;: L'\":‘ ) . .. - - . —— e e e ——— e e

WELL PLUGGING REPORT

STATE OF KANSAS KeAeRam82=3m117 AP NUMBER 15-097-214450000

STATE CORPORATION COMMISSION
130 S. Market, Room 2078 . LEASE NAME Rhoads-Sherer
Wichila, KS 67202

TYPE OR PRINT WELL NUMBER 1

HOTICE: FII| out campiletely -
"and return to Coms. Dive __4850 Ft. from 5 Sectlion Line
office within 30 days.

560 F+., from E Sect!on Line

LEASE OPERATOR___L.B. Fxploration, Inc. SEC._20_TWP. 293 RGE..19_ (E)or (#))
ADDRESS_2432 Crestline, Wichita, Kansas 67205 COUNTY Kiowa

PHONES( 316)_722-9001 OPERATORS L1CENSE NO. _ 32499 Date Well Completed __ 9-2-99
Character aof Well D&A ' Plugging Commenced 9-2-99 -
(oi1, Gas,@, SWO, input, Water Suppiy Well) Plugging Completed 9-2-99
The pluggling proposal was approved on 9-2-99 . {date)
uy Steve Middleton {KCC District Agent's Name),
1s ACO=1 flled? Yes 1f not, Is well [og attached?

Produeling Formatlan Oepth to Top " gattam TeDoe

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

01l, GAS OR WATER RECOROS [ CASING RECORD

Formatlion Content From Te Size Put In Pul lad out

Qsscribe [n detall fhe manner In which the waeil was plugged, Indicating where the mud fluld w
placed and the method or methods used In Introducing 1+ Into the hole. |f camentT or other plu
wore used, state the character of same and depth placed, from__feet to faet asach se

ed with 135 sacks 60/40 Poz., 6% Gel. 1st. plug & 500sacks @ 1300', 2nd. plug 8 50
sacks @ 340" . Wiper plug - 10 sacks @ Z0' to surface, rat hole = 10 sagks. mouse hole: =
10 sacks. :

Natia of Plugging Contractor Acid Services LIC Licansa No.

Addrass 10244 NE Highway 61, P.Q. Box 8613, Pratt, KS 67124

HAHME OF PARTT RESPOMSIBLE FOR PLUGGING FEES: L *£ ‘ RN N .

STATE OF_ - . Kc\'\&qs COUNTY OF 52;}5 mig\g : ,y83.
meﬁih\b {Employea aof Oparator) m@
above~descr]hed oll, belng first duly sworn on oath, says: That | have knowledge of et

sfaramoufs, and “Tarsin contalned and the log of the above-deggribed well as tiled th
i . #roﬂf, [ 7.2 hcl Fd.*ﬂ-*’m
CEWE[) (Signature)

STATEOF KOUBAS ot orare ccnr‘mmnuw COMMISSION
A 1y Apgt. EXP- " ST?(,_./ /C{’? " (Address) \DAOL \ 12
SUBSCRIBED AND SWORN Yo b‘?)gu ne this A asy of Quivben, ,19 49
CONSERUATION.DWSION %mu ) Whnehans N

N .E \Iﬂhrhlf:\ I%ry‘-ﬂ“v[ Notary Publle :
USE ONLY ONE SIDE OF ZAGH FOH ‘ \ E)
Fora CP-

Do i o




