A

STATE OF KANSAS
STATE CORPORATION COMM{ISSION

130 S. Market - Room 2078
Wichita, KS 67202

WELL PLUGGING RECORD
K AQRQ"BZ 3"' '7

TYPE OR PRINT
NOTICE: FIll out completely
and rofurn to Cons. Dliv,
offlce Tlfhln 30 days.

LEASE OPERATOR DaMar Resources, Inc.

660 Ft.
4620 rt,

APt NuMBER 15-065-20,875-00-00

LEASE NAME_ Spies

WELL NUMBER #?2

from S Sectlion Llne
from £ Section Line

SEC. 26 TWP. 9 RGE.25 (E)or(E)

ADDRESS P. 0, Box 70 Hays, KS 6?601 COUNTY Grahgm

pHONES (785) 625-0020 OPERATORS LlCENSé NO. 9067 Date Well Completed 12/8/76
Character of Well il ; Plugging Commenced __ 9/5/00
(011, Gas, D&A, SWD, Input, Water Supply vell) Pluggling Completed 9/5/00

The plugging proposél was approved on ?9/5/00 (date)
by Carl Goodrow , (KCC DistPéct Agent's Name).
Is ACO-1 flled? s If not, Is well log attached? NO - included w/CP-1

Producing Formationlansing-Kansas City Depth to Top _ 3842

Bottom_4076 T.0._47205

|
water, ol]

Show depth and thickness of all and gas formatlions.,
OlL, GAS OR WATER RECORDS l CASING RECORD
Formatlion: Content Fromv To Stze -Puf In [Putied out
8 5/8" 252" none
5 172" 4116 none

!

 0escrlbe,In detait .the manner In which the well
placed and the method or methods used
were used,

Pressure 5 1/2-8 5/8" annulus to 500#. held.

was plugged,
In’!nfroduclng It into the hole.
state the character of same and depth placed, _ _
Pump 340 sx 60/40 pozmix 10% gel cement

Indicating where the mud fluid wa
If cement or other plug

from feet to feet each set

Close in @ 2004#.

w/350# hulls down 5 1/2", pressure up to 500%.
- 1

(1f additlonal description Is necessary,

i

use BACK of thls form.)

ﬂ

Address

STATE OF

Name of Plugglng Contractor Allijed Cementing Co.. Inc. LlcensejNo. NA
P. 0. Box 31 Russell, KS: 67665 RN
4‘,‘"}\7\/ x’ RSy
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A < 4
| : N 7
Kansas COUNTY OF Ellis »SS. ér”.é%%y
, S, Wy

Curtis R. longpine
above-descr Ibed well, belng first duly sworn on oath, says:

statements, and maffers hereln contalned and the
the same are true and correct, so help me God.

P
|l

| (Address)

(Employee of Operafor) or
That |
log of the

(Signature)

(Operator) o
have knowledge of the facts
e-described well as flled tha

o

S Al A

,P. 0. Box 7

SUBSCRIBED AND SWORN TO before me this Zg@’ day, of _Septembep, 2000
|

| ot M@/

My Commisslion Expires:

Nofary Public

Form CP-4
5-88

- Revised ¢



