« STATE OF KANSAS WELL PLUGGING RECORD

STATE CSRPORATION COMMSSSION K.A.R.-82-3-117 API NUMBER_15-165-21,470-0O000
200 Colorado Derby Bullding
Wichi, a, Xansas 67202 LEASE NAME Weltmer
TYPE OR PRINT WELL NUMBER #1-35
NOTICE: Fiil out completely
and return to Cons. Div. 1,350 F+., trom S Sectlon Line
offlce within 30 days.
2.980 Ft. from E Sectlion Line
LEASE OPERATOR __ Balcron 0il SEC. 35Twp. 16 RGE. 10 080or (W)
ADDRESS P.0. Box 21017 Billings, MT 59104 COUNTY Rush
PHONE#(406)__259-7860 OPERATORS LICEN> Nf. (370} Date Well Completed 5/23/89
Character of Well 011 Plugging Commenced 4/2/9]1
(0i'!, Gas, D&A, SWD, Input, Water Suppty WQII) Plugging Compieted 4/4/9}
The pluggling proposal was approved on October 4, 1980 (date)
by _ Dayid P, Williams (KCC District Agent's Name).
s ACO-7 filed? yes 'f not, is well |g. attached?
Producing Formation _Arbuckle Depth to Top 3,888 Bottom T.0._3,890"
Show depth and thlckness of all water, oii and gas formatlons.
[ =4
0IL, GAS OR WATER RECORDS P CASING RE CORD Smm,ﬁ,,ﬁ@,’,,‘{ﬁ?
- CHATHON-CAVI SS |
Formation Content From "o Slze Put in *Pulled out
Arbuckle oil sfc 317']8-5/8" 371!

317' _|3838/5-1/2 3388

Wichita Kap~ag

Describe In defall The manner In‘whlch the well was plugged, Indlcatling where the mud fluid was
placed and the method or methods used in 'ntroducling it Into the hole. {f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.

_6_bags of sand on bottom with dump bailer, 4 sx cement with dump bailer on tap of sand at
.._h.ﬂ‘ttﬂm Shot _off 5_] 1’21: casin at 1.550" | 111ed . Fill 1 -

(tf additional descriptlion Is necessary, use BACK of this form.)

Name of Plugging Contractor__ Cheyenne Well Service License No._ 6454

Address _ P,{0, Box 384 Ness_City. KS 67560

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Onearator
STATE OF Hontana county oF Yellowstone ,5S.

James Alan Townsend (Employee of Operator) or ¢Per¥er) of
above-described well, belng first duly sworn on oath, says: That 1 have knowledge of the facts,

statements, and matTers: hereln ¢¥Qtained and the log of the ve-described as flled that
vr et . me sod.
S L & (Signature)

James AIHQ/[Ownsend
{Address) P 0. BOX/?]Ol?

114 , MT 58]
TC befora% Z*ﬁ {;pda.lyngosﬂ_ % , 19 q/
\J%;4zcﬁtd§*55

Notary Pubtlc

My Commlssion Expires: January 25, 1994

Form CP-4
Rovised 05-88




