’

WELL PLUGGING RECORD

F KANSAS
STATE O KsA.R.-82-3-117

STATE CORPORATION COMMISSION
200 Colorado Derby Bulldimg
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: FIIl out completely
and return to Cons. Dilv,
offlice within 30 days.

LEASE OPERATOR DaMar Resources, Inc,

ADDRESS P, 0, Box 70 Hays, KS 67601
PHONEF(9131)_625-0020 OPERATORS LICENSE NO. _ 9067
Character of Woll _ 0i]

(0i!, Gas, D&A, SWD, Input, Water Supply Well)

The pluggling proposal was approved on 11/28/95

api numgr_15-051-22,992-Q0-00

LEASE NAME Storm

WELL NUMBER 1

2970 Ft. from S Sectlon Llne
4950 Ft. from E Section Line
sec.35 twe. 13 re. 20 (e)onfiw
COUNTY Ellis
Date Well Completed _est 5/10/82
Plugging Commenced 12/05/95
Plugglng Completed 12/05/95
(date)

by Herb Deines (KCC Dlistrlct Agent's Name).
Is ACO-1 flled? No If not, Is well log attached? No - sent with CP-1
Producing Formation Lansing-Kansas Cityepth to Top__ 3507 Bottom 3758' T.0. RTD - 3900
R PBTD - 3710'
Show depth and thickness of all water, oll and gas formations. TWTECUEW§CEyMED
AT,
0IL, GAS OR WATER RECORDS ! CASING RECORD p{.&~ & O,
oy 9= gy
Formatlion Content From To Slze Put n Pulled out v }2J'\J
8 5/8 342 NOWESEpy, .
5 172 3900 none’eaz "N ppse,
- anga, Y

In which the well
introducing It

Describe In detall .the manner
placed and the method or methods used In
waere used,

Hook up to 8 5/8 - 5 1/2" annulus - prpqeane,rn 5004

was plugged,
Intoe the hola.
state the character of same and depth placed

Indicating where the mud tluld was
1f cement or other plugs

from feet to feet each set.

ng entry

(If additional description 1s necessary,

use BACK of this tform.)

Name of Plugglng Contractor Allied Cementing Co Inc License No. NA

Address

P. 0. Box 31 Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

DaMar Resources,

Inc.

STATE OF Kansas COUNTY OF Fl1lis

455,

Curtis R, longpine

above-described well, belng flrst duly sworn on oath, says:
statements, and matters hereln contained and the log of th
the same are true and correct, so help me God.
(Signature)
(Address)

IND SWORN TO before me *this

(Employee of Operator) or
That

1\T>7W_.,_

{(Operator) of
the ftacts,
flled that

have knowledge ot
described woell as

Hays, KS 67601

December ,1e 95

day of

My Commlssion Explres:

&—39{‘\

qg_ Pubilc
imberly J. King

Form CP-4
Revised 05-88




