MELL FLUGEING HRECORD

STATE JF KANSAS KeAeRa=82-3=117

STATE CORFPORATION CCMMISSION

130"S., Market, Room 2078
Wichita, KS 67202 - .
\/ RECEIVED NOTI&:Tp:fIO:n:R::IEIQT-II
APR 2102 eeice v ithin 30 dayae
KQCWICHITA

LeasE oPERATOR Dominiou ~ 5 Brad. Ine.

ADDRESS j4 000 (Duatl §Qr[mg§ Emgwgg -Suife 00 K, 0K

PHONE S ( ) OPERATORS L!CENSE N0, _3297)

C.hau"'acfcr aft Well Qw .

(0l), Gas, D&A, SWD, [nput, Water Supply Well)

APt NUMBEAS D75 -10070 -0p-0 © ‘
LEasE nane AHCULL

weLL Numagr 25/

3300 Ff. from S Sectlion Line

2300

F*t. from E SecTlon Line

SEC. 25 TWP. 21 RGE. 4/ (&qor (W)

ouNTY _Hawm i/ fon

Date Wel!

Plugging Commenced _3-/2-O2
Plugging Completed S—/4-07

(date])

Completed

(XCC Distrlict Agsat's Namae).

The plugging proposal was approved on 3—["02_
by ='2;te.uc2. m:lerI&]LoM '
ls ACO=1 f1]ed? If not, Is well ltog attached?

Producing Formatlon Depth to Top

Bottom TeDe

Show depth dand thlickness of all water, oll

and gas formations.

CASING RECORD

01L, GAS OR WATER RECORDS |

Formatlon Content From To Slze Put In Pulied out :
%% {9 ——
e =797 Zio

Describe In detall the manner In which the well
placed and the methad or methods used In

was plugged,

X o0 KA - 20 SX 0 Diua per
11 ¢4 i i = D¢ Kan o r ) x e
K= =34, “
500 4O SX 220 f0 100 /0 SX 0 t0 O Cuf of

Name of Plugging Contractor SARGENT AND HORTON PLUGGING, INC.

Introducling [+ into the hole.
waras psuq, state the character of same and depth placed,
Il >

Ilndicating where The mud fiuld »
It cement or other plv
trom__ teat ta___ feet each s«
& o _Z
4 - jofa,
() (D
I

]
S 5 o
H (=7

sNaleliue iRihrs

31151

License HNo.

Route 1, Box 49BA Tyrone, 0K 73951-9731

Address

(580) 854-6515

NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: Dominion Oklahoma Texas E&P, Inc.

STATE OF Qklahoma

COUNTY QF Oklahoma

58,

Lenora Sawyer
Above~described well,
statements,
the same are true and correct, so help me God.

being ftirstT duly sworn cn cath, says:

(Signature)

(Employee of Operator)
That 1
and matters herain contalined and the log of the

or {(Operator)
have know!ledge of the fact
as flled v

LA

ove-deascribed well

J4
(Address) 14000 Quail Springs Parkway-Ste.600
SUBSCRIBED AND SWORN TO hefors m?f$T s 19th day of__ April , 192002
t‘l L/T('qw L

My Cammisslon Explres:

My Commission Expires Dec. 18, 2002.

Hotary Publlie

Form CP-
Reavisad (03=(



