STATE OF KANSAS

WELL PLUGGING RECORD
STATE CORPORATION COMHISSION

3 K.AR.-82-3-117 APl NUMBER 15-145-214410000
130 S. Market, Room 2078 :
Wichita, KS 67202 | LEAsE Wane__ M. Gross
LIS ‘ TYPE OR PRINT WELL NUMBER 1-1
NOTICE: Fill our completely and returm = ' C
to Cons. Div. office within 30 days. 330  Fr. from S@Line of Section (circle one)

| 2310 Fs. fm@/ﬁ Line of Section (circle one)
LEASE OPERATOR CTOSS Bar Petroleum, Inc/L. D. Drilling, Inc. SPOT LOCATION « NW « NW . NE

ADDRESS 151 N. Main, Suite 630 ‘ i sec.__ 1 vwe.__20

s. RGE __16 &) or (W)
S1TY, STATE, 21P__Wichita, Kapsas 67202-1407 COUNTY Pawnee
PHONE#( 316)_265-2279 OPERATORS LICENSE NO. 4243 bate Well Completed__ 10-25-96
charater of Well D&A

Date Plugging Commenced__ 10-25-96

(0il, Gas, D&A, SWD, Input, Water Supply Well)
‘ ‘ ) ¢ et Date Plugging Completed _ 10-25-96

The plugging proposal was approved on ' October '25, 2996
by ' Bob Johnson Dist. 1

(date.

(KCC District Agent's Naine
Is ACO-1 filed?__Dby operatd¥ not, is well log attached?

Producing Formation(s)

Depth to Top gortomn v.0._ 3800’

show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECO#D

FORMATION CONTENT , FROM T0 SIZE PUT IN "leuLt ouy

surface A 0 1012 8 5/8" 1012°' none

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole, If cement or other plugs were used, state the character of swme and depth pluced, froa
feer to feet each set. .

50 sx. @ 3640', 50 gx, @ 1030', 40 sx, @ s50Q' 10 sx. @ 40', 15 sx. in rathole
Total: 165 sx. 60/40 pozmix, 6% Gel Allied cementing

(1f additional description s mecessary, use BACK of this forw.)

Name of Plugging Contractor L. D. Drilling, Inc.
License No. 6039 -

Address___R.R. 1 Box 183 B Grealt Bend, Kansas. 67530

NAME OF PARTY RESPOWDIBLE FOR PLUGGING FEES: _Cross Bar Petroleum, Inc./T.D. Drilling, Inc.

STATE OF Kansas GOUNTY aF Barton 58

Bessie DeWerff (Employee of Operator or (Operazor) of aboveodescgi)&d y}tl. being fi
aduly oY

sworn on oath, says: That 1 have knowledge of the hcts‘, sfatements, and matters herein contained and the log;pf theabove-describ

well as filed that the same are tg a:d/cwﬁ?t, o help me God. é ~,->
. A - - I""U
(Signature) L a7 e R 74 /4% _ [o SO ﬁ Q

. (Address) R.R. 1 Box 183 B Great Bend, Kansas 67530 7 :
SUBSCRIBED AND SWORM FTO.beforei wasthis _29th  dey of __October , 19_96 ¥
) < RASHELL PATIEN _ \& \ . o
\ SR My-Appt. Exp. __‘Q:QQ\ . .’%QQ\I\QQQ e, - G~ s
e s et e Notary Public . Lo }
My Cosmission Expiress__2—-2-99 Rashell Patten Forw CP-4




