w_mmmmﬂw R by Allied

Name of Plugging Contractor__Allied Cementi v, JInc. License No.

WELL PLUGGING REPORT
g;:;f:_ ggnﬁg:i‘}nsou COMMISSION KeAsRa=82-3=117 AP1 NuMBER_15-165-217100000

130 S. Market, Room 2078 LEASE NAME Younker
Wichita, KS 67202

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fl111 out completsly
"amnd refura To Caas. Dlv. 4785 Fr, from § Sectlion Line

offlce within 30 days.

3135 F+. from € Sectlan Line

LEASE OPERATOR_C & R Drilling Company SEC. 4 __TwP,17S ReE._19 (Elor(dD

aoorgss P-O- Box 998, Littleton, Colorado 80160 COUNTY Rust

puongs ¢ 303 933-6200 QPERATORS LICENSE NO. 5815 Date Well Completed 9-2-97
Character af Weil DSA Plugging Commenced __9-1-97
(011, Gas, D&A, SWD, laput, Water Supply Well) Plugging Completed 9-2-97

The plugging propesal 'as'cpprov-d on 9-1-97 tdate)
ay Hays, Kansas (KCC District Agent's Name).
13 ACO=1 f1led? Yeg I# not, (s well log attTached?

Produeing Formation Depth to Top ~_ Bottom TeDeo

Show depth «nd thlickneas of alt water, oll and gas formations,

01L, GAS OR WATER RECORDS | CASING _RECORD _

Formation Content From To Slze Put in Pul led out

Qescribe |n detall the manner in which the well was plugged, ladicating where the mud flulfd w:
placed and The methad or methods used In Introducing It Into the hole. 1t cament or ather plu
were used, state The character of same and despth élfcud, from feat to foet oach sa-

-ed with 175 sacks 60/40 Poz., 6% Gel. 1st. plug 330’ - 50 sacks, 2nd, plug @ 630’

Address P.0. Box 31, Russell, Kansas 67665

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

state or___ Lolerads county of __AR4gstor

. . >
F%Z(hqnql U'{ (Employee of Operator) or (Operator)
above~desecribed -oll,‘iclnagflﬁﬁv du!y”q- LM, 0n aath, says: That | have knowledge of the fact

statements, and mattersSHSRGin contained and the log of the above-dasc 1bad well as tiled tn
the same are true and correct, so help me God. y /9
Ay 71 1548 - (Signature) / l/

c\'q-qg: (hdaress) D 042
SUBSCRIBED AND SWORN 70 batore me this Slbr day af Qg@w 9 97

otary Public

USE ONLY ONE SIDE OF BAGH 'u-fz‘ﬁfﬁ'wr;é7J <

Fora CF-
Revised (3-8



