STATE GF KANSAS WELL PLUGGING RECORD - (D0 ‘v

STATE CORPORATION COMMISSION " KeAeR.-82-3-117 API NUMBER 15-065-22,566
20¢ Colorado Derby Bullding ]
Wichita, Kansas 67202 LEASE NAME VEATCH
TYPE OR PRINT WELL NUMBER 1-26
NOTICE: Fill out completely
and return to Cons. Div, 330 Ft. from S Section Line
office within 30 days.
4290 Ft. from E Section Line
LEASE OPERATOR SHEETS OIL CO. SEC. 26 TWP., 7 RGE.25 KEXAX(W)
ADDRESS 1333 W. 120th Ave., Suite 310 Westminster, CO 80234 COUNTY Graham .
PHONE#(303) 426-9722 OPERATORS LICENSE NO. 30342 Date Well Completed 4/10/90
Character of Well D&A Plugging Commenced 4/10/90
(01l, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4/10/90
The plugging proposal was approved on 4/10/90 (date)
by Herb Deines (KCC District Agent's Name).
Is ACO-1 flled? Yes tf not, Is well log attached?
Producing Formation N/A Depth to Top Bottom TaDe

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

OlL, GAS OR WATER RECORDS I CASING RECORD
Formafion- Content From To Size Put in Pulled out
0 259 | 8=5/8" 2521 -

Describe In detail "the manner in which the well was plugged, indicating where the mud fluld was
placed and the method or methods used in introducing It into the hole. |f cement or other plugs
vere used, state the character of same and depth placed, from__ feet to feet each set.

2025' with 25 sx )

1305' with 100 sx

310" with 40 sx
40' with 10 sx rathole with 15 sx ; total 190 sx 60/40 poz, 6% gel
(1 f additional description iIs necessary, use BACK of this form.)

Name of Plugging Contractor ALLEN DRILLING COMPANY License No. 5418
Address P.0. Box 1389 Great Bend, KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: SHEETS OIL CO.
STATE OF COLORADD COUNTY OF ADAMS 1SS
Robert P. Sheets (Employee of Operator) or (Operator) of

above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the OVer=le : 5

pl as flled that

= (1.0

the same are true and correct, so help me God. ‘QF%%; e, §§$5 P, ,
~ 0O f&ignatur gkl gy -
&j;Q?mfa ?§§§”* g U#33W. T20¢h Bve. Gte. #Ha10
6 _ﬁg\}?@ CAddr eeS) 0 80234
b 6 Y ]
SUBSCRIBED AND SWORN TO befor@@ﬂp this §
R

oo

My Ccémlss!on Expires:

Form CP-4
Revised 05-88




