STATE OF sKANSAS
STATE CORPORATION COMMISSION
130 ' S. Market, Room 2078
Wichita, K& 67202

)

EASE OPERATOR Pelican Hill 0il & Gas, Inc.

WELL PLUGGING REPORT
KeAaRe=82=3~117

TYPE OR PRINT
NOTICE: FIll out completely
‘amd returm to Coas.
aofflice within 30 days.

AP1 NumgeRr 15-009-246360000

LEASE NAME Bitter

WELL NUMBER 1
500
330

SEC._5__TWP. 165 RGE.13 csm—@

Dive Fte fro-CE)Socrlon Line

Fta frouC:DSQeflon Lina

appress 1401 N. El Camino Real, Suite 207, San Clemente, CA

PHONESC 714__498-2101 OPERATORS LICENSE HO.

Character of Weii D&A

{QIl, Gas, D&A, 3WD, Input, Water Supply Well)

The plugging propasal was approved on

COUNTY Barton
926/2
31120 Date Well Completed _12-11-97
Pleugglag Commenced 12-10-97
Plugging Completed _12-11-97
12-11-97 | (data)

ay Hays, Kansas

(KCC District Agent's Name).

Is ACO=-1 t1l1ed? Yes If not, Is well

Producing Formatlion

Show depth and thickness of all water, oll

log attached?

Depth to Top

Bottom T.0. 3440"

and gas formatlons,

CASING RECORD

QIL, GAS OR WATER RECORDS |

Formatian Content From To Size Put In Pulled out

manner In which the well was plugged, Indicating where the mud fluld w:
or methods used In Introducing I+ fato the hole. |t csment or other plu

d, atate the gn + t depth placed, tost t faot hosa
" lugged with 25 sacks G 34007, 25 sacks @ 9107, B0 sacks © 520" ,10°sacRs @ 40 TS sacks=

rat nole, [U sacks mouse hole., (1bD Sacks bU/4U Poz., bk Gel., 1/4# tio seal per sack.;}

Uescribe {n detall the
placsd and the methad

———

Namo of Plugging Contractor

Allied Cementing e

oo a T
R
C it i Tesnse Nae

Address

oo Aaggh 3 :L% """/ 7 GZ g\

STATE oF California COUNTY OF

Russell, Kansas 67665
» T -
HAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Pelican Hill Oil & Gas, Inc.
' ’ ) 'E:i}{ansés

Orange »3S.

Allen J. Gross

ar {Operator)

above~described weall,
stateaments,

‘ Comm. #1145455
NOTARY PUBLIC CALIFORNIA

ORANGE
Comm. Exp. July 3, 2001 =

mmisslion Explires: JUCY

being flrst duly sworn on oath, says:
and matt+ers herasln eontained and the log of the abov
the same are true and correct, 3o help me God.

DHRER I8H) AND SWORN TO bafors ma thils

{Employese of Operator)
That { have knowiw
deserib

of the fact:
as flled th.

{Signature)

-

(Addrass) Same as alfove,

,2 td day of‘ MBECH
Dacd a. (i

3 RD 200) NotaFfy Publlc

19 92

Co
USE ONLY OME SIDE OF ZACH FORM

—

Form CP—:
Revisad 03-8




