STATE OF KANSAS

%%‘#E-;NED ‘Nss\uﬂ WELL PLUGGING RECORD

STATE_ (SORPORATION K.A.R.-82-3-117 API NUMBER__15,185-22,238-0000
200 Cnlorado ding . .
Hichkta, Kansas 61202 & g8 LEASE NAME _Alexander }
FED g? TYPE OR PRINT WELL NUMBER _ #2 |
?_,.é-’ JQIRTICE: FII out complotely |
SHNPENN“\E and return to Cons. Div. 2970 Ft. from 5 Sectlon Llne
ONSE ita K% of¢lce within 30 days.
) 4630 Ft. from € Secttion Line
LEASE OPERATOR_Pintail Properties SEC.11 TwP. 22 RGE.L2 (E)or(W)
ADDRESS4 L2 E. Douglas, Suite #1, chhlta Ks.67202  COUNTY Stafford
PHONEF(316—-264—-1144 OPERATORS LICENSE NO. _5(&6 Date Wel! Completed
Character of Well o1l Piuggling Commenced 12-17-88
(01!, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 2-1-89
The plugging proposal was approved on December 19, 1988 (date)

by Paul Luthi and Duane Rankin

ls ACO-1 ffled? If not, Is well log attached?

(KCC DIstrict Agent's Name).

With application

Produclng Formation Depth to Top

Bottom 3760'

TeDoW

Show depth and thlckness éf all water, oll and gas formations.
OfL, GAS OR WATER RECORDS ] CASING RECORD
Formaflon‘ Content From To Slze Put tn Pulled out
-5/8" 344 None
— 3709° 2,530.40°
Daescribe In detall "the manner In which the well was plugged, Indicating where the mud fluld was

placed and the method
were used, state the

or methods used in introducing 1+ |
character of same and depth plac

nto the hole. |If cement or other plugs
ed, from feat to feet each set.

Dumped sand to 3300' and 5 sacks cement. Shot casing at 2700' & T1650'. Pulled 80
101 " 1 3 itan p cooad we 71 th 0 h () acls go

0 & eme 0 gacksg pe O# h cle ased and Mg 0 sacks 60/4C
pozmlx cement with 64 ge aXimum pressure was .ll p51 and shu in 500 psi.

(If additlonal description !s necessary,

Name of Pluggling Contractor Rockhold Engineering, Inc.

CK of this form,)

use BA

5111

License No,.

Box 698, Great Bend, Kansas 67530

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Pintail Properties

STATE OF Kansas COUNTY OF Barton TS
James. W. Rockhold (Employoe of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statemaents, and matters hereln contalned and the log of the above-descrlbed)we s fhled that
the same are true and correct, so help me God. Mj
(Slgnature) g

(Address) B

SUBSCRIBED AND SWORN TO before me this

ames W. Ro hold
GQR Gt end Ko, 67530
day OfJ/ Ur/c/UtxA 11957

397 ck%diﬁ%&w%Z%x)

'w$%m [ ERMAN Notary Publlc
My Commisslon Expires: Barton County, Kansas,
T | W ADPLEXD. el BT

Form (P-4
Revlisad 05-88



