STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATYON COMMISSION , KeA.R.~82-3-117 AP| NUMBER\S - 151-21,875-00-00
200 Coforado Derby Bullding’
chhlta, Kansas 67202 LEASE NAME Lambert
TYPE OR PRINT WELL NUMBER £ 1
NOTICE: Fill out completely
and reoturn fo Cons. Dlv. 1650 Ft. from S Section Llne

offlice within 30 days.

1320 Ft, from E Section Line
LEASE OPERATOR Trans Paclflc 01! Corporatlon SEC.S: TWP.N! RGE.SE (E)or(W)
ADDRESS 410 One Maln Place, Wichita, KS 67202 COUNTY Prat+
PHONE#(316)__262-3596 OPERATORS L|CENSE NO. 09408 Date Wel! Completed %/22§8c
Character of Well Dry " Plugglng Commenced z/2/88
(011, Gas, D&A, SWD, lnput, Water Supply Well) Plugglng Completed 2/2/88
The plugging proposa! was approved on 2/2/88 {date)
by Paul Luthi (KCC DIstrict Agent's Name).
Ils ACO-1 flled? ves | £ nof, Is well log attached?
Prbduclng Formatlon Depth to Top Bottom T.D. 4800

Show depth and thickness -of all water, oll and gas formatlons.

O1L, GAS OR WATER RECORDS l CASING RECORD
Formatlon Content From To Slze {?UT In Pulled out
see ATtacheds—

Describe in detall the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used In Introducing It intfo the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.

drr oyl

S AtTraTired=

(If additional descrlption Is necessary, use BACK of thls form.) .

Mame of Plugging Contractor Trans Pac Drilling License Na. 05841
410 One Maln Place Wichlta, Ks. 67202

Address

STATE OF Kansas COUNTY OF Sedgwick ,ss.

« Bant
Alan D anve (Employee of Operator) or (QOperator) of

above-descrlbed wel!, being first duly sworn on oath, says: That have knowledge of the facts,
statements, and matters herein contalned and the log of the abov;/ﬁgscrlbed wall as fllted that

the same are true so help me God.
ONDRA J. FOLLIS % &
HOTARY pUBLIC

{Signature)

SRS 00 Mailn Place

ST”EBFKMan (Address) 41 ne

e 1y Appt. EXD- 23 WTEHTrE; Kse 67202
UBSCRIBED AND SWORN TO before me 17 day of February ,19 88

‘:~ PO, Hiow s
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