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STATE‘OF KAKSAS v
K. Aa R. "82"'3“ 1 17

STATE CORPORATION COMMISSION
208, Coiorado Derby Bullding
Lichita, Kansas 67202

gl

LEASE OPERATOR

TYPE OR PRINT

MOTICE: Flli out complataly
and retsrn To Cons. Dlv.
office within 350 days.

Enron 0il & Gas -Company

ADORESS 20 North Broadway - Suite 830 Oklahoma City, OK 73102

PHONES ( 405) 239-7800 OPERATORS LICENSE NO. 5278
Charactar of Well D&A
(011, Gas, D&A, SWD, Input, Water Supply Well)

‘ 09-27-93

The pfuggfgg praposal was approveaed on

AP} NUMBER_]15-155-21293 0000

LEASE NaMg___ Foster 24

WELL NUMBER 1

‘ 750 Ft. from 3 Saction Line
2100 Ft. from £ Sectlon Llne

sec._2% twp,_24 roe._8 Eloriw)

COUNTY Reno |

Date Well Complated 09-29-93

Plugglng Commenced 09-29-93

Plugging Complated 09-23-93

{data)

by Doug Lewis ;

(KCC Distrlct Agent's Nama).

ls ACO=1 fllaed? YES 1¥# not, 1s woll log artached?

Producing Format!on Depth to Top

Sottom T.0. 3930

water,

Show depth and thickness of all oll and gas formatlons.
0lL, GAS OR WATER RECORDS | CASING RECURD
Formation Content From To Size Put in Pulled out
NONE .
Jascribe In detall the manner fn whleh the wel! was plugged, Indicating whera the mud flulid wa

placed and the method or methods used In Introducing T
wara used, state the character of same and dapfh placsad,

into the holea.

1f cement or. other plucg

from faat *to faat each sat

Bottom Plug: @ 1200' . :
HEKL’ E]]]E @ 650 27135 n " " [T CKS 1Il Rdl fdole
NextPlugr @ 330" /35 1] n " 0 " "k sacks 1in Mouse hole
Mﬁg‘_—@_anl ,.,rr)-:’: 1" [1] 1] " [1] 10 sacks in Water Well

_‘\.:v P B . - -
. . - — — —t

Duke Driliing Co., Inc.

5929

License Noe.

Name of Fluggling Contractor
310 West Central, Suite 117, Wichita, KS 67202

Address

NANE OF PARTY RESPOMNSIBLE FOR PLUGGING FEES:

Oklahoma 0klahoma

_STATE OF; COUNTY OF

Enron 0i1 & Gas Company

» 35

Roy Porter
above-descrlbed well,
sfafamede. au”,ma?f&rs heresin contalined anrd Tthe
the same are +rue -and correct, so help me God.

- T , (S1gnature)

balng first duly sworn on oath, says:

{(Employea of Operator) or (Operator) -
That !

loeg of the abovzzdaszzlbad wall as filed th:

have knowledge of the facts

O e o fos : {Addrass)}

" SUBSCRIBED AND SWORN TO befora ma thls

ca TR
T A9 ' \
.- ’ A
i i o
. .

6-26-96

Commisslon Explres:

USE ONLY ON[E 'SIDE OF EACH FORM

]

0_N. Broadway, Suite 830 .
Oklahoma C1ty{ 0K %gl
19th day of October 19 a3
Notary Publlc
Form CPw
Revised 05-d»




