STATE OF KAMSAS - WELL PLUGGING RECCRD

STATE CORPORATION COMMISSION K.A.R.-B2-3-117 " AP1 KUMBER 15-185-229990000 "
130 S. Market, Room 2078 Tammen - )
Wichita, KS 67202 LEASE NAME ‘ . :
. . TYPE OR PRIKT WELL HUMBER B-1 !
/7 HOTICE: Fill out completely and return R
to Cons, Div. office within 30 days. 330 Ft. from S/¥ Line of Section (circie one)
' 1650 ft, from E/W Line of Section (eircle one)
LEASE OpERaToR_James W. Collins 0il Operations spoT LocaTion NE - NW - NE -

. — \ _ —
appress____P. 0. Box 188 sec. 6 mwp._ 21 5, gee L2 (KX or ()
ZITY, STATE, ZIP Ellinwood, Kansas 67526 county__Stafford ‘ (
shone#( 316)_564-2677 oPERATORS LICENSE No._ /178 Date Well Completed 7—2-95 {
Sharater of Well Dry (D&A) . Date Plugging Commenced 7-2-95

(0il, Gas, D&A, SWD, lnpur, Water Supply Well)
Date Plugging Completed 7-3-95

The plugging preposal was approved on___ 7—-2-95 ' _({date)
by Steve Middleton (KCC District Agent's Neme)
Is ACO-1 filed?_YE€S If not, is well log attached? '
Producing Formation(s) Depth to Top Bottom T.0._3568'

Show depth and thickness of all water, oil and gas formations.

QIL, GAS OR WATER RECORDS ' CASING RECORD |
— :

FORMATION CONTENT FROM . T0 SIZE PUT IN PULL QuUT

Surface 0 3291 8 5/8" 329" none

Described 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 intc the hole. If cement or other plugs were used, state the character of same and depth placed, from
feet to feet each set.

50 SX at 3500 displace it, 50 _sx at 700 ft: 50 sx a+ 360 fr, 10 sx at 40 ft
Rat hole 15 sx total 175 sx 60/40 poz 6% gel

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor L. D. Drilling, Inc !

_ RECEIVED
6039 STATE CORPORATION COMMISSION

License No.

Address RR 1 Box 183 B, Great Bend, Ks 67530

5 1
NAME OF PARTY RESPOMDIBLE FOR PLUGGING FEes: _ James W. Collins 0il Operations JUL1 ?‘199
STATE OF_ 201538 couNTY OF___ Barton 55. . BT k1
‘JL\\‘U”“.Q(TI\ p mjf‘i\"- .
L. D. Davis (Employee of Operator or (Operator) of above- ‘&egcribed well, being first
duly —

sworn on cath, says: That 1 have knowledge of the facts, statements, and matters herein contained and the log of the above-described

well as filed that t?D@me e true and correct, so help me Ged. ' \
(Signature)

' (address) RR 1 Box 183 B, Great Bend, Ks 67530

SUBSCRIBED AND SWORN TO before me this _ 11l day of _July L1995

5-20-~97 Notary Public Bessie M DeWertf Form CP-&

Revised 12-92

Ny c::nmssmn Expires:

NOTARY PUBLI - State of Kue,s g
= BESSIE M_DeWi, .,

ERER y o .2 d O ¢ 7;




