STATE OF KANSAS

STATE CORPORATION COMHMISSION
2G0 Colorado Derby Bullding
lwlchlfa, Kansas 67202

v

WELL PLUGGING RECORD
KaAeR,=82-3-117

TYPE OR PRINT
NOTICE: FIl11 out completely

by

APl NUMBER 15-097:21,015-Q Q@

LEASE NAME_ ychn

WELL NUMBER _B-1

and reoturn to Cons, Dlv, 660 Ft. from S Sectlon Linc
offlce within 30 days.
660 Ft. from E Sectlon Lin
LEASE OPERATOR__ Vincent 0il Corp. SEC. 23 THP. 29 RGEL8  ¥Kor(w.
_ADDRESS 100 N. Main, Suite 500, Wichita, KS COUNTY Kiowa
'PHONE!(316)_262—3573 OPERATORS LICENSE NO. _ 5004 Date Wel! Completed
Character of Well _ Good P\pgglng Commenced 7_25.904
{01, Goas, D&A, SWD, Ipput, Water Supply Well) Plugglng Completed 8-3-94
Tha ptugglnglproposal was approved on 7-25-94 (date
Barlow (KCC DIstrilct Agent!s Name).
Is ACO=1 filed? voo If not, s well log attached?

Produeing Formatlioen Depth to Top Bottom T.0.
Show depth and thleckpneass of al! water, oll and gas formations.
OIL, GAS OR WATER RECORDS | . CASING RECQRD
Formatlon Coﬁfent From To Slze Put In Pulled out
AL 4926 2800

Describe In detail the manner

placed and the method or methods used In Introducing It Into the hole.
state the character of same and depth placed,
d bottom off with 100 hulls, 25sx cemen

vwoere used,
Pun

in which the wel! was plugged,

cut and pulled casin

Indlcating where the mud fluld

!'f cemant or other p
from__ feet to__ feet each ¢
umped 300 hulls

10sx gel, 50sx cement. 10 gel. 100 hulls. 8 5/8 plug. 150sx cement 60/40 PO7, 6% del

at _surface.

(It addftlonal descriptlion Is necessary, use BACK of -this form,)

Name of Pluggling Contractor

Clarke Corporation

R WS M5105

Address

P.0. Box 187, Medicine'Lodqe, KS 67104

RANSAS CORPORATION COMMISSION

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas

Vincent 0il

AlIG 05 1994

COUNTY OF Barber

Jeff Sletto

SBHSERVATION Division

(Employee oANHBﬂJQrKSJ or (Operator’

above-described well, belng flrst duly sworn on oath, says: ‘That.1 have knowledge of the fac

statehents,
the same are true and correct,

GLENDA MORRISON
NOTARY PUBLIC
STATE OF KANSAS
L. My Appl. Exp. Aup. 17, 1884

]g_ﬂﬂn'i iy

i

and matters hereln contalned and the log of the above=descr!

so help me God,
(Signature)

ed wall as flled

(Address)

G AL
Ly

Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before me this 4

day of__ Auqust 01994

ngj fé,mkmﬁlaa, \fY\EﬁthAQk\

My Commlsslon Explres: August 17, 1994

Netary Public

Form €
Revlsed 05




