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,ST;TE OF KANSAS WELL PLUCGGIHG RECORD -~ - |
STATE CORPORATION COMMISSION KaAaRo=82~3-117 AP| NUMBER_15-083-20,961-0000
130 ' S. 'fi]ﬂrkeh Room 2078 LEASE NAME Scothorm

Wichita,” KS§ 67202 '
P TYPE OR PRINT WELL NUMBER &
. NOTICE: Fill owt cooplately
and retura to Cons. Dive 330 Fts from S Sectlion Line

L . office withia 30 days. .
330 Ft. from g.SQGflon Line

American Warrior, Inc. SEG.23  TwP. 228 RGE. 23W _(Elaor (W)

LEASE OPERATOR

Anorgss P.O. Box 399  Garden City, Ks. 67846 county  Hodgeman
. PHONEJ (316 y 275-2963 OPERATORS L1CENSE NO. 4058 Date Well. Completed
: ch;géfur at Well Oil Pluggling Commenced _9-9-97 .
¢atr, Gas, naa; SW0, Input, Water Supply Well) Plugging Completed 9-11-97
- (data)

-Thi‘plugglng proposal was appraved on

Mike Meveres (KCC District Agentis Name),

by -
15 ACO=1 #1)ed? I# not, Is well
Oopth *o Tap

lag attached?

Bottom TeDe 4540

Producing Formatlion

-Shéwidopfh dnd thlckneas of al! water, oll and gas formations.

CASING RECORD

- 01k, GAS OR WATER RECORDS l

g_??rngqu”_” ~_ [Content From [To [Size _ [Put In Pulled out

: . : B=5/8" | 343" None

ﬁ- A-1/2" 4535 700"

s : |
Indicating where the nud ffluld '

i0eseribe |n detail the manner In which the weil was plugged,
I+ faoto the hale. |t cament ar othecr:pl:

ﬁfplacod and the method or methods used In Introducing
trom faeat to feat each sc.

xnero "used, state the character of same and depth placad,
. 'Plugged off bottom with sand to 4480' and 4 sacks cement. Shot @1000" and 7007, PUmped

Lo

{ Namo of Piugging Contractor

Mike's Testing & Salvage, Inc. Llcanse Na. 31529

Addraas P.0. Box 457 ' Chase, Kansas 67524 .

1
l
! i ¢ ! '
\

B mme oF PARTY RESPONSIBLE FOR PLUSGING FEES: _ averican Warrior. Toc

COUNTY QF Rice »33.

‘“ L ' Mike Kelso {Employae of Operator) or (Oporafor)
‘=abovo-do=crlbod vell, belng firstT duly sworn on csath, says: That | have knowledge of the fact
sfafemenfs, and matters haeralpn.contalnad and the log of the above-dagcribad well as flled, +1
. !

fha .3ame are true and correct, so halp me God. . _,éf;//y 4g>,?749’
‘ . (SIgnafuquﬁZ%%Z? ;:52’/ { Comtii

-0

STATE OF Kansgas

¢ q_/ 7 _7’7 (Addresa) p. 0. Box 467 Chase, KS_ 6?5?4“””"7"
’ 0 SUBSCRIBED AND SWORN' TO before me this _16th %September 1997
i ™~ . ’
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o quéry Pyblic
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