a,

STATE OF XANSAS

STATE CORPORATION COMH!SS10N
200 Colorado Derby Bullding
¥ichita; Kansas 67202

WELL PLUGGING RECORD
KeAsRo—-82-3-117

TYPE OR PRINT
NOTICE: Fill out completely

and return to Cons. Div.
offlce within 30 days,

APt NUMBER 15-151-21,996-00"00

LEASE NAME BLACKWELDER A'

WELL NUMBER 1-22

1320 Ft. from S Section Line

1650 Ft+, from E Section Line

LEASE OPERATOR F. G. HOLL COMPANY SEC. 22 TwpP. 295 RgE. 11 ¥or(w)
ADDRESS P-O- Box 780167, Wichita, Ks. 67278-0167 counTy Pratt
PHONE#( 31¢ 684-8481 OPERATORS L1CENSE NO. 5056 Date Well Completed 2/6/90
Character of Well D &aA S a ,, - Plugging Commenced 9/6/90

Hhs . 9/6/90
(011, Gas, D&A, SWD, I!nput, Water Supply WeIJT - Plugging Completed

W“E 4 W‘?ﬂ

The plugging proposal was approved on September 6, 1990 {(date)

LhaoivATION D|V|b1u"l

by Richard Lacey Wichita, Kangas (KCC District Agent's Name),
To Be Filed .
1s ACO=-1 flled?By Operator |If not, Is well log attached? Yes
: ' 4796
Producting Formation Depth to Top Bottom T.D.

Show depth and thlckness of all wafer, olf

and gas formations. . .-

CASING RECORD

OIL, GAS OR WATER RECORDS |
Formatlion Content From To Slze Put In Pulled out
Surface a 270') 8-5/8" 270" -00- G -
Describe in detal! .the manner in whlch the well was plugged, Indicating where the mud fluid was

placed and the method or methods used Iin Tntroducling It

were used,

50 sx at 300', 10 sx 40' fto surface,

ITnto the hole.

state the character of same and depth placed,
10 sx in Mousehole,

¥ cement or other plugs
feet to__ feet each set.
15 sx in Rathole

from___

50 sx.at 700°,

-
i

Is necessary,

(1f additional! descriptlion

use BACK of thls form.}

License No. 5841

» 55

(Employee of Operator) or

{Operator) of

Name of Plugging Contractor_ TRANS-PAC DRILLING, INC.

Address One Main Place_ - Suite 1000, Wichita, Kansas 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEE§: F. G. HOLL COMPANY

STATE oF  KANSAS "COUNTY OF SEDGWICK
(Dlai) L )

above-dascribed well, belng flrst duly sworn on oath, says:
statements, and matters hereln contalned and the
the sams—2re-truve—and--correct,~s50 help me God,

SONDRA J. FOLLIS
u .-%ﬁ' 3

(Signature)}
HOTARY PUBLIC

That |
log of the above-descrlbed well

have knewledge of the facts,
as flled that

(Address) o0 chj//’é@aw/.- Z/;.&z%//({

STATE DF
- M? Appl Exp. %{'_

SUBSCRIBED AND SWORN TO before me

. L7

day of 19 9

(.

é/ Notary Public

/
My Commission Explres: L77LJZM /e'?// 74/
7

Form.(P--4
Revised 05-88




