STATE OF KANSAS " WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoR.-82-3-117 AP1 NUMBER 15-097-21449-0000
200 Colorado Derby Bulldling .
Wichita, Kansas 67202 LEASE NAME Kane

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
and return fo Cons. Dlv. BZCT Ft. from S Sectlion Line

offlce within 30 days. W
. 2530 Ft. from # Section Line

LEASE OPERATOR 0il Producers, Inc. of Kansas SEC. 7 TWP. 3(RGE, 17@@
ADDRESS P.0.Box 8647, Wichita, K8 67208 COUNTY Kiowa
PHONE#( 316 681-02310PERATORS LICENSE NO. 8061 Date Well Completed 12/17/99
Character of Well D&A ' Plugging Commenced 12/17/99
(01!, Gas, D&A, SWD, !nput, Water Supply Well) Piugging Completed 12/17/99
The plugging proposal was approved on 12/17/99 (date)
by Gary Winters (KCC District Agent's Name),
s ACO-1 filed? ves 1f not, Is well log attached?
Producing Formation A/A Depth to Top Bottom T.0. 4923 Ft.
Show depth and thickness of all water, oll and gas formatlons.
OlL, GAS OR WATER RECORDS L CASING RECORD
Formation Content From To Size Put in Pulled out
Surface 555! Q' g=5/88 555 Nore—

Describe in detall 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 same and depth placed, from__ feet to feet each set,

Pluagged hole with 135 gacks 60/40 Pozmix, 6% gel ag followe: 50 sx @&

1150', 50 sx @ 60Q" 10 sx @ 40" . 15 QY"I’_‘EH"}'\O]Q' 10 sx mousehole D. D @

4:28 am 12/17/99

(1f additional descripf!on Is necessary, use BACK of this form.)

Name of Plugglng Contractor Mallard JV, Inc. License No. 4958
Address P. 0. Box 1009, McPherson, KS 67460
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 01l Producers, Inc. of Kansas
STATE OF LKHNSF}S COUNTY OF  OED e K ,SS.
vj@)hrq ES,\ALSIRL (Employee of Operator) or (Operator)

statements, and matters hereln ained and the log of th@Esgbov¢ Ibed w as filed that
the same are true and correct; e God.

above-described well, belng first duly sworn on oath, says: That I g owledge of the facfs,

(Signature)

(hdgross) @(@.Qm,x BT uuwmt#s. 61208
S0 WB AND SWORYN TO/before me this /Z %day onJ( - ,1-92000

DIANAC. RICHEC
=, Notary Public - State of Kansas

My Appt. Expires : i Notagy Public /7\
My Commlission Explres: /X .éQJﬂCDQ/
L3 A
7 P-4

Form
Revised 05-88




