B
STATE CORPORATION COMMISSIGN . KaAaRa=32-3-117 APl NUMBER 15-155-21340.0000 !
130 S. 'Market, Room 2078
chmta, KS 67202

LEASE NAME_ Tina

N TYPE OR PRINT WELL NUMBER 1
[{}X/ MOTICE: FIll gut comglotaly .

agd retora to Cons, Dive Fte from § Sectlon Linc
offlce vithin 30 days.

. Ft,. from E Sectloa Line

_LEASE QPERATOR Honey Oil Company, Inc. SEC._35 TWP, 23S RGE._? XEEP (W)
ADORESS 401 E. Douglas #505 ~Wichita, Ks. 67202 COUNTY Reno
PHONES(316) 265-~7300 QPERATORS LICENSE NQ. _ 30080 Date Wall Comploted
Character of Yell 0il - Plugglng Commencad 4-5-96
(01, Gas, 0D&A, SWD, Input, Water Supply Yell) : Plugging Completed 4-9-96
Thd’pluggtng proposa! was approved on (date)
by ~ . Jack Luthi (XCC Cistirlet AgenT's Hame).
Is ACO=1 flied? If not, Is woll log attachad?
Producing Formatlon Oepth to Tap __ Bottom TeD,_ Z3b18"
‘ s
. 8
:Show depth and thickness of all water, oll and gas formations, = k;jﬂ
Jnew ) N
Carr " , =
QIL, GAS OR WATER RECORDS ] CASING RECORD 0 L
— . —  C 7]
_?orma?lon ___lContent From  |Te |[Size Pyt In Puillad aut - e
e T ! : . . B
u : 2.5/8" 210" nope ____C2 T
5 172" 3915 : 273974 b
e =
‘\“J ey

Qescribe |n detall the manner in which the waelil was piugged, Indicating where The mud fluld »
placad and the method or moethods used In !atroducing [+ Into tha hole. | csment ar other pl

ware used, state the character of same and depth placed, from__ teet tTa f{eet oach s«

" Plugged off bottom with sand to 3700' and 5 sacks cement. Shot casing at_2730" pulled to
1350"' pumped 35 sacks cement ulled ! ! i a
Lo gurface with 149 sacks cemept. (60/40 POZMIX 4% gel) lugging complete.

Name of Pluggling Contractar Mike's Testing & Salvage, Inc. Llgerae Mo, 31529

Address P.C. Box 209 . Chase, Kansas 67524

. NAME OF  PARTY RESPONSISLE FOR PLUSGIKG. FEES: Honey Oil Co., Inc. Wichita, Ks.

STATE OF Kansas COUNTY OF Rice , 33,
o Mike Kelso (Emplayee of Operataor) or (Operator)

above-dascrlbed well, belng first duly sworn on oath, says: That | hava knawledge of thae fact
statamants, and matters heraln contalned 2nd the lTaqg of thae aii::;;g;crlbod wall as fflod

. The. same are true and correct, so help me Gad. . {g////”~
' (Signafuru)% ,%/ /F“""’"

(Address) P.O. Box 209 Chase, Kansas 67524

SUBSCRIBED AND SWORN TO befors me thils 12th day of , April ,19 96

Motary biflg

My Commlssion Expires: =
T AL
B State

Fottamel of Kansas
T My Appt. Exp. Aug. 24, 1897

Form O™
Raovisad 05—




