STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMM1SSION . KaAeRe~82-3=117 AP| NUMBER 15-075-20320-0000
200, Colorado Derby Bullding .-

Wichita, Kansas 67202 LEASE NAME McDonald

~ - TYPE OR PRINT WELL NUMBER 2.

. PR NOTICE: FilIl out completely

and return Yo Cons, Dlv, E—NM% Ft. trom S-Sacfloﬁ Line
otfice within 30 days.

Ft. from E Saction Line

v

LEASE OPERATOR Wallace 0il & Gas Inc. SEC.12 TWP.25S RGE.BSWV(E)or(H)
ADDRESS 50 Penn Place Suite 850 Okla.,City,Okla. COUNTY Hamilton

_PHONESFB0OS) B840-2636  .OPERATORS LICENSE NO, Date Well Completed

\‘::':",\(\'\Q
kLU A

Character of Well Gas ‘Qﬁ Rs Piuggling Commanced 4-25-89

o

R i‘:ﬂ\ "I’t"«;b"“ e W A
(oit, Gas, DA, SWD, fnput, Water Suppl@{ﬁ%d) “\()%9 Plugging Completed 4-27-893

Did you notlfy the KCC/KDHE Jolnt District Oﬁﬁﬁie Pé%ﬂﬁﬂ@B“P|U§9TF9 this weli? Yes
' ' T y

] AVRY et
Which KCC/KOHE Joint Offlce dld you notify? fm%g‘w@m.wﬁ Glenn Barlow
Is ACO=1 tlled? It not, Is well log attached? Yes

Hugoton 2400

Producing Formation Depth to Top

Bottom 2498 T.D, 2550

Show dopth and thickness of all water, oll and gas formations.

’ .

O!IL, GAS QR WATER RECQRDS | fL * CASING RECORD

Foraatlon Content From [To [Stze ~ |Puf In Pulled out
i 8 5/8 | 641 0

Krider Gas 7 2400 98%| 4 1/2 2498 780

Describe In detal.J the manner [n which the well was pluggad, Indlcatlng whare the mud tluld was

placed and the method or methods used In introducling It into the holes |f cement or other plujs

wvores used, state the character_of samo and depth placed, from_ teet to feet oach set.

Pump 2 sks. of hulls. & 25 sks. of sement From 2498 To 2200

Pump, 30 skg, of cement Ffrom 1320 to 1220

Pumn 50 sks, of cement From 650 to 450 :

Put 10 ole  of cement. From 40 to 0 Cut off § cap 8 5/8 3' below groung level
(1t addltional descriptlon |Is necassary, use BACK of thls form.)

Name of Plugging Confractor Sargent's Casing Pulling Service |[cense No. B547
P

Address P.0. Bax 508 Liberal, Kansas 67905-0506

STATE 0F Oklahoma COunNTY oF Oklahoma 455

Phil Wallace ‘ (Employee of Operator) or (Operator) of
above-described wall, belng first duly sworn on oath, say at: | have knowledge of thas facts,
statements, and matters hereln contained and the log of the abov descijhed well as tlled that
the same are true and correct, so help me God, .

o ' . (Signature) . '
1 .
e ‘ (Address) .

SUBSCRIBED AND SWORN TO before me this gsr‘f day ot wﬁ 19 59

»
S _ Nofary Publlic
. .My Commlission Explres: Cluﬂa AL X 7
o 7 : _F

Far- cp-4
‘Rovlsed 08-84




