STATE OF KANSAS

STATE CORPORATION COMMISS!ON
200 Colorado Derby Bullding
Hichlta, Kansas 67202 -

WELL PLUGEING RECORD
" KaReRo—-82-3-117

TYPE OR PRINT
NOTICE: Fi!l out complotely
and retarn to Cons. DIv.
offlcoe within 30 days.

LEASE OPERATOR__ Geperal 011 Company, Tnc

ADDRESS 1540 N. Broadway, Ste. 202 Wichita, K§ 67214

PHONE#(316)__263-8588

OPERATORS LICGENSE NO.
Character of Well D & A
(0t1, Gas, D&A, SWD, Input, Water Supply Well)

The plugging propesal was approved on

December. 13, 1989

API NUMBER  15-095-21,627.-8000

LEASE NAME  Mertens

WELL NUMBER A #1

from S Section Line

3630 Ft.
1650 Ft.

from E Sectlon Line

SEC. 21 TWP. 28 RGE. 9W (E)or (W)

COUNTY Kingman

Date Well Completed 12-15-89

12-15-89

Plugging Commenced

Pluggling Completed 12-15-89
(date)

by John Sanders (KCC DIistrict Agent'!s Name},
s ACO-I flled? Yes If not, Is well log attached?
Produclng Formation D& A Depth to Top Bottom T.D. 4540
Show depth and thlckness of all water, ol! and gas formations.
0lL, GAS OR WATER RECORDS L CASING RECORD /—4*?(0
Formation Content From To Size Put In Pulqéhpgufﬂ?
'n%ngzvkﬁtL
— uny
Surface 0 237|_8 5/8 237 0 YLy W@Mﬁyn
COnen., v

Describe In detall ‘the manner In which the well was plugged, Indlcating whgeedth
Yichy, /
Into the hole, 1f &&h

placed and the method or methods used In

state the

Intfroducing it
were used,

character of same and depth placed,

mud fluld was

Q&Ea%qufher plugs

from feet to f¥at 'each set.

Plugged with 120 sacks 60—-40 poz, 6% gel.

25 sacks @ 1500', 25 sacks @ 900',

35 sacks @ 280', 25 sacks @ 60

and 10 sacks in rathole.

(1f additlopal description

Name of Plugging Contractor s

Address P. Q. Box 723 Great Bend, KS 67530

Is necessary, use BACK of thls form.)

Licanse No.

2421

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

General 0il Company, Inc.

STATE OF WKANSAS COUNTY OF BARTCON

+55. -

Dale Smith
above-described well, belng flrst duly sworn on ocath,
statements, and matters herelin contalned and the
the same are true and correct, so help me God.

(Signature)

(Address)

., WENDY L. BRACKEED! /
1 My Appt &Jﬁ‘g_’%};‘

My Commlsston Explres:

2-23-93

(Employee of Operator)
says:
log of the

Tha |
jsw o
/ rd

or {Operator} of

have knowledge of ,the facts,

P. O. Box 723, Great Bend, KS

xawmpu%”—%%ﬁ’&#%%%r“” SWORN TO before me .this _18th

day of December ,19 89

oS Wendy L. Brackeen
Notary Public

Form CP-4
Revised 05-88



