STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORAT1ON COMMISS |ON : KeAoeRo-82-3-117 AP NUMBER _ 171-20,337 (00~
200 Colorado Derby Bullding
Wichlita, Kansas 67202 LEASE NAME Eikerman #1

TYPE OR PRINT WELL NUMBER #1

NOTICE:z Fill out conglofelx

and returm to Cons. Div, 1650 Ft. from S Soction Llne
aoftlce within 30 days.

' 290 Ft. from € Section Line

LEASE OPERATOR Dreiling Ltd. of Colorado SEC.25 TWP. 19 RGE.33  (E}or (W)
ADDRESS 410 17th St., Suite 1140, Denver, Colo 80202 COUNTY Scott

PHONE#( 303 _ 623-6144 OPERATORS LICENSE NO. 5B40 Date Wel! Completed 7-28-86
Character of Well _D & A ' Plugging Commenced 7-28-86
{(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7-28-86

Old you notlify the KCC/KDHE Joint District Office prilor to plugging thls welt? Yes

Which KCC/KDHE Jolint Office did you notlify? Dodge City

1s ACO-1 filed? Yes If not, Is well log attached?

Producling Formation Depth to Top Bottom T.D. 4850

Show depth and thickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS i CASING RECORD

Formation Content From To Slze Put iIn Pulled out

surface 24 lbs, 0 382 8 5/8 382 none
Describe in detall the manner in which the well was plugged, Indicating where tThe mud fluid was
placed and the method or methods used In introducing It into the hole. |f cement or other plugs
woere used, state the character of same and depth placed, from_ feet to feet each set,
_h0 sacks at 2264 15 sacks 1n the rathole

80 sacks at 1270 Total 195 sacks 50/40 poZ. BE g&l-

40 sacks at 410

10 _carks at 40
(1t additional description is necessary, use BACK of this form,)

Name of Plugging Contractor__R. & C. Drilling, Inc. License No, 9087
Address P. O. Box 296 Havs
STATE OF Kansas COUNTY OF Ellis 455
John Weis (Employee of Operator) or (Operator) of
ibove-doescribed well, belng first duiy sworn on oath, says: That | have knowledge of the tacts,

statements, and matters herein contained and the log ot the above-
Frhe same are true and correct, so heilp me God.

escribed well as flied that

4é>/<460

O. Box 296, Havy,s Kansas 67601

(Stgnature)

7

(Address)

4

SUBSCRIBED AND SWORN TO before me this 3 J gay of L, /o, 19 84
/ ]

LRI W RN ] N

PRY y 7/

My Commission Expires: §-)9- 95 ﬁ RICKY L. FINNESY

NOYARY PUBLIC

STATE OF KANSAS Form CP-4
MY APPT. EXPIRES $-29-9, Revised 08-84

"



