si'A_Tg—:é OF KANSAS WELL PLUGGING RECORD , _
STATE CORPORATION COMMISSION KeAeRo.=82-3-117 AP! NUMBER  N23.209190000

200 ‘Colorado Derby Bullding

llfhlfa, Kansas 67202 LEASE NAME Colter
TYPE OR PRINT WELL NUMBER 36-13
NOTICE: Fill out completely
and return to Cons, Dive . 330 Ft. from S Section Line

offlce within 30 days.
1305 Ft., from E Section Line

SEC._36 TWP.32S RGE. 19 OEIXX(W)

LEASE OPERATOR___ Samual Gary Jr. & Associates

ADDRESS 1670 Broadway, Suite 3300, Denver, CO 80202 COUNTY __Comanche

PHONE#( 303) 831-4673 OPERATORS LICENSE NO. 138892 Date Well Completed N/A
Character of Well _good , | - ) Plugging Commenced f4_2:97
(ott, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4-15-97

The plugging proposal was approved on 4-2-97 (date)
by Steve Middelton | (KCC DIistrict Agent's Name).
s ACO-1 flled? no 1¥ not, Is well log attached? yes

Depth to Top _RO70 Bottom £ng7 T.D. 6178

Producing Formation Arb

Show depth and thickness of all water, oll and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Coﬁfenf From To Size Put In Pulled out
20 —60. None—
8 5/8 |670
5% £133 3900

Describe In defall the manner in which the well was plugged, Indicating where the mud fluld wa
placed and the method or methods used In Introducing It into the hole. |f cement or other plug
were used, state the character of same and depth placed, from__ feet to feet each set

) place hole % N H0hh 2 Jate Rrand

T i : casing. Allied pump 300 hulls 10sx 1
i iper plug and 150sx _cement 60/40 6% jel

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

Name of Pluggling Contractor__ Clarke Corporation ) License No. 5105
Address P.0. Box 187, Medicine Lodge, KS 67104 S e RECEWED
gD s m UUN‘.‘\.{’:‘;A”ON C(};@Q’M'SSION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Samual Gary Jr. & Associates .
AFR T 8 1997
STATE OF Kansas COUNTY OF Barber »$8e DY IZ.F

CONSERVAT 1o
Alan Vratil (Employee of Opera*rwfémmé%ggwp@@afor) °
above-described well, belng first duly sworn on oath, says: That | have knowledge 9t Sthe facts

statements, and matters hereln contained and the log of the above-described well as filed tha

the same are true and correct, so help me God. dg&d/\(/
: (Signature) MA%Z;ZL

. GLENDA MORRISON
NOTARY PUBLIC ic
W, . STATE OF KANSAS (Address) Medicine Lodge, KS 67104
i, My Appt. Exp. la/,cf/« 2
SUBSCRIBED AND SWORN TO before me this _16 day of April 1990

WAZA/LOQ& “% LA AN

tary Publlec

My Commisslon Explires: 10/14 /08

" Form CP-4
Revised 05-88



