¥ELL PLUGGING RECORD
_K. A. R. -82"3'— ' ‘ 7 .

STATE OF KANSAS. :
STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
¥ichi{ta,, Kansas 67202

; \ [ - TYPE OR PRINT

LI NOTICE: FI1l out completaily
: : and return to Cons. Dliv,
offlce within 30 days.

LEASE OPERATOR Trans Pacific 0il Coxporation

ADDRESS_100 North Main — Suite 1000 Wichita. Kangag 67202
PHONE#( 31§ 262-3596 OPERATORS LICENSE No, 92408

Charac?ariaf_Woll D&A

(011, Gas, D&A, SWO, Input, Watar Supply Well)

The plugging proposal was approved on October 13, 1997

API

NUMBER_15-097-21427 0000

LEASE NAME Demel

WELL NUMBER 1-21

1320
660

Fte from S Sectlion Line

Ft.-from E Section Line

SEC. 2} Twp. 28Spge. 17 o=yar(w)

COUNTY _Kiowa County, Kansas

Data Well Completad 10-14-97

Ptugglng Commenced 10-14--97

Ptuggling Completad 10-14-97
{datsa)

by Scott (KCC DIistrlct Agent's Nama).
s ACD=-1 filed? YVesS I[f not, Is wel! log attached?
Producing Fermation _ None Depth to Top 8ottom T.0._ 4900’
Show depth and thlckness of all water, oll and gas formations.
0lL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To S5lze Put In Pulled out
8 5/8" 460! None-Surface casing
Describe In aeTaII the manner Tn which the wel! was plugged, Indlicating whare the mud fluld

placed and the method or methods used In Introducling It

into the hole.

| ¥ cement or othar pl

were used, state the character of same and depth placed, from__ fest to feet each s«
lst Plug. 1140" w/50 sacks cement thru drill pipe -

—2nd Plue: 490' w/50

Ard Plng- an' /10
~PRathole—wfls—IMoucheole-wxlll
Name of Plugging Contractor Duke Drilling Company License No. 2929
Address 310 W. Central, #202 Wichita, KS 67202
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Trans Pacific Qil Corporation-
STATE oF Kansas COUNTY oF Sedgwick /'ss.r -

\\.1w
P . : \Q\
Trans Pacific 0il Corporation (Employes, \of *Oparator) or (Operator)

above-deserlbed well, belng fIrst duly sworn on oath, says:
statements, and matters herelin contalinad and the
the same are true and corract, so help ma God.

{Slgnature)

Thaf’l have -knowladge of The fact

log of fhe’abovoaeys%rlbed wall as filed th

/S\_& P,_-_..————\

o . JAMIE L. McCABE
(Address}

100" N."Main x:Stee” 1000
Wichi=a; K& 67202

=HEH3 Notary Publlc State of Kansas
My App!. Explres - é) ?

5UBSCR|BED AND SWORN TO before me this 222! day of erg ZL:M[!M

aﬂ/m’zw D .

'Ma /&ﬁﬁ/

5. 0495

Ission Expires:

Hotary Public

USE CNLY ONE SRD[E OF EACH FORM

Form 'u=-.
Revised 05-8:

o



