STATE OF KAMSAS YELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoRo=82-3-117 . AP1 NUMBER__15-097~20953-00C0
200 Colorado Derby Bulldlng
Hichita, Kansas 67202 LEASE NAME Grey
i
X
TYPE OR PRINT WELL NUMBER 2
; OTICE FI11 out completely
'd ldfdl, retirn to Cons. Dlv. 330 Ft. from § Sectlion Llne
offlce within 30 days.
vyl fd 8 jj 2310 Ft. from E Sectlon Line
L,
LEASE OPERATOR Magnum Ojl;.& Gas c;z ~( 7~ 7,‘? SEC.18 TwP.29S RGE.18 IOBUGF (W)
o ) .a.AuUJ:“. s .
ADDRESS__RR #1, Bok49, Greensbu'rj'&’UKS‘TG"IOM COUNTY _ Riowa
PHONE#F(316) 723-2463 OPERATORS LICENSE NO. 3344 Date Well Completed
Character of Wel! _good Pluggling Commenced 1-30-98
(011, Gas, D&A, SWD, fnput, Water Supply Well) Plugglng Completed 2_5-98
The plugging proposal was approved on 1-30--98 {date)
by Richard Lacy (KCC District Agent's Name).

Is ACO-1 flled? yes If not, Is well log attached?

Producling Formatlon Migs & Surpe bDepth to Top 4395 BottomA7AG TeDe BOA]
Show depth and thlckness of all water, oll and gas formations.
0iL, GAS OR WATER RECORDS | CAS|ING RECORD
Formatlon Coﬁ+ant From Ta Size Put In Pufled out
8 _5/8 415 None
4 1/2 . | 5060 2900
Dascribe In detalil the manner In which the wel! was plugged, Indlicatling where the mud fluld w
placed and The method or methods used In Introducling I+ into the holes If cement or other plu
wore used, state the character of same and depth placed, from_ feet to_ _feet each se

T_.av dovn rods and tubing, set CIBP at 4327, dump 2sx cement with dump b ballor, stretch and cut

(1 additlional descriptlion Is necessary, use BACK of this form.)

Name of Plugglng Contractor_ Clarke Corporation License No. 5105

Address P.0. Box 187, Medicine Lodge, KRS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Maanum Oil & Gas Tno.
STATE OF Kansas COUNTY OF Barber +55.

Alan Vratil {Employee of Operator) or (Operator}
above-described well, belng first duly sworn on oath, says: That | have knowledge of the fact
statements, and matt+ers hereln contalined and the log of the above-described wel| as filed th
the same arg nd correct, so help me God. d}kﬁﬂi]

GLENDA MORRISON (Signature) o

STATE OF KANdAS
My Aot EXD. £/, ot (Address) _Medicine Todge, KS 67104
SUBSCRIBED AND SWORN TO before-me thls 14 day of mahriary ,19 98

Netary Publlc

My Comm!sslon Explres: 10/14/98

Form CP-
Revised 0Q5-C




