2080 Colorudo vwew uy was (@

Ilch’l;f‘-. Kansass cmz - ’(61_ [55 A~ ag%gﬁw@@f’(?zg\sz NAME_Ray

. ) TYPE OR PRINT WELL NUMBER 2
‘ NOTICE: FI)l) omt m'
g and reters to Coas. Div. 1980 . ft. from S Sectiomx LIr
offlice within 30 days.

; o - 1980"  Pe, trom £ Seetlom Lin
LEASE OPERATOR__Burch Exploration, Inc. " SEC.36_TWP. 1 RGE. 36 HE)ar(¥
AODRESS P.O. Box 717 Parker, CO 80134 COUNTY _Rawlings
PHONE# (303 ) 841-9417 QPERATORS LICENSE NG 7448 | Date Wei! Comp!eted ‘ 3/78
Character of Well ,smﬁ@ﬁg Plugging Commenced 3/12/97
(of1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed
The plugging proposal was approved on 3/8/97 (date
by Carl Goodrow - (KCC District Agent's Name)
Is ACO=1 flied? 2 I1f not, Is well log attached? No
Producing Formation Depth to Top. __ Bottom TeOe

Show depth and thickness of all water, ol! and gas formations.

0fL, GAS OR WATER RECOROS ‘ | CASING RECORD

Forma+ion Content From To Size Put In Pullaed out
Surfacel218'| 8 5/8" 218" None
Surface] 44481 & LL%V L4487 None ——

Qescribe In detail the manner in which the well was plugged, Indicating where the mud fluld
placsd and the methad or methods used In Introducing [+ Into the hole. !|f cemenT or other p!
ware used, state the character of same and depth placed, from feet to feet aesach s

Mixed & pumped 225 sacks of 60/40 poz w/10%gel w/500#'s/of hulls down %71/2" casing. circ. out

8 5/8' clase yvalve & RUmD SMAN Max 2:@%&?:2 = gOO#'é. s

m— i - - . - - < ":‘,::éf ‘:?jz
. o R
Name of Piugging Contractor Allied Licenss Now A
W) B sl
Address Russell, KS —_— i e
’@ M
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: purch Fxploration. Inc. =
-7 ey
STATE OF COUNTY OF , 880 — o
' R T el
Plante (Employee of Qperator) or- (Operator)

above~described wel!, being first duly sworn on oath, says: That | have know!edge of the fac:

statements, and matters hersin contained and the log of the abagve=descr! wall as flled +
the same ars ftrue and correct, so help me God. ( /
(Signature) -

(Address) - Box 86 Plainville, KS 67663

SUBSCRIBED AND SWORN TO befors me this -2d” day of_yJ/ci i 219 77

j’ NOTARY PUBLIC - State of Kansas M/
’ IRENE FELLHOELTER " N y ’
i M

y Appt. Expires otary Publice

Forwm CP
Revised 05—




