STATE OF KANSAS - MELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R.-B2-3-117 AP1 NUMBER 15-185-229910000 '
130,S. Market, Room 2078 e Rose }
*“Wichita, KS 67202 | ASE NANE :
. ' TYPE OR PRINT WELL NUMBER__ 13
MOTICE: Fill out completely and_retumn L]
to Cons. Div. office within 30 days. 330 Fe. from @Line of Section (circle one)
1650 Fr. from EfdLine of Section (circle one)
tease operaTor__ L. D. Drilling, Inc. SPOT LOCATION NW - _NE -NW -
ADDRESS RR 1 Box 183 B ' sec. 6 Twp. 21 s. ree 12 XE; or@
ZITY, STATE, 21P___ Great Bend , Kansas 67530 COUNTY Stafford '
swoNe#¢ 316)_793-305] oPERATORS LICENSE No.__ 6039 Date Well Completed  7—=9-95 :
t
charater of Well __ Dry Date Plugging Commenced  7—9-95 ‘

(0il, Gas, D&A, SWD, lnput, Water Supply wWell)
Date Plugging Completed __7~—9-95

The plugging proposal was approved on 7-3-95 : (date)
by Glen Barlow - (KCC District Agent;'s Hame)
s ACO-1 filed? Yes If not, is well log attached? l
Producing Formation(s) Depth to Top ________ Bottom 1.D. "'r3526'

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

OIL, GAS OR WATER RECORDS : CASING RECORD '
FORMAT ION CONTENT FROM 10 SIZE PUT IN "|puLL out
Surface 0 262" g 5/8" 262 none

bescribed 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.

50 SX 60/60 6% at 700'; 50 SX 60/40 6% at 300': 108X 60/40 6% at 40 to gurface:
15 8X 60/40 6% in Rat hole Total 125 SX 60/40 poz 6% sel

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

Nome of Plugging Contractor L. D. Drilline, Inc

RECEIVE
STATE S0RFORATION
License No._ 6039 - COMMISSION

Address RR 1 Box 183 B, Great Bend, ks 67530 SEP 29 1995

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: L. D. Drilling, Tnc, CONSERVATION DWVISIoN
STATE oF____Kansas COUNTY OF Barton ,S5. . Wichita, Kansas
L. D. Davis (Epptovew—ot=Opsrstor or (Operator) of above-described well, being first

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

well as f1led that t?gg@true and correct, so help me God.
{Signature)

(Address) RR 1Box 183 B, Great Bend, Ks 67530 S
SUBSCRIBED AND SWORN fa before xe this __ 11 day of July | . 1995 ' '
‘ g,z/a_ax;/ 1. R .
My Commission Expires: l 5~20-97 Natery PLaLIE Bessgl‘g DeWerff FOI‘I‘ cP-4
¥ TARY PUBLIL - State 0f { Revised 12-

¥
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