A . STATE OF KAMSAS WELL PLUGGING RECORD

| 'STA™= CORPORATION COMMISSION . KeAeRo=82-3-117 " API NUMBER_S.!95. 10912.0090
1. 20M5Iéralo Derby Buliding —
1 Wiehita, Kanses 67202 . LEASE NAME___Eva Smith

3 TYPE OR PRINT WELL NUMBER ___ 1

: ' NOTICE: FIIl out complotely

and retura to Coas. Dlv. Fte from S Sectlion Line

offlice within 30 days,.
Fte from E Sectlian Line

" LEASE OPERATOR__D_R. Lauck Qil Co.. Inc SEC._21 Twp.21S reel4W w:or@

" ADDRESS 221 S. Broadway Suite #400 Wichita,KS. 6720BOUNTY Stafford

PHOKE#(316) 263-8267 _ OPERATORS LICENSE No. _ 2427 Dato Well Completed
Character of Wel) _ Oil P Plugging Commenced _10/6/89
- RECEIVED -
(011, Gas, DA, SWD, lnput, Water Supp ISTARRUGRPORATION COMMISSION prugging Compieted _10/11/89
".rno plugging propossal wos epproved on QLT 2 % 1980 10-'9-7,'*9'7 (date)
by (KCC District Agent's Name).
- - buwaWﬁm&eﬂ—_‘__ i

1s ACO=1 #1ied? 1t not, Is weil MENEHAESaar

Producing Formatlon Depth to Top Bottom TeD, 3792

Show depth and thickness of &l| water, oll and gas formatlons.

OIL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From To Size Put In Pulled aut
| 8 5/8 863 none
3816 2060

. Describe in detall .the manner In which the well was plugged, Indlcating where the mud fluld was
.- placed and the method or methods used In Introducing It into the hole. |f cement or other plugs

were used, state the character of same and depth placed, from___feet to___ feet each sef,
Sanded bottom to 3700', dumped 5 sacks cement, shot pipe @2080"
Mixed 400% hulls, 10-gel, 50 sacks cemept. 10-gel . 100% hullg
relaecesed plug 100 sacks cement 60/40 52 gel

(If addi¥lonal descriptlion Is necessary, use BACK of this form,)

Neme of Plugging Contractor_ KELSO CASING PULLING, INC. Licenss No._ 6050

Address # P.0O. Box 347 Chase, Kansas 67524

NANE OF PARTY RESPONSIBLE FOR PLUGGING FEES: D.R. Lauck 0il Co.,Inc.
l. STATE OF Kaneas COUNTY OF Rice , 88
R. Darrell Kelso (Employoe of Operatar) or (Oporator) of

sbove=dascribed well, belng tirst duly sworn on oath, says: That 1 have knowledge of the focts,
statements, and matters herein contalned and the log of the above~described well as fllsd that

-| the same are true and correct, so help ae God.
' (Slgnature) %7/ Sz ST S Ty —

(Address) P-0. Box 347 Chase, KS 67524

SUBSCRIBED AND SWORN TO before me this _ 24 day ot Ogtober W19 89
Notary Pabllc -
My Commisslon Explres: - RENEHERIZERG 1 Ve
;" %E State of Kansas * .
. Aug. 24,1993 Form CP-4
) o UL Revised 05-88




