STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeA.R.-82-3-117 APl NUMBER _ 15-039-20.675

208 Colorado Derby Buillding , ~ ' _ ‘

Wichita, Kansas 67202 15-02- 06 7g-C0-02 LEASE NAME___ Shimmick o

‘ . T o it 5 A 8 4
. ) TYPE OR PRINT WELL NUMBER "B" 1

NOTICE: Fill out completely : - o
and return to Cons. Dlive. Ft. from S Section Lina -
office within 30 days. : ‘ -
Ft. from E Section Line

"LEASE OPERATOR ___ Taylor-Brown Operating Tonc SEC._14 TWP._4 RGE._27W&EdOr (W)
ADDRESS _ 459 sS. ALcott Denver.CO. 80219 COUNTY __ Decatur

PHONE#(303) 935-3353 QPERATORS LI1CENSE NO. 4712 ' Date Well Completed ’
Character of Well 0il Plugging Commenced 12/13/89
(011, Gas, D&A, SWD, Input, Water Supply Weil) Piugging Completed 1/8/90

' The pluggling probosal'was approved on ) (date)
by (KCC District Agent's Name),
Is ACO-1 filed? I'f not, Is well log attached? |

Producing Formation ‘ Depth to Top Bottom VT,D. ‘3730'\

Show depth and thickness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS l CASING RECORD

Formation Content From To Size Put In Pulied out
8 5/8 329 none
4 1/2 3639" 480"

Describe In detail the manner In which the well was plugged, Indicating where the mud fluid was
placed - and the method or methods used in Introducing It into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__ feet to___ feet each sat,
Sanded bottom to 3580' dumped 4 sacks cament.

Shot pipe @2000'. Mixed 5 hulls with 225 sacks ATL and
shut in @300#, \

{1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor KELSO CASING PULLING, INC. License Ng,./@s;ﬁa;

e 877
A

Address P.O. Box 347 Chase, Kansas 67524 e T

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kelso Casing Pulling,Inci “

STATE OF Kansas COUNTY OF Rice ,5S.

R. Darrell Kelso (Employee of Operator) or (Operator) of
above~-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the above-described waell as flled that

the same are true and correct, so help me God,

(Signature) i ) = ‘
(Address) P.0. Box 347 Chase, KS. 67524

SUBSCRIBED AND SWORN TO before me thls 12  day of  Jan. ~,19 90

o L& L3
Notary Pubflc /

| -

For
Revised 05-88

My Commisslion Expiresi

L 3



