.

STATE OF - KANSAS . -+ - o " WELL PLUGGING RECORD ~

‘STATE CORPORATiON COMM{SSION KeAeRo=82-3=117 AP ‘NUMBER 153-20647"CDCV~CDCf>
200 Coiorado Derby Buiiding ’ : : . . -
‘Wichita, Kansas 67202 o / LEASE NAME Poore
TYPE OR PRINT o WELL NUMBER 5-11
NOTICE: Fillil out fomglofali o .
and return to Cons. Div. . 1650 Ft. from S Section Line

office within 30 days. ,
: 3630 Fte from E Section Line

. - .
LEASE OPERATOR Golden Eagle Drilling, Inc. st Twp.5"S ReE.38 FE)orcm)
ADDRESS Box 983, McCook, NE 69001 - COUNTY Rawlins
pHoNE# 308 ) 345-3839 OPERATORS LICENSE No. 8682 Date Well Completed 1/19/86
Character of Well D&gA Plugging Commenced 1/139/86
(0ii, Gas, D&A, SWD, Input, Water Supply Well) " Plugging Completed 1/19/86
Did you notify the KCC/KDHE Joint District Office prior to plugging this weli? Yes
Which KCC/KDHE Joint Office did you notify? Hays
is ACO-1 filed? No If not, is well log attached? Yes
Producing Formation Hone Depth to Top Bottom T.D. 4750
Show depth and thickness of all water, oil and gas formations.
OlL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Size Put in Puiled out
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. iIf cement or ofther plugs
were used, state the character of same and depth placed, from__feet to___ feet each set.
3150 ft. 25 sks. Cement Lo ft. 10 _sks. Cement
2450 100 sks. Cement 10 _sks. Mousehole
1400 25 sks Famen? 10 sks. Rathole
L30 LD glks

(if adJlTional ﬁ cripfion is necessary, use BACK of this form.)

Name of Plugging Contractor Golden Eagle Drilling, Inc. License No. 8682

Address Box 983, McCook, NE 69001

STATE OF Nebr. county oF Red Willow ,SS. ,

Darwin Pierson (Employee of Operator) or (Operator) of
above~-described welil, being first duly sworn on oath, says: That have knowled of the facts,
statements, and matters herein contained and the log of the ﬂbove-d scribed AMell EE:Diled that
the same are true and correct, so help me God. ot

(SignaTure)y?f T “72

"

(Address) ////7// M Mf
SUBSCRIBED AND SWORN TO before‘me this ' day of %%77QULQ/6 219 3&;
Zﬁdﬂf&@(/ Brian

beary Public

My Commission Expires:-- d(/uu /X /989
CTATE L 6 m/IWM Xé i | Form CP-—@

MAR 4 o 98U ) CENERALNOTARY sutesterasa | o i 50 08-54
m. My Comm. Exp. June 18, 1989
mMQFRVAT!ON DIVISION ‘ ”




