+ STATE OF KAKSAS . . WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAcRo=82-3-117 AP NUMBER 15—039—20,782430“Cma
200 Coiorado Derby Building .
’ Wichita, Kansas 67202 LEASE NAME Larue
TYPE OR PRINT WELL NUMBER #1
NOTICE: Filil out completely .
and return To Conse Dive 4290 Ft. from S Section Line
office within 30 days.
4950 Ft. from E Section Line
LEASE OPERATOR __Arch-Development Co., Inc. sEc.13 TWP. 3S RGE. 29 (E)or(wW)
ADDRESS 12000 N. Washington - Suite 210, Thornton, CO 80241 COUNTY Decatur
PHONE#( 303)__ 450-5155  OPERATORS LICENSE No. 4468 Date Well Completed 11-25-85
Character of Well DeA Plugging Cdmmenced 11-25-85
(0il, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Compieted 11-25-85

Did you notify the KCC/KDHE Joint District Office prior to plugging this weli? Yes

Which KCC/KDHE Joint Office did you notify? Dist 6 - Hays

Is ACO~1 filed? Yes If not, is weil log attached?

Producing Formation Depth to Top Bottom ToDo

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

OlL, GAS OR WATER RECORDS l . CASING RECORD

Formation Content From To Size Put in Pulled out’

8 5/8" 267" None
Describe in detaii the manner in which the well was plugged, Indicating where the mud fiuid was

placed and the method or methods used in Introducing it into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Plug @ 2420' w/25 sx., Plug @ 1715' w/100 3X%.,
Plug @ 300" w/40 sx., Plug @ 50" w/T0 sx., Rat
Hole 15 sx.

(if additional description is necessary, use BACK of this forme.)

Name of Plugging Contractor_ Rains & Williamson 0il Co., Inc. License No. 682

Address 435 Page Court, 220 W. Douglas, Wichita, KS 67202 ‘m]ﬂpjigg§iﬁégmwwmm
. _ —~ M)

STATE OF Kansas COUNTY OF - Sedgwick ,5S. %N%’?ng

Wilson Rains, President of Rains & Williamson 0il Co., Inccgmpmyee of Operatopgyaman@nanatior) of
above~described well, being first duly sworn on ocath, says: That 1 have‘knowiahgev@ﬁmthe facts,
statements, and matters herein contained and the fog of tThe above~degscribed-yel!l as filed that
the same are frue and correct, so help me God. ﬁ?“w'w

(Signature) '
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