STATE OF~KANSAS. T WELL' PLUGGING RECORD

STATE CDRFORATION COMMISSION K.A.R.-82-3-|17 AP1 NUMBER15-095-21739 0000
200 CQIarado ‘Derby Building C '
llchlfa, Kamsas 67202 . LEASE NAME Weve
R TYPE OR PRINT WELL Numggr - 1=28
Wr B NOTICE: FI1l out completaly ' ]
i and retuwrn to Cons. Div. 330 Fte frodyé)Soctlon Line

_ offlcg vithin 30 days. . 1960 Ff.~froJQE)Secficn Line
LEASE QPERATOR Bison Production Company SEC. 28 Twp, 29S Rge. 7 TEHEF (W)
ADDRESS_9320 E. Central Wichita, Kansas 67206 COUNTY Kingman County, Kansas:
PHONEZ ( 316)_636-180] OPERATORS LICENSE NO: 31532 Date Wel! Compietad 12-16-97
Character of Well D&A Plugging Commenced 12-16-97
(dn, Gas, D&A, SWD, Irput, Water Supply Well) Plugg!ng Completad 12-16-97
The plugglng proposal was approved on December 15, 1997 (date)
by Steve VanGieson (XCC District éganf's Namaea).
Is ACO-1 filad?  YES 1f not, Is well log attached? .
Produclng Formatlon n/a Depth to Top ~ Bottom T.D. 4199
Show depth and thlickness of all water, oll and gas formatlons.
OlL, GAS OR WATER RECORDS I i ’ CASING RECORD

Farmatlon Content From To Size Put In Pulled out
— Surface- 0 715" 8-578 Z204.76 ni/a

Describe In detal! the manner in whlich the ﬁel] was plugged, Indlicating where the mud fluld -

placed and the method or methods uysed In Introducing I+ Into the hole. !f ‘cament or othar pl
ware used, state the character of same and depfh placed, from_ _feet to feat each s«
lst Plug: 1150' w/35 sacks cement thru drill pipe

]
3zd Plug 265" 535

4th B]ng: 60" 7/25 Ba:th w/25

- -—— -

Name of Plugging Contractor Duke Drilling Co., Inc. Llcenss No, 2929

Address__P.0. Box 823 Great Bend, Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Rison Production Company
sTaTE of___ Kansas COUNTY OF Sedgwick ,$S.

Steven C. Anderson tEmployaa of Operator) or (ENEARMXSF)
above~dascribed weil, belng fIrst duly sworn on oath, says: That have kncul ¢ af the fact
statements, and matters herein contained and the log of the abcva-da d wall as flled th

the same are true and correct, so help me God. -
(Signature)—"_ //(_’f,,—————"“

Il-.Jui

9320 E STentral, w1chita

({Address) ‘KS 67206

ORN TO befors me thls 2nd day of{IMﬁQMarcﬁi ,19 98

Q:;ﬂg(}h\,Y\;;{Pyg,bn,.Ljﬁfﬂ?ga’

: ‘ 'h4 14-2001 \5 Notary Pabtll ¢ a9 )
res: -14- :

USE ONLY ONE S[I[DE OF EAC FORM

. . Form CP—
Revised 05-3:




