/5 -129~0ccon(-o0o o
STATE,QF KANSAS WELL PLUGGING RECORD
sTATE CORPORATION COMMISSION . Ko.A.R.-82-3-117 API NUMBER Drilled Jan.19355
200’ Colorado Derby Bullding
Wikhita, Kansas 67202

LEASE NAME Bender

TYPE OR PRINT WELL NuUMBER 1-22
NOTICE: Fitl out completely 1320
and return to Cons. Dlv. Ft. from § Section Llne
offlce withln 30 days. 1320
Ft. from E Saction Line
LEASE OPERATOR CoastallOil & Gas Corp. SEC. 22 TWP. 32GRGELZ  (EXor(w)
9 Greenway Plaza Suite 2751
ADDRESS_ Howuston TX 77046 COUNTY __ ercon
PHONEF(713) 877-7590 QPERATORS LICENSE NOQ. 6593 Date Well Completed 1 /55
Charactar of Well (sg Plugglng Commenced 7-12~96%
S veat 7-17-96
(01!, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed
The plugglng proposal! was approved on June 6, 1996 (date)

(KCC District Agent's Name).

by
ls ACO-1 flled? Yeg . 1f not, Ts well log attached?
Producing Formatlen ‘Wabaunsee Depth to Top 2778 Bottom 737 T.D.4258
Show depth and thickness of all water, oll and gas formations, /-—/J"—?
RECEIVED
0lL, GAS OR WATER RECORDS i CASING _RECORD KANSAS AARCARATINN COMMISSION
Foermation Content From To Slze Put In Pulled out
NOV 13 1998
Wabaunsee Gas ' 2778 732 1 B-5/8"]| 641" 3 .
LeCompton Gas 3298 +212] 5- “"l4251" (8
Cherokee Gas i 125 =h15 : CONSERVATIGN DIVISION
. WICHITA, KS

Descrlbe In detall ,the manner in which the wel! was plugged, Indicatling where the mud fluid was
placed and tha method or methods used In Introducing It into the hofe. {f cement or other plugs

were used, state 'fhe character of same and depth placed, from_ feet to feet each set,
Set CIBF'@ 2930 Pumped 17 bbls 9Hg mud. Set CIBP @ 1000'. Pumped 5 bbls 9H mu:

Ferrorations € 6/0; pumped b0/40 poz mix w/G?_gel down 5% casing. 8-5/8" x 5=1/:
annulus plugpged w/l75 sxs 60/40 pozmix.

(1f addltlonal .description Is necessary, use BACK of this form.)
. . |

Name of Pluggling Contractor Dowell Licanse Nc.
P.0. ox 887 Ulysses, KS 67880
Addrass .
5
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: - Coastal 0i] & Gasg Corporation
STATE OF___Texasg : COUNTY QF Harris »SSa

_Debe ' (Employee of Operator) or (Qperator) of
above- descr‘?‘faeﬁeﬁw belng flrst duly sworn on oath, says: Tha‘t"'\l have knowledge of the facts,
statements, and matters hereln contalned and the [og of the above-described all as fited that
the same are true and cor'l'ec‘i' so help me God, g

(Signatfure)

9 Greenway Plaza Suite 2751
{Address) id'd 724

T oy

RITA A. MARTINEZ
Notary Public, State of Texas

My Commission Expires
. 6-1.96 UBSCRIYED AND SWORN TO bvefore me this _23, day of _Avwgust __ = ,199f

AEi%L Cz_nyZDb¢3L4L

| Nofary‘)Publ e

My Commlssion Explres.: é"/— ?g

Form CP-4
Ravised 05-88




