ §-25.-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 723-93
The plugglng‘proposal was approved on June 24, 1993 (date)
by Barlow and Steve (KCC District Agent!s Name).
ls ACO=1 flted? yes If not, is well log attached?  ves

Producing Formatlion Blain Sand Depth to Top Bottom T.D.

Show depth and thlckness of all water, ol! and gas tormatlons, -

OlL, GAS OR WATER RECORDS l . CASING RECORD
Formatlon Coﬁfent From To Slze Put In Pulled out
. 8-5/8 | 232 None
14172 13520 . 2650

Describe In detall the manner in which the well was plugged, Indicating where the mud fluld w
placed and the method or methods used In Introducing It Into the hole, 1f cement or other pit
wore used, stato the character of same and depth placed, from__ feet to feot evach se
Set bridae plug at 3305, 24sx cement. pumped 300 hulls, 10 gel, 50sx cement. 10 del,
100 hulls. 8 5/8 plug, 100sx cement at cuvface,

(If addltlional description Is necessary, use BACK of thls form.)

Name of Plugging Contractor Clarke Corporation License No. 510
§1 W) U
Address___ P.0. Box 187, Medicine lodge, KS 67104 STATE nhnenhn f\“f\“‘ “‘"",.ssm!\
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Pickrell Drilling Co. Tnc. il 2 B ‘993
STATE OF Kansas COUNTY OF Barber »S5a GQN.SERVATIOH DIVISION
. Wichita, Karsas
Jeff Sletto . (Employee of Operator) or (Operator)

abovae~descrlibed well, belng first duly sworn on cath, says: That | have knowledge of the fact
stataements, and matters hereln contalned and the log of the above-describped welil as flled *tt

the same are true and correct, so help me God, -
, {STgnature) j;%ﬁ;zz. -
. 174 ol

GLENDA MORRISON
NOTARY PUBLIC

STATE OF KANSAS i . (Address) Medicine Lodge, KS. 67104
L. Wy Appl, Exp. Aup. 17, 1534 o : . - o
SUBSCRIBED AND SWORN TO before-me thls 27 . day of July ™" ,19 93
: ™
e Nota Publie N
My Commlssion Explres: Aug. 17, 1994

orm CP-
Ravlsed 05-¢




