STATE OF KANSAS WELL PLUGGING RECORD ' 502

STATZ ELURPORATION COMHISSION KeAeRo=82-3-117 APl NUMBER 15 155 21,008—%
200 Cnlorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME Miller
[}
TYPE OR PRINT . WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Dlv, 1650 Ft. from S Sectlion Llne

offlce within 30 days.
990 Fte from E Sectlon Line

LEASE OPERATOR Mach Petroleum Inc. SEC. 31 TwWP, 25 RGE, 8 XDEE(W)
ADDRESS __ P.0O. Box 35583, Tulsa, OK 74153 COUNTY Reno

PHONE#(316) 596-2676 OPERATORS LICENSE NO. 30146 Date Well Completed _N/A
Character of Well Good . ' Plugging Commenced 11-15-96
(Oll,’Gas, D&A, SWD, Input, Water Supply Well) Pluggling Cémplefed - 11-19-96

The piugging proposal was approved on 11-15-96 - | (date)
by Jack Iuthie | (KCC District Agent's Name).
Is ACO=-1 flled? veg 1f not, Is well log attached? ves

Producing Formation N/A 4 Depth to Top__ 3902 Bottom 3922  T.D. 4390

Show depth and thlickness of all water, of! and gas formatlons.

0IL, GAS OR WATER RECORDS | _CASING RECORD  ~= ° %
Formation Cohfent From To Size Pdf in
8-5/8 302
5% _.|-4410
=

Describe In detall the manner in which the well was plugged, Indicating whéﬁﬁ\fha mud fluld
placed and the method or methods used in Introducling It Into the hole. 1f, cement or other p!
were used, state the character of same and depth placed, . from___ feetrfo > feet each s

Set_CTBP at 3850, dump 7SX_pQItland413m3ﬂ;J£uﬂL4ﬁHmlJI1LlEI+_StrEtdh4mmiJﬂﬂ;Jﬂ;ELiﬁ;JﬁEKL______

ci r'r‘u'lah: npmpn‘l- fasnrfacn. all common m:mpni-

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

Name of Pluggling Contractor Clarke Corporation License No. 5105
Address P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Mach Petroleum Inc.:
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 fac
statements, and matters hereln contained and the log of the above-described well as filed t

the same are true and correct, so help me God, d}\xzx(l@észi
' (Signature)

GLENDA MORRISON N
) omarfuee |- (Address) _Medicine Todge, KS 67104
JERIRR. My gt EXp. [0- (44 -7 '
SUBSCRIBED AND SWORN TO before-me this _ 25  day ofNovember , 1996

ﬂq ZD/YL,@A\ "{v?@,{/L;A I

Notary Publlec

My Commisslon Explires: - 14L-92

Form CF
Revised 05-



