STATE, OF KANSAS " WELL PLUGEING RECORD
TATE CORPORATION COMMISSION KeAeRo=82-3-117 AP1 NUMRER _ 15-071-20,494 0000

%0 Colorado Derby Bulidiag
Wichlita, Kansas 67202 LEASE NAME __ Young

TYPE OR PRINT WELL NYUMBER 3-15
ORI N !_ NOTICE: Fill out completely

im'éluigii \rﬁ and vreturn to Cons, Div, 2970 Ft. trom S Sectlion Line
offlce within 30 days.

990 Ft. trom £ Sectlion Line

LEASE OPERATOR Beard 0il Company . SEC. 15 TWP. 16S RGE, 42WE)or (W)

ADDRESS 5600 N. May Avenue, Suite 200, Oklahoma Ciiy, oK COUNTY Greeley
73112
PHONEF®(O5 )_842-2333 OPERATORS LICENSE NO. 3317 Date Well Completed (02-16-90

Character of Well B & A Plugg|ng Commenced 02-17-90

{011, Gas, D&A, SWD, !nput, Water Supply Well) Pluggling Completed 02-17-90

Did you notity the KCC/KDHE Jolnt District Oftfice prior to pluggling this weli? Yes

Which «CC/KDHE Jolnt Oftice did you notify? Mike Wilson, Dodge City

Is ACO-1 tliled? Yes It not, is well log 'attached?

Produclng Formation Depth to Top Bottom

Show depth and thickness of all water, oll and gas formatlons,

OIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content Slze Put 1In Pulled out

Surface 8-5/8" 3577 None

Describe in detall the manner in which the well was plugged, Indlicatling where the mud tluid was
placed and the method or methods used In Introducing It into the hole. If cement or other plugs
wore used, state the character of same and depth placed, from feet to teet each set.
ist plug @ 2720" w/50 sx 15 sx in rat hole — -
2nd plug @ 1660' w/80 sx 10 sx in mouse hole
3rd plug @ 390' w/50 sx
4th plug @ 40' w/10 sx
(1f additional description Is necessary, use BACK of this form.)

Hame ot Plugging Contractor Murfin Drilling Company License No. 6033

Address 250 N. Water, Suite 300, Wichita, KS 67202

STATE OF Kansas COUNTY OF Sedgwick ,55.

Jack E. Goss (Employee of Operator) or (Operator) of
sbove-described well, being first duly sworn on oath, says: That pv0 knowledge of the facts,
statements, and matters herkawﬁ? Ined and the log of the abo ; g 23s flled that

it pi'slo

the same are true and corre o, help ma,God.
STATEFﬂHWmanflfHMﬁm B (Signature)

\ .oss, Agent for Cperator
MAR 9 1998, (Address) hter, Suite 300

SUBSCRIBED, AND: SWORN, D betore me this 2nd _ r\deyot_March ,19 _90

\ICta, A2NSAS W\ Q -
— - \11 Cain 10
elanie Rau Notary Public
My Commlission Expires: \LI-V%-C?%

MELALIE RAY Form CP-4

Yo

Revised (0B8-64




