y I5~065-03008-00~00

STATE: OF KANSAS WELL PLUGGING RECORD

.STATE CORPORATION COMMISSION KeAcR.~-82-3-117 AP1 NUMBER__12-28-57
‘2‘?2h§::;‘:r‘a(:::s::rbz7gg;!ldlng LEASE NAME__ Vesper
TYPE OR PRINT WELL NUMBER 3-4
NO:;SE=r:;L:n0:: Zz:s:a%%%fl_ _;ygi:lﬁl Fte from S Section Line
office within 30 days.
__zlﬁji1£ Ft, from E Section Line
LEASE OPERATOR DR Well Operators, Inc. SEC._3g TWP._ g RGE. 23 GEder (W)
ADDRESS 7585 W. Arkansas Lakewood, Colorado 80226 COUNTY Craham
PHONE# (303 )_988-1780 OPERATORS I’.!CENSr NO. ____9_8_5_@_ . Date Well Completed 12-28-57
Character of Well Bad pipe - Plugging Commenced 0112290
(0ii, Gas, D&A, SWD, Input, Water Supp!y Well) Ptugging Compieted 9_11_90
The plugging proposal was approved on September 11, 1990 (date)
by Dennis Hamel (KCC District Agent's Name).
s ACO-1 flied? Yes If not, is weli ics attached?
Producing Formation 1.KC Depth to Top %(0 ‘ﬁ Bottom 57%% 'JT.D. ?'WH?
Show depth and thickness of‘all water, oit and gas formations.
OiL, GAS OR WATER RECORDSJE i . CASING RECORD
I'Formation Content From f*o Size Put 1In Pulled out
Sand & shale ‘ 0 264 8 5/8 264 : 0
LKC Lime 0 3199 _43 3143 0
Describe In detall fThe manner in which The well was plugged, Indicating where the mud fluid was

placed and the method or methods used in Introducing Tt into the hole. If cement or other plugs
were used, state the character of same and depth placed, from Ofeet to0350Geet each set.

Pumped in 25 sacks cement w/i# cel. flax. Pumped in 225 sacks w/t# cel flax and 5 sacks
hulls mixed in. cement Pumbned —dn-8 qlgll—-@&fs‘-mg—-#ég—-&&@ks-—a-ﬁd 1 ool flax
- P + 7 pou e 2 S =

(I1f additlional! description 1s necessary, use BACK of this form.)

Name of Plugging Contractor BJ Titan License No.
Address Oakley, Kansag i(’) Qb/qo
NAME GF PARTY RESPONSIBLE FOR PLUGGING FEES: DR Well Operators, Inmc. . ... 48 Bl
STATE OF COLORADO COUNTY OF JE EF EK‘?W»/ ,5Se

IAM g@ ﬂ F/KA/’/OF (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 herein contained and the log of the aboyle~-descr

ib as filed *haf
the same .are frue and correct, so help me Sod.
(Signature)

(Address) L KEV\/&W}, (o LOK/% 0y

SUBSCRIBED AND SWORN TO before me +his /VPV day of ﬂC} Ep,{ , 19 670

My Commission Expires:

wm@w@d f:r J&@@ ﬂ@w&

Form (P-4
Revised 05-88




