STATE OF KANSAS - WELL PLUGGING RECORD . E
STATE CORPORATION COMMISSION K.A.R.-B2-3-117 API NUMBER [5"Oq - 9~|! 90 5- OO

130 S. Médrket, Room 2078 .
TR, S T
Wickita, KS 67202 LEASE NAME Ml lle. 3
¢ TYPE OR PRIMT WELL NUMBER QHILI
NOTICE: Fill out completely and return
to Cons. Div. office within 30 days. 3&150 Ft. from@fu Line of Section {circle one}

ﬂoh. from@/k’ Line of Section (circle ope)
LEASE OPERATOR_E_G; \-\0\,\_ Co LLC. SPOT LOCATION Nw - Sl - /U[l) -

wozess. PO Box 130161 see. 14 Tup.cgq;g S. RGE /Z & or(tw)
crry, state, zie Wie hi o KS . (12175-61461 ‘ conry__Edwards

PHONE#(SI‘D )B%q'ﬁ , OPERATCIJRS LICENSE NO. 50 S—é Date Well Completed
Charater of Well Ol\ Date Plugging Commenced "" ,L“ quq

(0il, Gas, D&A, SWD, Input, Water Supply Well) pate Plugging Completed l"%" \qq rl
The plugging proposal was approved on "' Iq - \.qq ‘T (date)
by S*E_\IQ. f\)urat\ + (XCC District Agent's Name)
Is ACO-1 filed? If not, is well log attached?
sradueing Fornationcs) Dot £74BIY-UAIE  YBbH-4208 bl YHIO worean ro. 494
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR MWATER RECORDS ' CASING RECORD
FORMAT ION ) CONTENT FROM TO SIZE PUT IX PULL OUT

O 210 %5y | A1o' O
O 443% g% 44l | A210°
S2% it

} !
Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from

____ feet to feet each set.
| I§4'1 Dumped dbik. sandto 4Is0'+UYsx. cement.
1-11-97. _Cut ctasingat 2210 (-20-A4N.  SOsx. af 4)Sb’ SOs+ a7
1200 SGsx_ at 600’ Y0sx DFfm. of Serface JOsx fop eFf

sdr face. CO-4Dpoz A%bsel/ 3% 0C, Plugsed wnell out o«P ho le..

"(I1f additional description is necessary, use BACK of this form.)
Name of Plugging Contractor /Prcd- t \i\'e“ Seryiece Tne. =
License Na. g%q 3 q ") "
Addressgox %L‘q ?(Cl.""‘l ] \’(5 (Dr“aq Q_‘._.-é’ \’

KANE OF PARTY RESPONDIBLE FOR PLUGGING FEES: TQ Holl Co LL & <
STATE OF % naas conry or___ ottt ; o S
UGEI N ontrae Tor
Tu-d‘{ 3@-\‘ T V (Employee of -eperag—eion—%em of above-described Hell béing first
auly . :

sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the Bbsve-éescri&d

wall as filed that the same ape true and correct, so help me God. -
(signature:__#u,du \Q.MIU& ) HOTARY PUAL - St of Kansag
(Address) ef() D(Ué, J.ne. MR i oY ee/ T

SUBSCRIBED AND SWORN TO before me this

» C?
My Commission Expires:ﬂ. (P /?77

Form CP-&
Revised 12-92




