/B ~OF7-30/06-0000

STATE OF KANSAS ne s WELL PLUGGING RECORD
* STATE CORPORATION COMMISSION KeAaRe-B82-3=117 . APl NUMBER #15 NA
‘200 Colorado Derby Bullding
“Michlta, Kansas 67202 LEASE NAME (AN KR U /H
TYPE OR PRINT WELL NUMBER /
NOTICE: Fill out completely
and return to Cons, Div. 660! Fte from § Section Line

offlce within 30 days.
4620' Ft. from E Section Line

LEASE OPERATOR _ HILLENBURG OIL COMPANY - _ sec. 11 Twp, 29S pree, 19W (E)or@
W §. Lynn Leme RA. | ven aerau, o 74011 counTY _N/pus

PHONE# 918 )__455-4444 OPERATORS® LICENSE NO. 5375 Date Well Completed NA
Character of Well _f)// Plugging Commenced J3-/7-$&
"(ol11, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3~/7-%4

"Did you notify the KCC/KDHE Jolnt District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Offlce did you notify? . Dodge ity
. d d .
15 YRodhd R9E grill well and did pot Leqedye 53P18.2h.499°
Producling Formation /V/ 53, Depth to Top 4 2.2 4 Bottom SO¥ 3 Tube G/ AC
Show depth and thickness of all water, oil and gas formations.
- - s A
01L, GAS OR WATER RECORDS (8% 355  %/ga75%0A51N6 RECORD ¥4 At 5130 k0054
Formation Content From Ta Slze Put in Pulled out
Heells 5720 |#se
Ge f Y6858 |[8sv
Cemweni [E€5 O o
Describe in defail the manner in which the well was plugged, Indicating where the mud fluid was

placed and the method or methods used In Introducing It Into the hole. |f cement or other plugs
ware used, state the character of same and depth placed, from- feet to feet each set
Ml.y&d/f‘lﬂa//s 236l Lo (0002057 down Lazriy LPRESS. MAX. /100

& 205y Femon7 LalR Srde 7 Krnpmars 500~

(if additional description is necessary, use BACK of this form,)
Name of Plugging Contractor ﬁ [LIiED CE/VE/VTIIVé" C'ﬁ IAC. License No. 0V E
:: Address PO Box 3/ Russell, Kansas
STATE OF __AOBOIKXX XS OKLAHOMA COUNTY OF _ANBXZXSOUEXXERX_TULSA ,55-
Harold A. Hillenburg, Jr. {Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contained and the log of the aboye-descrjibed well-&s flled that
the same are true and correct, so help me God. -

(Signature)

(Address) Broken Arrow, OK 7401

. _ SUBSCRIBED AND SWORN TO before me this 11 day of June , | , 1986
%Zm// WMI/

Notary Public
My Commission Expires: July 27, 1988 . y

oL L V) Ly T
| STATE COREaRATION COmmtssion

Form CP-4
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