STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo=82=3-117 AP1 NUMBER 15_0957( +342 —~00D
200 Coforado Derby Bulldlng i
Wichiita, Kansas 67202 LEASE NAME Albritten
(- TYPE OR PRINT WELL NUMBER _ 2
NOTICE: FlIil out completely
and raturn Yo Cons, Div, 660 Ft. trom 5 Sectlon Llne
offlce within 30 days.
660 Ft. from E Sectlon Llne

LEASE OPERATOR MIM Petroleum Inc. SEC._17 TWP. 28 RGE.__ O JDEEEF (W)
ADDRESS P.Q. Box 82, Spivey, KS 67142 COUNTY Kincman
PHONES( 316) _532-5178 OPERATORS LICENSE NO. 6236 Date Well Completed N/A
Character of Well Good , Pluggling Commenced 11-23-93
(011, Gas, D&A, SWD, Input, Water Supply Well) . Plugging Completed 11-24-93
The plugglng proposal was approved on 11-23-93 tdate)
by Dave {KCC DIstrliect Agentts Name).
ls ACO~-1 flled? ves {f not, Is well Teg attached?
Produclng Formatlon Depth to Top Bottom T.D,

Show depth and thlickness of all water, oll and gas formatlons.

OlL, GAS QR WATER RECORDS l CASING RECORD
Formatlon 'Co}t'f'ent"' From To Slze Put In Pulled out
B 8.5/8 t 208 NONE,
s/ 4476 1620

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld
placed and the method or methods used in Introeducling !t Into the hole., |f cement or other pl
woere used, state the character of same and depth placed, from_ feet to__ teet each s

Sanded to 4330, Dumned 95X cemenj;_a_t_ﬂ&ynfh dump bajiler, cut pipe off, r)u'l1pd to 1400

to surface, pulled DlDeL top 0ff_w1th cement 60/40_PQ7. 4% Gp1

{1f addl+ional description is necessary, use BACK of this form.)

Name of Pluggling Contractor Clarke Corporation License No, 5105

Address P.0. Box 187, Medicine l.odge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: MIM Petroleum
STATE OF Kansas COUNTY OF __ Barber ,55.
Jeff Sletto (Employee of OperafdﬁﬂTDrnﬂﬁig?VEQr)

above~-described well, belng fIrst duly sworn on oath, says: That | have knowledge of th'?EMss
statements, and matters herefn contalned and the log of the above-described wewuv flled 1

the same are_true and.corcect, so help me God. :
“~ " GLENDA MORRISON |’ (Stgnature) j;z Y
NOTARY PUSLIC o SERVATION
B STATE OF WANGAS Division
..... S My Anpl. Exp. Bup. H, 1694 (Address) MEd1c1ne Lodge, KS 671@@mmakwmn
SUBSCRIBED AND SWORN TQ before-me this 29 day of_November .19 93

ﬂ%m&ﬁ “1MW

Notary Publle

My Commisslon Expires: Aug. 17, 1994

Form CF
Ravised 05-




