STATE OF KANSAS T WELL PLUGGING RECORD - . Hii™

STATE CORPORATION ‘mnnlsswu_ LT KeAoRe=82-3-117 . AP1 NUMBER 15-097-21,223— 0,008
200 Colorado Derby Bullding T ' ‘
Jdtchlta, Kansas 67202 LEASE NAME  vianx
TYPE OR PRINT WELL NUMBER 1
l_lOTICE' FI1l out conglofelx .-, b

and return to Cons, Dive QQQ .Ft. from N Secflon Lline
offlce within 30 days.,
__@_ F‘r. from W Sacﬂon Line

LEnSE OPERATOR Vincent oil Corporation ssc. 10 THF 298 RGE. 18 @ETGF(W)

ADDRE%S‘ “100*N“*Ma1n, Su1t§“500“*W1dh1té;‘KS 67202 ””“""””?TCOUMTY ke T T
'ppnoﬁgf(§16) 26223573 orsaaroas LICENSE NO. __5004 . Date Hel!z%iépfefed

Choo::{;;:otjﬂel ol ' "mmuitlh““ e ' Plugglngig;;;:ncod 9-9-93 .-

(GITT‘G;;. DCA,‘QHD, Input Hafar Supply Well) " }Plugglnéwéggilefad 9-15-93

The plugglng Pl‘oposal ‘was | approved :on __September 3, 1993 i fi’*‘"" ' (date)
= ._‘ B YL ..L:.... .7;;_‘ . o bl N L - ] e ' — .
by i Steve Durant " - : (KCC DTStrict Agent!s Name).
l's ACO-1. fllod? ves’ 1¢.pot, 15 well log attached?
' * ""‘ e ) ’...“ M o )
Productng Formaflon " Emporla Depth to Top

Show depth .and fhlckness “of all water, oll and gas formatlons.

0IL, GAS OR 'WATER RECORDS | . ' CASING RECORD ~*
Formation Co.n'l'en't From To Slze Put In Pulted out
- 8.5/8__|_361 —None

5172 | 50925 _|__2600

Describe In detall the manner In which the well was plugged, Indlcating where the mud fluld w
pleced .and the method or methods used In Introducing It Into the'hola, lf-cement or other plu
wore used, state the character of same and depth placed, from__ feet to__ feet each se
Sanded to 3560, pumped 5sx cement at 3560 with dump bailer, cut and pulled casing, pumped

300 hnllg, 10 gel, 50 cement, 10 gel, 100 hulls. 8 5/8 p] ug, 150sx _cement at surface

8040 POZ, 6% gel,

- . (It additional descriptlon Is necessary, use BACK of this form.)

Name of Plugging Contractor Clarke Corporation __ L1cénse” No, 5105

Address P.0. Box 187, Medicine Lodqe, KS 67104
NAME OF PARTY RESPONSIBLE FOR PLUGGIHG FEES: Vincent 011 Céroération .

. .
e by

STATE OF Kansas L """ " COUNTY OF Barber _' ,s8

. .,3\. ‘;

Jeff Sletto (Employea of Operator) or {Operator)
abova-described well, belng tlirst duly sworn on oath, sayst That | have‘knowledge of the fact
statehonts, and matters hereln contalned and the Iog of the .above-doscribed -well as.filed th

ythe same are ‘true.and correct, so hetp me .God, '*"(f_ Lol
" . GLENDA MORRISON. ] ~ (Signature) : CaTTEE s
| TEE% :?Ei%%iﬂ%?ﬁ%a " (Address) Medicine Lodge, KS Q_ﬂlﬁw“‘m‘r
‘ SUBSCRIBED AND SWORN TO before-me.this _20  day of_' Septembgr_ﬁ 1 ﬁﬁﬁ53

(jfyrﬂéfktlgbx'quLALAMm - Dwﬁmm

Notary Publ IgONb\fj‘“' \(ang’

A,
. - - T A

gt T . . . ' Revitoa®oSoe

My Commisslion Explres: August 17, 1994




