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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMM|SSION KeAeR.=82-3-117 AP1 NUMBER J1m2-58-
20¢/ Colorado Derby Building :

Wichita, Kansas 67202 LEASE NAME Vesgper
¢ TYPE OR PRINT WELL NUMBER  4-3

' NOTICE: Fill out completely

and return to Cons. Div, 990 Ft. from S Section Line
offlce within 30 days.

2140 Ft. from E Section Line

LEASE OPERATOR__ DR Well Operators, Inc. SEC. 36 TWP._ 9 RGE. 23 (E0or(W)

ADDRESS__ 7585 W, Arkansas Iakemood Colorado 80226 . "~ COUNTY Graham
PHONE# (303 ) 988-1780 OPERATORS ;ucsus} No. 9856 Date Well Completed 2-1-58
Character of Well _ Bad pipe | : Plugging Commenced _ 9-11-90
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Comp(efe&- 9-11—90
The plugging proposal was approved on September 11. 1990 (dafe)
by __Dennis Hamel | . v (KCC District Agent's Name).
ls ACO—? filed? Yes I f not, is weltl lo; attached? |
Producing Formation LKC Depth to Top 3583 v Bottom 3907 T.b. 4094
Show depth and fhickness of all water, oi! and gas formaflons.
OIL,,GAS OR WATER RECORDS L, 4 . CASING RECORD
'Formafloﬁ Content From !70‘ Size Fut in Pulled out
: Ssurf 263 )]_8 5/8 263 Q
LKC _Lime surf 4010( 4% 4010 0

Describe In detall the manner in which the we!l was plugged, Indlcating where the mud fluld w:

ptaced and the method or methods used in fintroducing it into the hole. If cement or other plu

were used, state the character of same and depth placed, from__ feet to__ feet each sef
Pumped in 25 sack cement w cele. ' ixed in cement.

Conld not pump down 8 5/8" cement was at surface

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor BJ Titan License No, ~ "

Address Oakley. Kansas
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: DR Well Operators. Inc. NCT 2.6 1990

“ o - 6-9A0
state oF . COLOAADO __county of. _ JEEFERTMN ,SS. 10-2

JAMEf K F‘KAA)CE ' (Employee of Operator) or (Operator) «

above-described well, being first duly sworn on oath, says: That have knowledge of the facts
sfafamekfs, 3nd maTTers herein contalned and the log of the aboye- descrl Il as filed the
the-same are~¢1Je ‘and correct, so help me 3od. ;;Zf/

\;xv ™o Qtf (Stgnature)

BT (Address) LW(EV\/WOﬂ CL”LUK/‘}’/H

’ ~- <7  .SUBSCRIBED AND SWORN TO before me % \/J day of (9(,/0 ﬁFK ,19 ?0

My Commisslon Explres: ks s) mwhvhdqamw
aiicriond, Crlirode 80235

Form CP-!
Revised 05-8l



