STATE OF KANSAS HELL PLUbbiNG REGURU
STATE CORPORATION COMMISSION KoA-R.-82-3-117 AP1 NUMBER_15:071-20648-00(0
130 S. Market, Room 2078
Wichita, KS 67202

LEASE NAME Marvel

. TTYPE OR PRINT WELL NUMBER 1
MOTICE: Fi!l out co-glo‘r.lz
and retura to Coas., Dliv. Ft, from 5 Section Line

———

offlice within 30 days.
F+, from E Sectlioa Line

LEasE operaToR__Horseshoe Operating, Inc. SEC. 20 Twp, 20 RGE. 39 Kor(w)

ADDRESS 500 W. Texas, Suite 1190 COUNTY Greeley

PHONES( 91D 683-1448  QPERATORS LICENSE NO. 4894 Date Well Completed /-6-97

Character af Well Gas Plugging Commenced 7-17-97

(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 7-17-97

The plugging proposal was approved on 5-8-97 {(date)

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

1s ACD=1 f1led? yes it aot, [s vel!l log attached? - .‘

Preducing Formatlion Winfieid Depth to Top 2792 Bottom 2816 T-.J'D. 2892

Show depth and thickness of all water, oil!l and gas formations, O—"l'-'alfq-'}'

OIL, GAS OR WATER RECORDS ] CASIN.G RE CORD .

FormatTlion ‘ Content From To Size Put 1In Pulled out 'l

Winfield - | _Gas & SW 3 35| B-578 | 253" SR -
2792'-2816" = 2880 - ' !

Describe In detall the manner In which the wail was plugged, Indicating where The aud fluid -;

placed and the method or methods used In Introducing IT Into the hole., |f csment or other plug
ware usasd, 3tate the character of same and depth placed, from__feet to faet each sa~

si_ (surface csg). Mixed & pumped 100# of cottonseed
hills and ] i =]
Cut _off csg 3' bejow ground level,

——

Mame of Piugging Contractor Allied Cementing License No,

Address Box 31 Russel, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Horseshoe Operating, Inc.
STATE OF Texas COUNTY OF Midland T

Debbie Franklin (Employee of Operator) or (Operator) o
above-described well, belng firsT duly sSworn on oath, says: That | have knowledge of The facts
sTatements, and matters hersln contalned and the loag of the above—described well as filed Tha

the same are True and correct, 30 help me God. -
- (Signaturae) mm““ A’!\(M-.\LD«W

(Address) 500 W, \Em:_, Sut ke \\Q0

SUBSCRIBED AND SWORN TO befors me this day ot July ,19 97

o%%ﬁ’/ﬁmég _
§ on Expires: /&7/1.[/2{(/ Notary Publlc

MY COMMISSION

December 4, 1933

Form CP-u4
Revised 05=-88




