STATE OF KANSAS : WELL PLUGEING RECORD

STATE CORPORATION COMMISSION . KeAoR.-82-3-117 " API NuMBER 15-187-208250000

200 Colorado Derby Bullding . .

Wichita, Kansas 67202, : LEASE NAME___ Julian Farms
TYPE OR PRINT WELL NUMBER 1-29

gﬁ ) i NOTICE: F111 out completely
5% J H g gﬁ and return to Cons. Dlv. 1980 Ft. from S Sectlon Llne
S Rt dnr Loah ¥ . office within 30 days. :

4950 Ft. from E Sectlon Lline

LEASE OPERATOR H & L Operating Company SEC. 29 TWP._29 RGE. 40(E)or@
ADDRESS P O Box 7506 Amarillo Tx 79114 COUNTY _Stanton : -
PHONE#(806)_353-4331 OPERATORS LICENSE NO. 30204 Date Wel! Completed 5/6/96
Character of Well D&A . Flugging Commenced 5/6/96

(011, Gas, D&A, SWD, Inpuf, Water Supply Well) Plugging Completed 5/6/96

The plugglng proposai was approved on May 6, 1996 (date)
by Steve Pfiefer (KCC District Agent's Name).
ls ACO-1 flled? pending 1f not, Is wall log attached? ves

Proauclng Formation Dry Hole Dapth to Top Bottom T.De__ 5800"

Show depth and thlckness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Size Put In Pulled out
Surtace 8 5/8" | _1608 None

Describe Tn detall. the manner In which the wel! was plugged, Indicatling where the mud fluld was
placed and the method or methods used In Introducling !t Tnto the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from feet to_ feet each set.
2700' = 100 sx rathole - 18 sx
1630" - 50 sx mousehole = 18 sx
650' = 50 sx :
407 - 10 sx

(If additional deserlption Is necessary, use BACK of This form.)

Name of Plugglng Contractor Allied Cementing Inc License No. N/A

Address.. Industrial Park, Medicine Lodqe,_ KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES' H & L Operating Co.

STATE oF___ Texas ,uﬁ: Ruﬂ'rcﬁr 0F _ Stanton »SSe

«;"3‘" \(\\ ‘ .
Ronald P. Moon ?‘*\,..n\?\\\ (Employe ) or {Operator) of
above-descrlibed well, belng“flrsf du b ﬁFSWorn on oath, says: Thaiy he facts,
statements, and maffers herelin dﬁn»alnad and the 1og of the 3 815 ¢ flfed that
the same are true and correcf,bhibhelp meﬁﬁod.

O (Signature)

’-"m T . \O’

GA‘{L TAYLGR L., s w,;;é"' (Address) Box 7506 Amarillo TX 79114
[OTARY PUSLE, oG

SWEO‘TB%U%S_B%R BED AND SWORN TO before me 1'h|s (;ﬁ day ofﬂw REN /A

MY COMMISSION EXPIRES G-
———— 6;;/ - alilp
. otar ubl |§
My Commisslon Explires: ? 01-7 9 /f -

Form CGP-4
Revised 05-88




