WELL PLUGGING RECORD

. STATE\ CORPORATION COMMISSION
130 S. Market, Room 2078

15-193-20678-0000_

LEASE NAME Karlin Trust

AP NUMBER

‘Wichita, KS 67202
TYPE OR PRINT WELL NUMBER 1-29
NOTICE: Fill out completel
: and retura to Coas. Dlve 2300 F+, from S Sectlion Line
N . office withia 30 days.
’ 1310 F+, trom € Sectlan Line
LEASE OPERATOR Dark Horse 0il Company sec. 29 twel0S RrGE32- (E)or (W
AODRESS 34861 Forest Park Drive Elizabeth, CO 80107 counTY Thomas
PHMONESC ~ 1800-876-44820PERATORS LICENSE NO. _31956 Date Well Completed _7/27/01 |
Cha}acfor of Well D & A Plugging Commenced 7/27/01
(o11, Gas, SWO, Input, Water Supply Well) Plugging Completed 7/27/01
The pluggling proposal was approved on July 27, 2001 ’ | (date)

by Case Morris..

(XCC Distrlet Agent's Name).

Is ACO=1 flled? Yes 1f not, is well log attached?

Producing Formatlion Depth to Top

T0. Y0/9

Bottonm

Show depth and thlickness of all water, oll and gas formations,
0IL, GAS OR WATER RECOROS | CAS ING RE CORD
Formation Content From To Size Put In JPulled out

Dascribe |n detail the manner In which the well

wore uysed, state the character of

was plugged,
placed and the method or methods used In Introducing It Into the hole.
same and doifn placed,

indicating whers The mud fluld wa
1f cement or other plug
feet aach sa-~

trom feet to

{
!
4

i

1st PLUG @ 2575' with 25 sks. lied Cementing Tompany, “Trc.
2nd_PLUG 1750 with 100 sks. P.0. Box 31 _Russell, KS 67665
3rd PLUG @ 300 with 40 sks, Invoice No,: 084867
th PLUG @ 40" with 10 sks. 200 sks, of 60/40 POZ (6% Gel & 1/4f# Floseal).
15 sks. in Rat Hole and 10 sks. in Mouse Hole.
Name of Plugging Contractor Murfin Drilling Company, Inc. License No.__ 30606
Address 250 North Water Street - Suite 300 Wichita,

KS 67202-1299

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Dark Horse 0il Company

STATE OF Colorado COUNTY OF Elbert

138

Douglas C. Frickey

abovo-descrlbod -oll, being first duly sworn on ocath, says:
Sfafemon?s, gymatters hersin contained and the log of

(Signature)

|
oye=-described well

(Employee of Operator) or (Operater) c
have knowledge of The facts
as flled tha

. . (Address)

4BED AND SWORN TO befors me rgl; 22nd ,» ~2001
= Y Not 1
i
AUG 2 7 2001 Rev u.'.i'o?:?a

KCCWICHITA

re



