OLATE UL KANSAS - . WELL PLUGGING RECURD

1<AI\ISAS»«@ORPORATION COPMSSION’* _— KeAeRo~82-3=147 APT NUMBER___15.171-20,507 ~ 00 - 60
Rt e *
W_lchlta, . 67202 TYPE OR PRINT WELL NUMBER 31-1

— e NO‘TIG. Fill ouat compietely

and retwra to Coas. Dlve. ]Qa'ov Fr. 'fré- S Sectlion Line
~offlce withia 30 days. : E ce

1080 F?;. fron,E Socf!én L"Il;b
CEASE OPERATOR  NORTH AMERICAN RESOURCES CO:. B s.é‘c.' 51 rwr-'. '8 ;GE. 34 ‘E-.""f@
ADDRESS__ 1700 BROADWAY, STE 508, DENVER, co.‘ 80290 o cﬁONTY seor " ) |
PHONES( 3030 as1-01g3 OPERATORS LICENSE NO. _04779  Date Well Comp | ated 02-02-97
Cha;-acfer at Well D/A Plugging Commenced 01-31-97
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complietad 02-02-97 |
The pluggling proposal was approved on 01-20-97 . (date)
by SIEVE DURANT, DODGE CITY . (KCC District Ageat's Name).
ls ACO=1 flled?__ ENGLOSED - 14 Waf, “Is well log@attachadz —~  ~~ -~ ~ . =~ =~ °
Producing Formation , Depth to Top __ Bottom TeDeo

Show depth and thickness of all water, ofl and gas formations. ' _ |

OlL, GAS OR WATER RECORDS | : CASING RECORD

Formation Conteant . From To Size Put In Pullad out

;
Oescribe |n detali! thae manner In which The well was plugged, lndtcaﬂng vhera the mud fluld va
placad and the method or methods used In Introducing 1+ into the holo. 1R 4 csmon? or other piug

wers used, state the character of same and depth placed, fr faat to faqt each -sa~
Fill with ;eavy mude 1st plug from 2430' - 2230' with 50 sks, 2nd plug from 1320' -'-TOOO' wH'h 80-sks, Srd Iaug g
foqu/o0! - 550 with 40 gks., 4th olug from 450 = 290 wi+h 40 sks. Sth plug from 400 = 0% with 10 cko =1 o=
rathole, total 245 sks 60/40 pos, 6% gel with 1/4# floseal per sk. - ST
. - —
gg ibTU
: ’ I 95 o2-ab-4
Name of Pluggling Contractor___ ABERCROMBIE RTD, INC Licsnse Na. or
Address 150 N. Maln, Sulte 801- WIchH'a, Ks 67202 T Ty
e — = S — = P m—— O X r.._\.,s oy o
MAME OF PART'T RESPONSIBLE FOR PLUGG!ING FEES. NORTH AMER ICAN RESOURCES CO. f g"?
- & =
STATE QF KANSAS COUNTY OFf SEDGULOK ;38 -

”7 /7 /(/V/VE‘/ .//(' (Employee of Operator) or (Qperator) o
abovo-descrlbod we/l I/, belng flrst duly sworn on oath, says: That | have knowledge of the facts
s?a@egenfs, and matters heraeln contalined and the log of the above-desc?&ed wall as filed tha

fhe\vsamo are ftrue and correct,

hel Gode. j +
. : SOVOAD e (Signature) ﬂ//jf ”77‘--‘\ . A
| | (Address) //7"0 /.?f(anouﬁy\SJ 5£f’ ﬂéﬂ/ffZG)
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%’,}}““ SUBSCRIBED AND SWORN TO before me *his 24h.  day ofAE;Lrum ,19 47
&f.’?b‘"\'ﬁ« QX .
fff/[?;f“ "TY\MJ M

Notary Publle
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