. | , o 4}
‘ ATE OF KANSAS ' ' WELL PLUGGING RECORD : - R
}STATE CORPORAT 1ON CONHISSlON : ~ K.A.R.~-82-3-117 . API NUMBER 195-21-705Q2-0O0 |

7200 Coiorado Derby Building / . ) ‘ .
g Ilchifa, Kansas 67202 e : , . LEASE NAME Grecian . |
' TYPE OR PRINT . WELL NUMBER _ 2-10 '
NOTICE: Fill out completely .
and return to Comns. Olv. - 4950 Ft, from S Section Line
offlce within 30 days. : '
R SR 4950 Ft. from E Section Line
 LEASE OPERATOR_DR Well Operators. Inc. ' SEC.1Q TWP. 12 RGE.22 (E)or(W)
ADDRESS 7585 W. ARkansas - Denver, Colorado 80226 COUNTY Trego
PHONE#( 309 _988-1780 OPERATORS LICENS: NO. 9856 Date Well Completed 5-25-85
Character of Well 0il Plugging Commenced 4=13-90
(0ii, Gas, DA, SWD, Input, Water Supplv Well) Plugging Compieted 4-13-90
The plugging proposal was approved on 3-23-90 ‘ (date)
AR N B . ) - - r
by Dennis Hamel . . (KCC District Agent's Name).
1s ACO-: filed? Yes " 1f not, is weill lc; attached?
Producing Formation Marmaton Depth to Top 3998 Bottom 4014' T.0.4110'

Show dep?ﬁ and fhlckness of all water, oil and gas formations.

‘0iL, GAS OR WATER RECORDS | . CASING RECORD
IFormation - | Content From "To lStize Put In Pulled out
|_Marmaton ' 0 ]_4_1_91 43" 4107 0
! , ' 0. 218 | 8-5/8 | 218 0
%.
‘Describe Tn detall fhe manner in which fhe well was plugged, lndiéafing where the mud fluid wa

" placed and *the method or methods used in fntroducing it into the hole. If cement or other plug
were used, state the character of same and depth placed, from 0 feet to40l4feet each set
235 sacks thrifty mix w/5 hulls.pumped down 4%" casing. Pump pressure 550#. With 235 sacks

in pressure 1000#. Shut in pressure 1000#. Well is plugged —

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

. Name of Flugging Contractor .B. J. Titan ______License No.

Address P. 0. Box 69 - Havs, Kansas 67601

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: DR Well Operators, Inc.

STATE OF Kansas ' COUNTY OF ‘Rooks ,s5s.

Herman Fellhoelter, Jr. : (Employee of Operator) or (Operator) o
above described well, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matrters herein contfained and the log of the apove-described well as filed tha

the same 2re tTrue and correct, so help me JSod.
(Signature)

W v
\%q q0 (Address) P. O. Box 86 - Plainville, KS.
A ?:\,] A \w"‘ 57603 ’
%4.,9-7,\)\‘ 5? SUBSCRfSED AND SWORN TO before me this 24th day of April ,19 90 _
.\3?\\\ v & .

Kpﬁfggﬁ&cw C:44249L/ ;QZLJQZAgexiZL

Notary Public

My CommlIssion Expires: OTARY PUB!

IRENE FELLHOELTER . - 4
s g e e . My A i ' orm
el ”:" ) ’ T e Truormememmg st e s % y ’ppt:fxp"es- I - . c e R @Y ised 05"88
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