STATE CORPORATIOH COMMISSION K.A.R. 82-3-117
130 Sout‘hdarket Room 2078
Wichita, Kansas 67202

STATE OF KANSAS WELL PLUGGING RECORD ]
APl NuMBER  15-025-20679 -£0607

Lease NAME  Francis

TYPE OR PRINT wELL NuMBer  3—2 docket#E20779.3
NOTICE: Fill out completely
and return to Cons. Div. 1320 Ft. from M/S Section Line
office within 40 days.
1250 Ft. from E/H Section Line
LEASE OPERATCR_American Warrior Inc. sec._20  7wp. 318  rce.21 HEXEK ()
aporess__ P.O. Box 399, Garden City, KS 67846 COUNTY Clark

4050

pHONE#¥ 316 275-9231 OPERATORS LICENSH/NO.

Character of Well __TJunk Tn Hole

(0il, Gas, D&A, SWD, Inmput, Water Supply Well)

g Date Well Lompleted N/A

Plugaing Commenced 5/9/00

Plugging Ccmpleted 5/12/00

(date)

The plugging proposal was approved on 5/9/00

by Steve Middleton (KCC District Agent's Name).

Is ACO-1 filed? yes if not, is well log attached?

Preducing Formation _ MOrr oW Depth to Top__ 5200 Bottom__ K208 T.0.__5(380
Shaw depth and thickness of all water, oil and gas formations.
DiL, GAS GR WATER RECORDS i CASING RECORD
iFormation Content From To : Size Put in Pulled out
l §5/8 | T6d |Wone
5 1/2 5360 1420 -

indicating where the mud fluid was :placed and the metheds used in intro-
feet

Cescribe in detail the manner in which the well was plugged,
ducing it into the hole.
each set.

[f cement or other plugs were used, state the charactor of same and depth placed, from feet to

{1f additional description is necessary, use BACK of this form.)
License Mo, 5105

Yame of Plugging Centractor Clarke Corporation

Address  P.0O. Box 187, 107 W. Fowler, Medicine Lodge, KS 67104
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ' Kevin Wiles, Sr.

STATE oF____Kansas | CO.UNTY or _Barber , SS.

Alan Vratiil (Employee of Operator) or (Operator) of above described well, being first
cduly sWorn cn oath, says: That [ have knowledge of the facts, statements, and matters herein contained and the log of the above-
described well as filed that the same are true and correct, so help me God,

. GLENDA MORRISON
- r HOTARY PUBLIC (Signature) §4 A /—-——A--L -

_ STATE OF XANSAS
2. My AppL Exp. [l 30 fs3.

(Address) Medicine Todge, KS 67104

RECEIVED
STATE ¢ )
ORPORATION COMMISSIQNBSCRIBED AND SWORN TO before me this 16 day of May , A4 2000
MAY 17 2000 ST ' OV/AOA DAl VTN TN
Notar)/Pubhc
CONSERVATION DVISION My Commission Expires:__11/30/02

Wichita, Kangag
Form CP-4
- . Revised 05-88




