STATE OF KANSAS : WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R,.-82-3-117 ' API NUMBER 15-093-21,403- 000
200 Colorado Derby Bullding
Wichlta, Kansas 67202 ) LEASE NAME Loeppke g

TYPE OR PRINT : WELL NUMBER #1

NOTICE: Fill out compietely
and return to Cons. Dlilv. 2310 Fta from Section Lline
offlice withlin 30 days.

1250 Fta from Sectlon Llne

LEASE OPERATOR John Q. Farmer, Inc. SEC. 18 Twp. 24S RgE. 36W PEGER(W)

ADDRESS P.O. Box 352, Russell. KS 67645 COUNTY Kearny

PHONEZ( 213y 483-3144 OPERATORS LICENSE NO. 5135 Date Well Completead 10-22-94

Character of Well D&a " Pluggling Commenced  10-23-94
4:30 A.M.,

(0il, Gas, DA, SWD, Input, Water Supply Well) Plugglng Complated 10-23-94

The plugging proposal was approved on (date)

by District #1 (KCC District Agent's Name).

To_be sent
ls ACO-1 fited? later 1f not, is well log attached?
Producling Formatlon Depth to Top Bottom TeDe_ 5080"

Show depth and thlckness of all water, oll and gas formatlions,

0!1L, GAS OR WATER RECORDS 1 CASING RECORD
Formation Content From To Size Put in Pulled out
8=5/8" 1602"

Descrlba In detall, the manner in whlich the well was plugged, Tndicating where the mud fluld was
placed and the method or methods used In Introduclng 1t Into the hole. If cement or other plugs

wera used, state the character of same and depth placed, from feet to feet each set.
Plung #1 @ 3100' w/100 skgs, cement Plug #5 @ 407 w/1l0 sks. cement .
Plyg #2 @ 2017 w/ AQ cks. cement 10 sks, cement in rathole

Plug #3 @ 1640' w/ 50 sks. cement
Plug #4 @ 800* w/ 40 sks. cement
{If additlonal descrliption Is necessary, use BACK of this form.)

Name of Plugging Contractor Abercrombie RTD, Inc. License No. 30684
Address 150 North Main, #801 - Withita, ¥S 67202
NAME OF PARTY RESPONSIBLE FOR PLUGG!NG FEES: John O. Farmer, Inc.
STATE OF Kansas COUNTY OF Russell 255
John O. Farmer III KEH KRS XA KKXAKEXEXEHXXEK (Operator) of
ahove-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contalnaed and the log of the above-~described wall! as fllaed that

the same are fTrue and correct, so help me God. Lé{élﬁb %% : :n]:
(Signature)} *

. RECEIVED {Addrass) P.0. Box 352, Russell, XS 67665
' STATE CORPORATION SOMAISS
SUBSCRIBED AND SWORN TO before me qgls _31lst  day of October ,19 94

WOV 0 11994 Moot . Lttt

Notary Publle
Margaret A. Schulte
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