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STATE, OF KANSAS , oGP o .
STATE. CORPORATION COMMISSION : .
200 Colorado Derby Bldg.
. - Wichita, Kansas 67202
WELL PLUGGING RECORD
Give All Information Completely
Make Required Affidavit
COUNTY RICE SEC. p TWP.ppf RGE. o ¥/w

Iocation as in quarters or footage from lines:

 Lease Ovwner LITZENBERGER EXPLORATION

Lease Name  MALONE ' Well No. 1.2 ;
Office AddressBOX 217. WAYNOKA, OKLA 73860 _ 405-824-9351
Character of Well (Completed as 0il, Gas or Dry Hole): ) _

Date Well Completed 08-16-82
4 Application fqr plugging filed 111982
j,‘ Plugging commenced 01-18-83

Plugging completed 01-20-83

} ; Reason for abandomment of well or producing formation
Locate Well

Correctly on above NOT COMFRTCA] —
Section Platt. Was permission obtained from the Conservation Division or it's

Agent's before plugging was commenced? YES
Name of Conservation Agent who supervised plugging of this well GIB TOMAN
Producing formation K. C. Lansing Depth to top 2897 Dbottom 2983 T.D. 3396
Show depth and thickness of all water, oil and gas formations.

OTL, GAS OR WATER RECORDS ' . Casing Record
Formation Content From To Size Put in Pulled Out
surface 0 1 2451 g 5/8" 245! none
long string 0 33961 | 4L : 3396 20151

Describe in detail the mammer in which the well was plugged, indicating where the mud
fluid was placed and the method or methods used in introducing it into the hold. If cement

or other plugs were used, state the character of same and depth placed, from feet
to feet for each plug set, ! in Sand gl
3000' to 2750'. 4 saéks.cement filled from 2750' to 2702'. Dowell pumped 5 cacks
hulls_and 25 sa ge 7 o ack ' _ i L ge
Max
Init #1004

(Ii_f additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor D S& W Well Servicing, Inc. P, 0, Box 231, Claflin,

Kansas 67525 Operator Contractor license #6901
STATE OF  yapaae COUNTY OF  pavtan ,S8.
Qneratar (employee of owner) or (owner or operator) of the

above-described well, being first duly sworn on oath, says: That I have knowledge of the
facts, statements, and matters herein contained and the log of the above-described well as

filed and that the same are true and correct. So help me God.// / 9
(Signature) (%@L X/JgWé IATY /4
) o EAddressi
U i
SUBSCRIBED AND SWORN TO before me this 2495  day of , 19 83

- ! Notary Public.
My Commission expires: *?-()?/-8@ %, ef)" P e :
T, Gy

KARLYNN K. BEGK
E@Qfﬂ NOTARY FURLID
| ES STATE GF KANSAS

| MY APPT. EXPIRES G2/ 9
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