STATE GF “KANSAS WELL PLUGEING RECORD

STATE CORPORATION COMMISSION . KeAeR.-82-3-117 APl NUMBER__097-21,260-00C0
Y by Bulldla
3?&???1::52? gngz 9 tEASE naMmg_EINSEL TRUST
bt -
' TYPE OR PRINT WELL NUMBER 2
NOTICE: Flll out completely
and refurn to Cons. Dlv. 3120° Ft. from S Sectlon Llne
office within 30 days.
3775 Ft. from € Sectlion Line

LEASE OPERATOR CROSS BAR PETROLEUM, INC, SEC. 10 TwP.27S RGE.ZD X8 or (W)
ADDRESS P.0. BOX 20080, WICHITA, KS 67208 COUNTY KIDWA
PHONEZ(3161799-2933 OPERATORS LICENSE NO. 4243 Date Well Completed 4-20-8F
Character of Welt D&A ) Plugglng Commenced 5-5-89
(ol11, Bas, D&A, SWD, lnput, Water Supply Well) Pluggling Completed 5-5-89
The pluggling proposal was approved on _MAY 5, 1989 (date)
by STEVE DURRANT/DAN GOQDROW {XCC Distrlict Agent's Name).
Is ACO-1 flled? YES 1f not, Is well log attached?
Producing Formation . Depth to Top Bottom T.0.

Show depth and thfckness of all water, oll and gas formations.

QOlL, BGAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put In Pulled out

SURFACH 612 | 8 5/8™ |s6l2! —0-
Describe In detall .,the manner In which the well was plugged, Indlcating where the mud fluid was
placed 'and the methed or methods used In introducling 1t into the hole, !f cement or other plugs
were used, state the character of same and depth placed, from feet 7t1o feet each set.

Hole full of fluid; pumped in from top 200 1bs. hulls: pumped in 50 sacks of 60/40 poz
6% gel to cover anhydrite at 1275'-.1320'; used 8 5/8" wiper and pumped in 10 sacks of
gel; numped in 125 sacks of cement on top £o £111 the £12' of surface pipe. (figured

using displacement) En. HEr,, —
t1f addltional ‘descriptlon 1s necessary, use BACK of this form.) e “4@%§§Vk§g
. 7/
Name of Plugglng Contractor HALLIBURTON SERVICE COMPANY License No. .'43. .W@%%%
‘ %7 %
Address P.0. BOX 963, PRATT, KS 67124 “n ‘922? o O
(7 .:"‘r
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ CROSS RAR PETROLEUM, INC. g <.
—vrfs‘?sﬁv;“_
STATE OF _ KANSAS COUNTY OF SEDGWICK 55, S-12-99
ALBERT BRENSING (Employee of Operator) or (Operator) ot
above-described well, belng flrst duly sworn on oath, says: That have know!edge of the facts,
statements, and mat*ters hereln contalned and the tog of the e-desaribed woll as flled that
the same are truwe and correct, so help me God. A/@ﬂ
(Slgnature) Aé&y
| { 4

(Address) P.0., Box 20080; WICHITA, L &7208

SUBSCRIBED AND SWORN TO before me_thls ? 12th day of May ,1989

Lo - Notary Public
My Commisslon Expireszi a JO/ANN ROBSON
Notary Pudlic . Stale of Kansas
My Appt. Expires ‘7—{0

form (P-4
Revised G5-58




