[N

STATE OF KANSAS o WELL PLUGGING RECORD

STATE CORPORATION COMM|SS1ON © KeAeR.=82-3-117 .:API NUMBER__15-(197.21,296 -00C0
200 Colorado Derbdy Bulldlng \
Wickita, Kensas 67202 LEASE NAME Allen Schmidt
TYPE OR PRINT . WELL NUMBER 1
NOTICE: FIIt out completely
and return to Conse. Div, 690 Ft. from S Secflon Line
office within 30 days. .
g " 730 Ft. from E Sectlon Line
LEASE OPERATOR Vincent 0il Corporation_ SEC. 28‘TWP295 RGE.18  WEIBF(wy
ADDRESS' 100 N MEiH, TSiiEe"5007 chhltaL KS 67202 T “COUNTY " Klowa
PHONE!(316) 262 3573 OPERATORS LICENSE NO. 5004 ] Date Hel! Complefod
LOEERT LA e e v - - )
Charac+er of Holl "é;jw A = Plugglng Commenced 9-7-93
o1t, Gas, DA, swn,'lnpuf,‘wsfer Supply Well) - Plugglng Complefad 9-15.-93
The plugglng prOposal was approved on September 3, 1993 ' : (date)
o : T st )
by Steve Durant : (KCC DTEtrict Agent!s Name).
ls ACO 1 flled? ves 1f not, Is wali log attached? - yes
Produclng Formatlon _,_ Depth to Top Bottom ] T.D,

~

Show depth and thickness of all water, oll and gss formatlons.

0IL, GAS OR WATER RECORDS ) ) ) CASING RECORD
Formation Confent From To |Size Put 1a Pulled out
B B.5/8 | 240 None
| 4 1/2 . | 4969 2800

Describe In detall the manner in which the well was plugged, Indlcatling where the mud fluld w
placed and the method or methods used ta lrntroduclng It (nto the hols. 1f.cement or other pilu
vere used, state the character of same and depth placed, from__feet to___ feot each se
Sanded from 5015 to 4910, QquEd dsx cement at 4910 with dumg baller, cut and pulled casing,

] ] 1 cment at surface

(1f additional descriptlion Is necessary, use BACK of thls form.)
] pr——
Name of Plugglng Contractor__Clarke Corporation License No, 5105

- Address___P.0. Box 187, Medicine Iodge, KS 67104
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Vincent 0il Corporation

STATE OF___Kansas ' _____ COUNTY OF _ Barber - eSS

Jeff Sletto ° . . ' " (Employee of Operator) or (QOperater)
above-descrlbed wall, belng flrst duly svworn on oath, says: That | have knowledge of the fact
statehents, and matters herofn contalned and the log of fhe above-described well as flled th

the sa ara true aand correct, so help me God, D
GLENDA MORRISON {S1gnature) M i REPE?H.?N\MM\
o, STTE O Kana | | ' z, S SRR
R My Annt. Exp, Aug, 17 1a04 . . (Address) Medicine Lodge, KSr67104 “frirﬁr4993
- — ' okt
’ SUBSCRIBED AND SWCORN TO before-me thlis 20 day of _ September 19 33 o

) SERVATIO
W / 2. a At Sorn~, coN Wichita, ansas

. Notary Public
My Commlsslon Expires: August ]2 1994

Form CP-
Rovisad 05-¢




