NOTICE: Fitl out comwpletely .
and return to Cons. Dliv. Ft. from S Sectlon Line

oftice within 30 days.

I1AIE Ur RANDAD RELL PLUGEING KEUDORD !
STATE, CORPORATION COMMISS10N KeAeRe=82-3-117 AP| NUMBER _ 15-009-23,156-O0C0
,200 Tolorado Derby Bullding hek |
Wichita, Kansas 67202 LEASE NAMg Doleche l
4 ’ . I

: TYPE OR PRINT WELL NUMBER 2 i

|

|

Ft. from E Sectlion Line

LEASE OPERATOR _ Energy Three, Inc. , SEC. 26 Twp,165 RGE,12W (E)ar (W)
‘ADDRESS ©P- O. Box 1505 Great Bend, KS 675330-1505 COUNTY Barton

PHONE?Q}G y 792-5968 i + OPERATORS LICENSE NO. 5430 Date Well Complated

Character of Well _0Qil ‘ _ Pfugging Commenced 1-13-94
{or1, éas, D&A, SWD, !nput, Water Supply Well) a Plugglng Completed 1-17-94

Tﬁe p}ugglng proposal was approved on _ (date)
by Herb Deines (KCC District Agent's Name).
ls ACO=1 flled? . If not, Is wall log attached?

Produelng Forma+lon Depth to Top Bottom T.0. 3430°"

Show depfh and thickness of all water, ofl and gas formatlons,

OIL;'EAS OR_WATER RECORDS | - ____CASING _RECORD
Formation Content From To Slze Put In Pullsd out
8 5/8 246’ none.
4 _1/2 3429 1620’
Desériﬁe In detall the manner In which the wel| was plugged, Indicatling where the mud fluld wa:s

placéed and the method or methods used In Introducling 1t Into the hole. I|f cement or other plug:s
were used, state the character of same and dep*h placed, from__ feet to feat each set.
Sanded bottom @ 3327' & dumped 4 sks cement. Shot @ 1690, worked pipe lgose. Pulled to 1850,

pumped 75 sks cement w1004 hulis. Pulled to 840, pumped 40 sks w/100# hulls. Pulled to 400,
circulated 65 sks cement tc surface. 60/40 pos 10% gel. Plugging complete.

(1t additlional description Is necessary, use BACK of this form.)

Name of Plugging Contractor KELSO CASING PULLING, INC. l.lt:et'r:-'.asrhf:’a'r;,---,,.f:i{-?;g‘g?jffa;q
i T ATION Y
Addrecg  P. O. BOX 347 CHASE, KS. 67524 !y CWMMMnm“
L vy é’ 0 , '
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Energy Three, Inc. . 90y
”5ERH4'
. E S VAT
STATE OF__ KANSAS COUNTY OF RICE vsse Wiong, 'O oy
: - d,khﬁgq Oy
;o R. DARRELL KELSO : (Employee of Operator) or (Operator) of
above=-described woell, belng flrst duly sworn on oath, says: That ] have knowledge of the facts,
statements, and matters hereln contalned and the !og of the abov?;descrlbed well a: [lled that

the same are true and correct, sc help me God.
oo e - {Slgnature) /éjzéjnapf jﬂ_}?éé/(LVS“‘

o Lo {Address) P. O. BOX 347 CHASE, KS 67524

SUBSCRIBED AND SWORN TO before me thls 18th day of /January , 19 04

: Lt 2 Ll ///'t-// <

Notary B%blly/
My Commisslon Explres:

Form CP=4
Revisaod 05-88




