STATE OF KANSAS WELL PLUGGING RECORD /5~ 007 - 280 ¢ Q2~ 00D/

STATE CORPORAT { ON comussuon KeA.Ro-82-3-117 APl NUMBER  007-20-422A
‘200 Colorado Derby 8ulldling ‘ _ .
llchlta, Kansas 67202 _ : LEASE NAME Bloom
, TYPE OR PRINT . WELL NUMBER 1-87
\ NOTICE: FIll out completely
j& . and return to Cons, Olv. 3630 Ft. from S Section Line
offlce within 30 days.
4240 Ft. from E Sectlon Line

LEASE OPERATOR Attica Gas Ventures SEC._23 TWP, 32 RGE.12 KEXHEW(W)
ADDRESS 123 N. Main, Attica, KS 67009 COUNTY Barber
PHONE#( 316) 254-2777 OPERATORS LICENSE NO. 5039 B Date Well Cqmplefed

Character of Well good S ' . Pluggling Commenced 12-15-95
(01’1, Gas, DRA, SWD, Input, Water Supply Well) Pluggling Completed 12-21-95
The pluggling proposal was approved on 12-15-95 . {date)
by  Steve Middelton ' (KCC District Agent's Name).
s ACO-1 flled? _Yyes 1f not, Is well log attached?
Producling Formation Miss Depth to Top 4141 Bottom_ 4144 T.p, 4242

Show depth and thickness of all water, oll and gas formations,

0IL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Cohfent From To Slze Pdf In Pulled out
- 8-5/8:f’?)'267- .NOne
) 4% | 4242 ~Approx 3100

Describe In detall the manner in which the well was plugged, Indicating where the mud flulg .
placed and the method or methods used In Introducing It Into the hole. |f cement or other p!
were used, state the character of same and depth placed, . from__ feet to feet each s«

Lay down rods and tubing, sand bottom off to 4075, pump 4sx cement with dump baller stretch

and cut pipe at 3100, lay down casing. Allied and pump 300 hulls, 10 iel, 50 cement, 10 1el,

100 hulls and 125sx cementi..

(1f additional description Is necessary, use BACK. Oflﬁh{s form,)

STATE LUP”O JATICN GGML lSJlUN

Name of Pluggling Contractor Clarke Corvoration nse No, 5105

Address___ P.0. Box 187, Medicine Lodge, KS 67104 L 0 41996 [/ ~4—~/ 29/
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: At:;‘i.ga"_ggvs”,”\;_e,_ni_:_ul;es"?f‘
STATE OF Kansas COUNTY OF Bitper \_Q ,$S.
_Alan Vratil . (Eﬁployee of Operator) or (Operator)

above-described well, belng first duly sworn on oath, says: That | have knowledge of the fac"
statements, and matters hereln contained and the 1og of the above-described well as flled t

the same are true and correct, so help me God.
‘ o (Signature) dlk*’\(lééjzi

GLENDA MORRISON
NOTARY PUBLIC. ) o s
STATE OF KANSAS (Address) Medicine lodge, KS 67104
L My Appt. Exp. ) // o/
. SUBSCRIBED AND SWORN TO before-me thls 29 day of_December » 19905

_’ﬁ@&%&aﬁa«\
Ndtary Publlic

My Commlisslion Expires: 10/14/98

Form CP
Revised 05-




