" 1

STATE OF KANSAS WELL PLUGGING RECORD

N 1

STATE CORPORATION COMHISSI1ON KeAsRo=82-3-117 . AP NuMgr 15-180-kx1,092~p000
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Cooper "A"
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out complefely
and return to Cons. Div, Ft. from § Section Line
office within 30 days. SW

Ft. from E Section Line

LEASE OPERATOR Range O_il Company, Tnc. _ SEC._12 TWP.22 RGE., B8 £ or(W)
ADDRESS 1120 KSBET Building. 125 N, Werkef-Wichity, COUNTY Renn

pHONE#(BJ_a) 595-265_ g08RERATORS LICENSE NOS] Z_QKS. 07202Da1'a Well Completed 12_-97.86
Character of Weil D&A Plugging Commenced 1-282-87
(0il, Gas, D&A, SWD, Input, Water Supp19 Well) Plugging Completed 1-~30-8Y

DId you notify the KCC/KDHE Jolnt District Offlice prior to plugging this welli? Yes

Which KCC/KDHE Joint Office did you notify? Distriet & 2

s ACO-1 filed? Y©8 I'f not, is well log attached?

Producing Formation None Depth to Tap Bottom TeD. 3622

Show depth and thickness of all water, ofl and gas formations.

ClL, GAS OR WATER RECORDS i CASING RECORD
Formation .Confenf From To Size Put in Pulled out
9] 2 B /8
0 Go2@ 4L 1,823

Describe in detail the manner In which the well was plugged, indicating where the mud fiuid was
placed and the method or methods used in Introducing It into the hole. If cement or other piugs

Wwere used, state the character of same and depth placed, from. feet to feet each set.
Fill with sand to 3475 & dump 4 sxs. cement, i

Set bridge with timbers & rocks @ 300" to 280! Fill to surfsce With Reci-mix.

(If additional description Is necessary, use BACK of this form.)

Nicholas Casing Pulling

Name of Plugging Contractor License No. 6598

Address Box 108 - (Geneseo,Kansas 67444

STATE OF Kansas COUNTY OF Ricse »SSa

(Employee of Operator) or (QOperator) of
above-described well, being first duly sworn on oath, says: That have knowledge of the facts,

statements, and matters herein contained and the log of the above—d scribe Il as filed that
the same are true and correct, sc help me God. /Aééfi:
(Signature}

(Address) égzg E-AM k(ﬂ7§“/y

SUBSCRIBED AND SWORN TO before me thls Jnd _ day of Ce\’\(‘\mrd L19 ¥\
LNy, MARSHA S, HUGGANS ) )

3@%&; State of Kansas LA SRR I SSISSIO o D

[t —-) My Appt. Exp. Sept. 1, 1990 ) Notary PubRi&®

My Commission EXPIT o5t ggsp:‘g S }99! ) EEB A w0n7 ..4__87

CONSE_RV_AT!ON DIVISION Form CP—4
Wichita, Kansas Revised 08-84



