STATE CORPORATION COMMISSICH B K-A.R.-B2-3-117 “API uunnsk 15-135-24020:0000°
A ’ © TYPE OR PRINT WELL NUMBER _H
MOTICE: Fill our complertely and retum ’ M
. to Cons. Div. office within 30 days. ' _:_‘}29__ Ft. frm@u Line of Section (circle one)
) a o L _1_9_51 Ft. from E@.ine of Section (circle one)
LEASE OPERATOR PARRISH CORP. ' SPOT LOCATION - SW __-_SE_. SW
ADDRESS______ 110 S. MAIN, #510 ) sec.__16__ twe._20 _s. RGE 23 o
ZITY, STATE, Z2IP WICHITA, KANSAS 67202 COUNTY NESS 7
2HONE#( 316 )_263-8726  OPERATORS LICENSE No._____ D228 | Date Wwell Completed 8-17-97
charater of Well _ D&A B Date Plugging Commenced_ 8—17-97
(oil, Gas, iD&A, SWD, Input, Water Supply wWell) Date Plugaing Completed 8_-17_97
The plugging pfoposal was approved on 8-17-97 (date)
oy o Scott Ahlberg | (KCC District Agent's Namne)

STATE OF KANSAS -~ * o .. MELL PLUGGING' RECORD -

1s ACO-1 filed?_DY Operatorf not, is well log attached?
) 1]
Producing Formation(s) i ) Depth to Top Bottom T.D.4450

show depth and thickness of all water, oil 'and gas f_ormations,

0IL, GAS OR WATER RECORDS C ) ' . . CASING RECORD
FORMATION CONTENT ; FROW T0 SI2E PUT IN “lpuLL ot
surface N : 0 733" 8 5/8" 733" none

Described in datail»-theu.m,anner' ih,hhich the well was plugged, indicating where the mud fluid was placed and the method or methods
used in Introducing it inte the hole. 1f cement or other plugs were used, state the character aof swne and depth placed, from
feet to _. feet.each set. ... .- .. .. : :

50 sx. @ 1550‘,~50 sx. @ 760', 10 sx. @ 40', 15 sx. in rathole

Total 125 sx. 60-/40'Pozﬁlix, 67 Gel, t# floseal per sack Allied Cementine Service

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

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

Li.cense ¥o.__6039 ' -
Address R.R. 1 Box 183 B Great Bend, Kansas 67530
NAME GF PARTY RESPONDIBLE FOR PLUGGING FEES: Parrish Corporation
STATE OF Kansas COUNTY OF Barton )58, R
' Bessie DeWerff ' (Employee of Operator or (DPRF¥EHE) of sboverdescribed well, being fir
culy

sworn on oath, says: That 1 have knowledge of the facts, statements, and matters herein contained and E[u: l__, f..the sboves-descri

Loy

well as filed that the same arc \;6 and correct, so hevtp me God. A .

(Signature) ﬁwa_uo_ 2 : . 9.\) )

(Address) " R.R. 1 Box 183 B Great: Bgnd,‘ I(.ansgs-.?67‘53:qz;l o ‘_ T U,:
SUBSCRISED AMD SUORN TO Before we this 20th_ dey of Augugti- oo 9._97. o -

R e

! A " Notary Puplic ™ . ) I
- — — - -‘
My Cosaission Expiress 2-2 99. . Rashell Pa_.tten ) o ' :o“‘cp -

2y NOTARY PUBLIG - State of Kansas
= RASHELL PATTEN

r: ~@ My Appt. Exp.ké_@\ )




