STATE OF KANSAS WELL PLUGGING RECORD /L//

_3TATE CORPORATION COMHISSION " KeAuRe~82-3-117 2/& AP1 NUMBER 15-113-21,215.0000
$00" Colorado Derby Bulldling ‘
Hichtta, Kansas 61202 ' LEASE NAME Goering
ENUE N TYPE OR- PRINT WELL NUMBER 1
HEG Q“M\SS\O . NOTICE: Fl11! out completely
hecgap('l RaTIO and return to Cons. Dlv. 4950 Ft. from S Section Line
STAY office within 30 days.
D‘EC 6'&8% 4850 Ft. from E Sectlon Lline
LEASE OPERATOR Jav Bov (0il, Tnc. . SEC, 16 TwP.20 RGEZW (&or@
Tt
JON OIS
ADDRESS]Q@@@*ﬂ%%gﬂﬁﬂﬁg-, Suite 535 .Wichita, KS. COUNTY McPherson
PHONE#(316) 264-3700 QPERATORS LICENSE NO. 4569 Date Well Completed 11/8/88
Character of Well D/A ' Plugging Commenced _11/8/88
(011, Gas, D&A, SWD, I!nput, Water Supply Well) Plugging Completed 11/8/88
The plugging proposal was approved on 11/8/88 (date)
by Merlan Unruh (KCC District Agent's Name).
ls 500—1 filed? Yes 1f not, Ts well log attached?
Producling Formatlon Depth to Top Bottom T.Da
Show depth and thlickness of all water, oll and gas formatlons.
01L, GAS OR WATER RECORDS | CASING RECORD
Formaflon. Content From To Size Put In Pulled out
0 229" 8=-5/8"| 222" none

Describe In detall "the manner In which the well was plugged, Tndicating whaere the mud fluld was
placed and the method or methods used in Introducling I+ Into the hole. 1f cement or other plugs
were used, state the character of same and depth placed, from_ feet to feet each set.

35 sacks @ 3539°

50 sacks & 300°
25 sacks @ 60"
10 sacks xathole
(If addItlona! descriptlon is necessary, use BACK of thls form.)

Name of Plugging Contractor ALLEN DRILLING COMPANY License No. 5418

Address P, .0, Box 1389, Great Bend, KS. 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGIMG FEES:  Jav Bov 0il, IfcC.

STATE OF__Kansas COUNTY OF Barton 15S.

John A. Jchnson (Employee of Opera‘l'or‘)
above-descrlibed wel!, being flrst duly sworn on oath, says: That |
statements, and matters hereln contained and the log of the ;
the same are true and correct, so help me God.

B sEIRE
- Y ""“’“\ 5110 \
\O tu[g U;’ LD’k _,q\
S

/pr (Operator}) of
: of the facts,
we!l as filed that

u c
l‘ly COHIIITSSfon ExpTl BS-. \9 \\0"' i\ \ \
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