WELL PLUGGING RECORD

STATE OF KANSAS KeAuR.=82-3-117 AP1 NUMBER _023-20,317 -00- 0O

STATE CORPORAT!ION COMMISSION
00 Colorado Derby Bullding
fchita, Kansas 67202

LEASE NAME_ Northrup 101

TYPE OR PRINT WELL NuMBgr 20-10-1
NOTICE: Fill out couglefelz
and return to Cons. Dlv, 1400 Ft. from S Sectlion Line

office within 30 days. )
2310 Ft. from E Section Lline

LEASE OPERATOR_Hillin-Simon 0il Company SEC, 20 twp, 2SRrge, 41 X&) or (w)
ADDRESS__P, O, Box 1552 Midland, TX 79702 COUNTY Chevenne
PHONE#( 915 _682-2202  OPERATORS LICENSE NO. 30201 Date Well Completed 11-13-91
Character of Wel! D & A Pluggling Commenced 11-13-91
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 11-13-91
The pluggling proposal was approved on 11-13-91 (date)
by Herb Deinus (KCC District Agent's Name),
I's ACO-1 flled? . YES 1t not, Is well log attached? vEQ
Producing Formation N/A Depth to Top Bottom ‘7.0, 1738"*
Show depth and thickness of all water, ol and»@ggmﬁéFgéimmnt) N C?
OIL, GAS OR WATER RECORDS [ . CASING QﬁORD

V12 sn
IFormaflon Content | From }ﬂﬂN EH%&”UN Pulled out
Niobrara water/gas 0 370 WA, oK
Describe In detall the manner in whlich the well was plugged, Indicating where the mud fluld wa

placed and the method or methods used in Introduct Ing 't into the hole, |'f cement or other plug
were used, state the character of same and depth placed, from feet To______fee? egach set
wGllbore loaded with mud-laden fluid, mud weight approx.. 9.1 pPpg, viscosity
-approx. 5§ Mud_circunlated +hry drillpipe at TD. Cmt _plug(s) spotted via
dllllblbe rer procedure as required by KCC Dist Office. Cemt slurry consists
mgﬁmﬁa#éﬂ Pozmix 'A' with 6% gel and L& flocele/sk Cmt _plng spotted from 430

to 3' beldd ﬂ?é*“@aievgfrﬂﬁéfae“7"8%ﬁff Boe Ve FACK @i fls ?0”%§g 3' below ground
N%me oJf Plugging Contractor Halliburton Services Licenss No, 5287
0. Box 1671, Sterling, Colorado 80751

Address P.
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Hillin-Simon 0il Company
STATE OF___ Texas COUNTY OF Midland ,ss.
Hillin-Simon 0il Company (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and maﬂ'ers hereln contalned and the log of the above-descriphd wel | as flled that
the same are +true and correct, so help me God,
(Signature)

an [ bie
(Address) P. 0. Box 1552, Mldland X

SUBSCRIBED AND SWORN TO before me thls 442 d

OFFICIAL SEAL
NOTARY PUBLIC-STATE OF TEXAS
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