STATE OF KANSAS WELL PLUGGING RECORD -9 7

STATE CORPORATION COMMISSION KeAeRo~82-3-117 AP 1 NUMBER&Y 20,937 0001
200 Colorado Derby Buliding

¥idhlta, Kansas 67202 LEASE NAME Schmide

¢ TYPE OR PRINT " WELL NUMBER B 1-4

NOTICE: Flll out completely
and return to Cons. Dlv, Fte from S Sectlon Linc
offlice within 30 days.

Ft. from E Sectlion Line

LEASE OPERATOR N J R E Operating Co. "SEC, 4 TWP,30S RGE, 18 (E¥&e{w:
ADDRESS 2400 Bank IV Center, SW 6th Streetl Tulsa OK COUNTY Kiowa
'FHONEf(918) 585-1031 OPERATORS LICENSE NO, 31289 Date Well Completed —
Character of Well _ Good Plugging Commenced _7/20/94
(°||=<§§§% D&A, SWD, Input, Water Supply Well} . Pluggfng Complieted 7/22/94
The plugglng_proﬁosal was approved on 7/21/94 ' ‘ (date
by Case Moorse ' cxéc Distrlict Agentt's Name-).
ls ACO-1 flled?_yes 1 not, Is well log attached? .
Producling Formatlion Depth to Top ’ Bottom TeD.

Show depth and thlckness of all water, oll and gas formations.

"0fIL, GAS OR WATER RECORDS | . CASING RECORD
Formattion Cohfent : bFrom To S1ze Put In Pulled out
i 8 5/8 |__528 None_
4% . 5000 1300

Describe In detall the manner In which the well was plugged, Indlcating where the mud fluld
placed and the method or methods used In Introducling it into the hole., !f cement or other pi

were used, state the characfer of same and depfh placed, from___ feef to___ teet each =
Sanded bottom to 471 ed 4 i { !

casing, pumped 300 hullsJ 10sx cement, 10sx gel, 100 hulls, 8 5/8 wiper plua. 150sx cement
at surface.

(1 addltlonal description 's noecessary, use BACK of this form.i

Name of Pluggling Contractor Clarke Corporation

, “fmm4
Address___ P.0. Box 187, Medicine 1odge, KS 67104 ) 2 - "m(’::él
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: N J R E Operating 0@%‘, ‘9_@ '--JWQ;«
STATE OF____ Kansas COUNTY OF ___Barber ,ssi.?""ll/{;? o1 gq_cw
Jeff Sletto : (Employee of Operafo:? ;!410perafor

2bove-described well, belng flrst duly sworn on oath, says: That | have knowledge of the fac
statements, and matters hereln contained and the log of the atove-described well as filed -

the same ar rrect, so help me God.
RS =TENDA MORRISON ] <
NOTARY PUBLIC (Signature) {2%2222 .

. STATE OF KANSAS
ﬁﬁiMymmEmAw‘7'“4, (Address) Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before me thls 26 day of__July »1994

(7R75%JAA4:LX hTYngzkxﬂﬁNﬂ

No?ary Publlc

My Comm!ssion Explres: Augqust 17, 1994

Form C
Revised 05




