P

STATE OF KANSAS _ WELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R.-82-3-117 API NUMBER 15-009-24604 0000
130 South Market, Room 2078 .

Wichita, Kansas 67202-3802

LEASE NAME Oeser

TYPE OR PRINT WELL NUMBER 4
NOTICE: Fill out completel
and return to Cons. Div. 1640 Ft. from S Section Line

office within 30 days.
3095 Ft. from E Section Line

LEASE OPERATOR Raney 0il Company sec. 14 Twp. 16S RGE. 12 FEEFEr (W)

ADDRESS 3425 Tam O'Shanter Lawrence Kansas 67047

COUNTY Barton County Kansas

PHONE#( 913 )_749-0672 OPERATORS LICENSE NO. 31523

Character of Well aH 0&14’

(011, Gas, D&A, SWD,

Date Well Completed 01-22-96

Plugging Commenced 01-22-96

Input, Water Supply Well)
The plugging proposal was approved on 01-22-96
by __Herb Dienes
Is ACO-1 filed? \[ZD

Plugging Completed _01-22-96

(date)

(KCC District Agent's Name).
If not, is well log attached? YES-— B2 Loy — Mo E‘éé? =

)
. - 2 2
Producing Formation A/ Depth to Top Bottom ¥.p. (33400°
7
Show depth and thickness of all water, oil and gas formations. At U’?QQ;)
— 2
OIL, GAS OR WATER RECORDS CASING RECORD (S =™ %';
4’:!.{.“ SN
Formation Content - From To , 5ize ] Put In Pulled =] \
e Srtmce Sudsee 3720 £SJY 2727 o O .
= =

Describe in detail the manner 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. If cement or other plugs were

used, state the character of same and depth placed, from _ feet to __ feet each set
lst Plug: . 3340" w/25sx cement thru drill pipe

L =
7nd Plug: 825" w/25 F =
3rd Plug: 425' w/80 £=! m\'a
4th Plug 40" w/10 Rathole w/15 M= =k

) cjéé
Name of Plugging Contractor [4’//!9(_0 [e/memﬁw? License th. -@, Wl
~ 1 el
ndaress__ fhox 3l , Russedl JcS (7665 T =d
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: f? ces 04 ) ( g . T @
’ X

STATE OF K amsas COUNTY OF PDouslas

7 Aamu . ﬂ?m% {(Employee off M of
above-described well, being firs

tr/duly sworn on cath, sais: That I have= fhie facts,
staatements and matters herein contained and the log of the above-de ibed well as filed that the
same are true and correct, so help me God. W"’

. "
(Signature) /AT~

1
(Address) THT ],'7:%/\ Jd )LW"{M, Z(uwmqo
SUBSCRIBED AND SWORN TO before me this =<0  day of Efo_/é/ , 1577

. Notary Public /
My Commission Expires: g—/& —/7?

MARIANNE CORP
= NOTARY PUBLIC
Eﬁm@ State of Kansas

=ECR DOUGLAS GO
LMY APPT. Exp. QL“/S/ -/4

Form CP-4
Revised 05-88




