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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS1ON KeAeRo—82-3-117 AsAP1 NuMBER___ 19-155~21205-000)~
200 ccla%ado Derby Bullding )ﬁé _
Wichita, Kansas 67202 LEASE NAME Schmidt
TYPE OR PRINT WELL Numeer 1-12
NOTICE: Fil1l out completely
and return to Cons. Dive. 3300 Ft. from S Sectlon Lline

offlice within 30 days.
610 Fts from E Section Line

LEASE oPerRATOR Stelbar 0il Corporation, Inc. SEC. 12 TWP, 255 RGE. 10 Ot or (W)
aDDRESS 1556 North Market, Suite #500; Wichita, KS 67202 COUNTY _ Reno
PHONE#(316)_264-8378 OPERATORS LICENSE NO. 6044 Date Well Completed 8/5/92
Character of Well Dry Hole Plugging Commenced 8/5/92
(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completad 8/5/92

The plugglng proposal was approved on 8/5/92 (date)
by “ (KCC Distrlict Agent's Nams).
s ACO=1 flled? Yes I f not, Is well log attached?

Producling Formatlon Depth to Top Bottom T.D.

Show depth and thlickness of all water, oll and gas formatlions.

OIL, GAS OR WATER RECORDS | CASING RE CORD
Formation Confent From Te  [Size Put In Pulled out
" |Surface | 256 KB 8-5/48" ' 245" 0

Describe In detail the manner in which the well was plugged, Indicating where the mud fluld wa:
placed and the method or methods used in Intraducing 7t Into the hole. If cement or other plug:
were used, state the character of same and depth placed, from__ feet to___ feet sach set.
35 sxs cement @ 1350', 35 sxs cement @ 850', 35 sxs cement @ 310', 25 sxs cement @ 60', 10 sxs

cement in rat hole, 10 sxs cement ip mouse hole, Total of 150 sxs 60/40 pozmix cement w/?% gel
used to plug well.

{1f addt+lonal descriptlon 1s necessary, use BACK of thls form.)

Name of Plugging Contractor Norseman Drilling, Inc./Allied Cementinch:lcense Ne. 03779

Address_200 E. 1st Street, Suite 307 Wichita, Kansas 67202
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Stelbar 0il Corporation, Inc.
STATE OF Kansas COUNTY OF Sedawick 1S5S
Roscoe L. Mendenhall (Employese of Operator) or XHOXXNENNEN o
above~described well, belng flrst duly sworn on ocath, says: That 1! have knowl|edge of the facts
sfafemenﬁﬁm“end matters hereln contalned and the log of the above-described well as filed tha
the SQﬂ% ane 5#&@ and correct, so help me God.
; c,_a-unof_cf%; (Sfgnature)
-"qf’ . ol
-"-!.' E‘OTAP’}- _,-,'-':'. {Address) 35 B0
P wem t T AUG
: -_p’f \G- :SUESCRIBED AND SWORN TO before-me thls 18th August »19 92
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. ”uhnmun“- My Commiss!lon Explres 6-11-93

R V g—'/?ﬂ Cf‘:”)‘ Form CP-4

ey I B Revisad 05-88



