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STATE OF KANSAS - WELL PLUGGING RECORD

STATE CORPORATION COMMISSION =~ KeAeR.~82-3-117 AP NUMBER“‘@‘Z?Z:‘)"-‘W

200, Colorado Derby Bullding
\Hchifa, Kansas. 67202 LEASE NAME GLASCO

TYPE OR PRINT WELL NUMBER 211"—C§‘

NOTICE: Fill out completely
and return to Cons. Div. ﬁZQO Fte from S Section Line

office within 30 days.
4252 Ft. from E Section Line.

LEASE OPERATOR /419141« 21 TITEL : SEC. 2/ TWP.2 SREE.Z7 (E)or(W)
ADDRESS 2.0/ w8 M oy e 45D fzfﬁﬂlwﬁl.'.‘@ COUNTY CHEYE i &
PHONE# (303) S44 -211| . OPERATORS LICENSE No. _4$S28 Date Well Completed J":/:?/'/g?y
Character of Well D$ A . Plugging Commenced é?'//7/£7
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed é?/(“?&/é?}7
Did you notify the KCC/KDHE Jolnt District Office prior to plugging this well? )QEES

Which KCC/KDHE Joint Office did you notify? HAYSE | K ANKAS \/é/a,grs:er' SerEd k)
s ACO~-1 filed? )/65:; if not, is well log attached?

Pr#duclng Formation /vai’é; Depth to Top Bottom T.D.

Show depth and thickness of all water, oil and gas formations,

01L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
DAKo A BEWE He D |Suefack| 2140 G Y2 Y| 5/ T0inTs| aenE
Describe in detai.l the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in introducing it info the hole. |f cement or other plugs
were used, state fthe character of same and depth placed, from __feet to feet each set. .
£ 0/50 , ; v 7 L2IPD (410 RE/SON)
Z 2, @2 cqac ks o BT Frrpgn) THEIFTY mIX

LU;TH FI& x}mb 200 0 B0 s

(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor & T~ 7772/) SERW) & £ License No. /U A
nadress___ 20 Box 27 Lk L EY, KANVCAS o 7748
STATE OF COUNTY OF »5Se

3 " L T (Employee of Operator) or (Operator) of
above~described well, being first g%ﬁ”fﬂﬂFr" on oath, says: That | have knowledge of the facts,
statements, and maffers herein f° ﬁé g N log of the above-described well as filed that
the same are true and correcﬁ“ﬁ.g #é%%“ﬁ @Wﬁ@ﬁo ..

(Signature) 3 ' ,Zékﬂ

. - ~ B rﬁ'(@ ch o002

s, I@:SWAT!%&VSUN v/ :
\%UF‘\S R"'BED' "ND 5@«;‘5% Rms:ﬂlefor'e me this g+ ~day of ///z:fﬁzfgl »19 (/
; \ 'i: 3 M"W‘C Li xr/ﬁ"/ ' /

i AUGZ 4 §87 Zo/ W 8% u/?‘z‘_fl F 5O
' (Address)

i f INbTary Byb Ay
/)“\Bbémnﬁ Fon Expires:_.J - /q»?‘(’ } /) oy ‘g"%/‘c[ /; ;\)f
. ‘,3« AT Q‘Q\ ‘:;" / \"M[Lé (:% (
T e c:o‘v@:-'* : Form CP-4

S Revised 08-84




Glty/State B
Well Drilled FOT'

< ;;t“c;a%ﬁfy“

Conductor PlP

‘, , T}ns Auth

SRTION Eyisson :
Wichia, Kansas ‘



CARD MUST BE TYPED 3 : State of Kansas h
' ‘ NOTICE OF INTENTION TO DRI ‘

o emE el (see rules on reverse sxde)
ExpectedSpudDate..’.....‘...... ................. Seedieeieieeas APINumber15-—— 023 202@8

" month ‘. ., day
*sw NW NW

CARD MUST BE SIGNED (\

Cxty/State/le . .

(Note Locate well on Section Plat on reverse side)
Contact Person .Paul. Pr.l gaib el P P DO é %2& 6 m{;st lease or unit:boundary lme . 339 i reneeeaenaas .. feet
Phone. 03)‘ 544 2111 coumy..Qheyenna...»,.‘ .................. Cereies
| Glasco.. Wen#*«“.z.l..i
VATION 51V 3% 5 :
l CHIT A, KA%%IA surface elevatlon ...... SELD i nrenes feet MSL
3 AYEDLEARKA QAN L . Domestic well within 330 feet: - ©L ——yes _XJlo
Well Dnlled For e I Well Class: . Type Equlpment h Mumc1pal well thhm one xmle 2 4 T _yes . . X no
’ ,X,_ Oilz NS Storage R pa— Inﬁeld ) l_}E_‘Mud Rotary ' XDepth to bottom of fx:;; ‘ (. . . B S
_ Gas L . Pool Bxt.. ___AnrRotary B 'Yf)epth to bottom g‘fmsab;l\p : : .
__owwo. ) ledcat . — Caﬁ_ie - . Saurface pipe | by Altemate : ) 1_2{._ 2
If OWWO: old well mfo as follows : o v ¥Surface pipe 4r{h\ed¢?o :be'@g. J “3 2,5 9{30 ....... “ e
Operator ......... teresiiesica. FERTTRPPRRN renes [ . Conductor pipe requlred ....... = v
Well Neme'....:;.,i.\;‘.'...:.( ...... SR R TS SR " Projected Total Dépsh yg- tOO8 2vs,
Comp Date..,..c0uennnnn. .. Old Total Depth.................. ... Formation..... C.h.e..I.'Qk@.e.. v
I certify that well will comply with K.S.A. 55~ 101, et seq.; plus eventually plugging hole to KCC specnfxcatlons .V} : . e
Date é 25 87.. ngnature of Operator or Agent ........ S Title. . GEOlOng.t
f}?);gli(t:o}'] ’ls":pe Requn'ed ova Ceenaserasss feet, Mmlmum Surface Pipe Requlred .......................... QZ 'g) .. feet per Alt. (D &
This Authorization Explres ve ./ /= Z/'g-? ....................... Approved By [79fT. . Lo~ '? N St A seeaeaans

° 5;;:,:’;—?2 Fresh watér @300 Surface, Pipe.: 350" ORIG: Rev'd s=4-97
Y280 FEL Osable” 602'&.’@.3(”



