<00 olorseo Uerdy ouilileing ' 13-065-032(5-0000

Yichita, Kansas 67202 LEASE NAME - —
8 | TYPE OR PRINT WELL NUMBER _ 2-3 _
NOTICE: FIll out completely
L and refers fo Coas. Div. 2310 Fr. from S Seactiem LIt
' offlce within 30 days. . = 3349
- Ft. from E Sectlom Lin
LEASE OPERATOR_D. R. Well QPerators Inc. B SEC._ 35 TWP, 0 RGE., 23 KE)or (W
ADDRESS 1280 W. Arkansas Lakewood, Colorado 82032 COUNTY Graham —
PMONE# (303 )_988-1786 OPERATORS LICENSE NO. __ 9856 Date Wei! Completed 11-17-57
Character of Wel! Bad _Caging Piugging Commencad 9-3-92 —
(011, Gas, 0%A, SWO, I[nput, Water Supply Well) Plugging Completad g_3-99 .
The plugging proposal vas appraoved on 9-3-92 (date
by Dennig Homell] - (XCC District Agent's Name).
ls ACO=1 *1lad7__ ' °° I'* not, Is well log attached? |
: 3891 4110
Producing Format{on LKC Oepth to Top: 3665 Bottom ’ TeDe .

Show depth and thickness of all water, ol! and gas formations.

QlL, GAS OR WATER RECORDS ] CASING RECORD _
Formation Content From To [Size PuT In Pulled out J
0 245 18-5 .8 245 Nope. —
i) 39901 4% 3990 ‘None —

Describe In detai! the manner (n which the vel! was plugged, indlicating where the mud fluld
placed and the method or methods used In Introducing I+ Into the hole. !f cement or other pl
ware used, state the character of same and depth placed, from__feet to feet each s

_ i ax _prec 200#
ut prec 150# Could not pump down 8-5-8" Cement at surface

——
—
-

— - . - -

- - —_———tt
Name of Pluggling Contractor B.J. Titon Licanse No.
W
Address Hays, Kansas COP"”’M&VEZ
o A
NANE OF PARTY RESPONSIBLE FOR PLUGBING FEES: Do R Uell OPeratore . Cr
[4
: ] 799
STATE OF Kansas COUNTY OF GCraham 38 i‘("iv.;u., .
LT
Wichjp,' "% 1y, 0
Hexrman Fellhceltox (Employee of Operator) or (Opor‘@ﬂsa;

above=daescribed well, being flrst duly sworn on oath, says: .,That | have knowlaedge of the fac+
statements, and matters herein contained and the log of fheve-doscrlbod woll as flled +¢

the same are true and corrsct, so heip me God. ; / o ,
(Signature) 0 77 Z A 1@

(Address) P.0. Box 86 Plainville, Kansas

SUBSCRIBED AND SWORN TO befors me this 722 day of ‘ﬁ@ 4o &) ,19 22
————— : m——
c%wﬁ —

N Netary Public
mmission Expires:

USE CNLY ONE SIDE OF ZaCH FORM—

IRENE FELLHOELTER

' Form CP-
L My Appt. Expires
EEE] _#£-o/-F.S Revised Q05-4g
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