STATE OF KANSAS - WELL PLUGGING RECORD

STATE _SORPORATION COMMISSION KeAoR,~82-3-117 APl '‘NUMBER 15—007—20.,395—3!:“_70~OL
200 Cdilorado Derby Bullding : ‘
chp+jh, Kansas 67202 . LEASE NAME Pratt
(Ai%? TYPE OR PRINT WELL NUMBER 1
4,)/ NOTICE: FI1l out completely
\ and return to Cons. Dlv,. 4950 Ft. from § Section Line
offlce within 30 days.
- 630 Ft, from E Sectlon Line
LEASE OPERATOR___  Trisum Ventures, Inc. ' SEC._18 Twp,31S RGE.13 GBI
~ADDRESS__ 922 Union Center bldd., Wichita, KS COUNTY  Barber
PHONE#(316)_265-8844 . OPERATORS LICENSE NO, 5414 _ Date Wel! Completed 6-83
Character of Well _ SWD ' Plugging Commenced 8-20-93
(01, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 9-2-93
The plugging proposal was approved on Auqust 19, 1993 a (date)
by Richard lacy {KCC DIstrict Agent's Name).
Ils ACO-1 ffled? vas 1f not, Is well log atftached?
Produclng Formatlon . Depth to Top Bottom T.D.,

Show depth and thlckness of all water, oll and gas formatlons.

0IL, GAS OR WATER .RECORDS | ; CAS ING RECORD
Formatlon Cohfant From To Slze Put In Pullad out
Arhuckle Oil & Water | 4602 |3647| 8 5/8 | 250 None
: ' 5 1/2 |_ 4607 3000

Describe In detall the manner In which the well was plugged, Indlcating where the mud fluld %
placed and the method or methods used In Introducing 1t into the hole, 1f cement or other plt
were used, state the charscter of same and depth placed, from__ feet to_ _feet each se
—Sand from 4515 o 4350, Ssx cemepnt. pump 300 halls, 10 gel, 50 cement, 10 gel, 100 hulls,

B 5/8 ning, 100sx cement; 60-40 PO7, 6% at surface

{1t additiona! descrlptlon Is necessary, use BACK of this form.)

Name of Pluggling Contractor_ Clarke Corporation __Llecenss No. 5105

Address__ P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Trisum Ventures, Ihc.
STATE OF Kansas COUNTY OF Barber 755
Jeff Sletto ’ {Employee of Operator) or {(Operator)

above~descrlbed well, belng flrst duly sworn on oath, says: That | have knowledge of the fact
statehants, and matters hereln contalned and the log of the above~-described well as flled +t

the same are true and correct, so help me God,. 5
. _ 7 {STgnature) Q% W ol AN A,
, GLENDA MORRISON - A 0y VED
NOTARY BUELIC {Address} Medicine Lodge, KS 6710 fon
L My ABpt Exp g 1T 1094 /
=-Ju85ER+BED AND SWORN TO before-'me thls 11 day of . September ,Jg@j_
, — Woﬁ
AN ,aaxruosm Ao 4 Qan mﬂ‘/mnrlaflfn_n,
Notary Publlc " Rangy 0N

My Commisslon Explres: August 17, 1994

Form CP-
Ravised 05-¢




