STATE OF KZANSAS

STATE CORPORATION COMM{SSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Flll out co-glefelx

return to Cons. Dlve.
office within 30 dayse.

and

LEASE OPERATOR

. WELL PLUGGING RECORD
“ K.A.R.-82-3-| 17

API NUMBER_15-033-20870 0000

LEASE NAME Selser

WELL NUMBER _16-=10

n
2300 F+. from S Section Llne
2160

w
F+. from E Section Line

SEC._16 TWP.‘3ASBGE.ZQ (Elor (¥

Samuel Gary Jr S Asso

ADDRESS 1670 Broadway,Suite 3300 Denver Co.80202 COUNTY __ Commanche
PHONE#(303)831-4673 - OPERATORS LICENSE NO. 3852 Date Well Compl‘gzre& o0 1o @.%
Character of Well<gnnﬂ ' Piugglng Commeé;;d3x%1o_20=33
(011, Gas, D&A, SWD, lInput, Water Supply Well) Plugging Uompsgfég ?in-éz-gg

The pluggling proposal was approved on - 10 -20-98 Sy (date)

by Kevin Strube (KCC District Agent's Name).

s ACO=-1 flled? ves 1f not, Is well log attached? ves ;”

Producing Formation _Tansing

Show depth and thickness of all

Depth to Top__43113

Bottom 4330 T.D--6160

water, oll and gas formationse.

0l1L, GAS OR WATER RECORDS | CASING RECORD
Formatlion . Coﬁfqnt From To S[ze Put In Pulled out
. i 85/8 685 >
5 1/2 | 6160|3100

was plugged, indlcating where the mud. fluld we

Describe In detal! the manner in which the well
placed and +he method or methods used In

vere used,

_ Introducing
state the character of same and depth placed,

1+ into the hole. If cement or other pluc
from__feet to feet each ser:

MIRU Lay down thg. sot CIBpQ8 .

Wé‘s‘h,m ie1.50 cement,l0 el

4250 dnmp Neve COM

3 ied S pump

RDMO

60/40 6% iel I

,1nnﬁW&t—-—

(1f additional description

s necessary, use BACK of this form.)

License No. 5105

Name of Pluggling Contractor Ciarke Corporation

Address

p.0. Box 187, Medicine Lodge, KS 67104

Sam

NAME OF- PARTY RESPONSIBLE. FOR PLUGGING FEES: 1 T
STATE OF Kansas - COUNTY_ OF Barber ,S5Se
Alan Vratil (Employee of Operator) or“(Operh%;F)
That | have knowledge of the fact

above-described well,
statements,

+he same are true and"corregf,‘SO‘ﬁelp me God.

NOTARY PUBLIC - $48

CAREN J. WINGHELE
My Appt. EXp, samecem===r, I

N gavite
.......

being first duly sworn on oath,
and matters hereln contalned and the

SCRIBED AND SWORN TO before-me this

says:
log of the above-described well as filed th

(Address) HMEdicine LodqeL~KS'67104
2 gy ot dodednon. L19AR
‘AQ\Q \Q\*Q O

(élgnafure)

.2\ A

) %fary@lc

My- Commisslon Explres: |

Form: CP—
Revised: 05-¢



