STATE OF KANSAS WELL PLUGGING
" STATE_ CORPORATION COMM|SS|ON
.200 Colorado Derby Building

Wlchita, Kansas 67202
TYPE OR PRINT

KeAsRoe=82-3-117

15,093 212.05.0000

RECORD - B
API NUMBER 15,083-21,205
LEASE NAME  Cosbel
WELL NUMBER 1

NOTICE:FI1l out completely

and

return to Cons,

Div. SPOT LOCATION ¢ SW SE

offlce wlithin 30 days.

LEASE OPERATOR Energy Three Inc,

Greaat Bend—Kansas—6&7530————

ADDRESS Box 1505,

PHONE #(316; 792-5968 OPERATORS LICENSE NO.

Character ot Weil

(0il, Gas, D&A, SWDE ?n%uf,

Did you notlfy the KCC/KDHE

Water Supply Well)

did you notify?

Jolnt District Otflce prior to plugging thils well? ves ’

SEC.35 THP. QJRGE'QQ {Elor (W)

COUNTY Hodgeman

Date Well Completed 8-25-85

5430 Plugging Commenced 8-9-85

Plugging Completed

Richard Lacy

Which KCC/KDHE Jolnt Offlce

Is ACO=-1 flled? If not, 1s well log attached?

Producing formatlon Depth to top bottom T.D.  4730"
Show depth and thlckness of al!l water, oll and gas formatlons. |

DiL, GAS OR WATER RECORDS | CASING RECORD

Formattlon Content From To Stze Put In Pulled out
Describe In detall the manner In whlch the well was pluggedf Indlcafl&g where

the mud fluld was placed and the method or methods used In Introducing It Into

the hole,
depth placed,

If cement or other plugs were used state,
from_ feet to feet each set,.

the character of same and

ISt plug @ [7007 w/50 SX= Znd pLug @ S0 wW/505xs 3rdprug@—4d-—w/ i0sxe & S-bridge——

plug rathole 2/10 sxs mousehole w/L0 sxS total 13U Sxs wW/oU/40 pOZ. 6% gel

Job _completeflat 8:45 pm

(It additional! description is necessary,

Name of Plugglng Contractor

Big Three Drilling Inc.

use BACK of this form.)

License No. 5836

Address Box 52, Gorham, Kansas 67640

STATE OF COUNTY QF

255

Ransas
Timothy F. Scheck

o o B |
RUSOT LT

temployee of operator) or

{(operator) of above-described well,
| have knowledge of the facts, statements,

belng flrst duly sworn on oath,
and matters herein contalned and

says: That

the log of the above-described well as filted that the same are true and _
correct, so help me God. i
S (Stgnature) .
4_‘_.%'_-
; Joon Waeigel ] (Address) BOX 52, Gopham, Kansas 67640
' NOTARY PUBLIC
A State of Kansas 1 ot o
\ My Aper. Exmires J— 4= €% | SUBSCRIBER AND SWORN TO before me fhls 0 day of pt. 19
STATE roapﬁaﬁJloN CO)«}M@%QN/
NHotary Publlc

My Commisslion explres: January 19, 1989

SEPii 1985

Form CP-4
. [ ‘AVATION DIVISION Revised 0)-84



