(8}

TATE OF KANSAS ' WELL PLUGGING RECORD (3/ _ ' E
STATE CORPORATION COMMiSSION KeAoR.-82-3-117 - APl NUMBER_ 15_095-21,640 QOO

'200 Colorado Derby Bullding ' ) ‘ . i ) o
ﬂichlfa, Kansas 67202 : : : . © LEASE NAME Endicott "B
TYPE OR PRINT " WELL NUMBER 1

NOTICE: Fitl out complefel! -

"and return to Cons. Div. - 1650 Ft. from S Section Line
office within 30 days. .

' ' : 1320 Ft. from E Sectlon Line

| LEASE OPERATOR____TOMKAT, LID. : . SEC.__23TWP.__27RGE.__6 XEor (W)
ADDRESS_p.0. Rox 1471  Great Bend, KS 67530 - COUNTY Kingman
PHONE#( 316)  792-6960  0PERATORS LICENSE NO. 9938 pate Well Completed 11-5-90
Character of Well D&A o K Plugg[ng‘Commenced 11-5-90
(011, Gas, D&A, SWD,'InpuT, Wafer Supply Well) . Plugging Completed ‘ ll—5f90
The .plugging proposal was approved on _ . 11-1-90 - : . , ' - (date)
by Don Thompson » ' . o ) o ] (KcC DISTF!CT Agen1‘s Name
to be filed - »
Is ACO-1 filed? bI operator 1f not, is well log attached?_ yes
Producing Formation . _ ~ ' Depth to Top qufém T.D. 4110
Show depth and Thicknes; of all water, oi! and gas formations.
0!IL, ‘GAS OR WATER RECORDS 5 l ' _ CASING RECORD
Formation, ‘Content From To - [Size - Put in Pulled ouf 7 ‘
i
Describe in dpfaillfhevmanner 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. 1f cement or other piugs
were used, state the character of same and depth placed, from__feet to__ feet each set..
Bottom" Plug, @ 800' w/35 sacks cement thru drill pipe v ’
. _Next Plugi @ 450" w/35 " m ... onw.-o = " 10 sacsk ln,rat hole
__N.ex.t_Rl.u.g_,_@_3.6.0__w/q'§ v__ n " " " 2 10_sacks in mouse haole
n 1 n 1" 1 ) ) : :
F &* (%f addi@Tonal description is necessary, use BACK of fhls form.,)
'.Name of Plugging Contractor - Lobo Drilling Company License Nggc{jﬁ@@4 s
: . ] . STAT[ CORPIRTINT L UWM“Ilw\JIIJI
Address P.0O. Boxr877 Great Bend, KS 67530 ' , _ [~ [Cﬁﬁfk7ﬁ7
NAME OF PARTY RESPONSIBLE FOR PLUGGING. FEES: _ TOMKAT, LID.. = NOV 14 158 o
STATE OF ____ Kansas . COUNTY OF Barton ,55. Cﬂfk“V“i”3W”MMN |
_ _ —— " ‘ _ Wichita, Kansas ,
Ervin Neighbors - C . . (Employee of Operator) or XQXEXEKXXX of
above-described well, belng first duly sworn on oath, L say ] ave Knowledge of the fac Ts

statements, and maffers herein contained and the log of The above-described well as fj

the same are true and correct, so help me God. _
. o o (Slgnature) qua4$4é<¢/ff(

' ‘ . (Address)  P.0O. Box 877 Great Bend, KS 67530
SUBSCRIBED AND SWORN TO before me this gqh day of 7%4}1L14M;4L&A‘19 90

_ Nofary Pub?lc

‘ My Commission Expires:’gf—-ys’,_ 65&

Form CP-4
Revised 05-88
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