NUMBER_15-101-21,7030000

LEASE NAME | apy

Cmm e e - MolL FLUGULING RECORU
STATE CORPORATION COMMISSION KeAsRoe~82-3-117 AP |
20Q Cotlgrado Derby Butiding

¥ichlta, Kensas 67202

' TYPE OR PRINT WELL NYMBER 4

NOTICE: Flil out co-glerolx
snd return to Cons, Dlv, 4620 Ft, trom S Section Ling

offlce within 30 days,
2310 Ft, from € Sectlon Llne

LEASE QPERATOR__ THE DANE G. HANSEN TRUST SEC._36 TwP, 19 RGE, 30 ofWorin:
ACORESS__P.0Q. BOX 187. LOGAN, KS 67646 COUNTY LANE

PRONEZ(913) _ 689-4816 OPERATORS LICENSE NO, 5285 Date Well Completed 8/4/95
Charocter of Well D&A

Pluggling Commenceo 8/4/95

Plugglng Completeq 84195

{011, Goas, D&A, SWD, Input, wWater Supply Wall)

The plugglng proposs! wes approved on 8/2/95 (date)
by GLEN BARIOW (KCC Dlistrict Agent's Name),
1s ACO=1 flied? yes "t not, Is well log sttached?

Producing Formation Cepth to Top Bottom T.0.__4660

Show depth and fthickness of all voter, oll and gas tormations,

QlL, GAS OR WATER RECORDS |

\

CASING RECQRD

Formatlion Content From }To Slze Put In Pulied out
1 B 5/8" 340’ 0’ |
|
- |
Describe In detail the mdnner In whlcn the wel!l was plugged, Tndicating where *ha mug fluld »n
Placed and the methcd or mevhogs Jseo In lntroogucing It Into the nole, It cement or nther piy
¥ere uJsed, state the charscter o' same oang depth placed, fr‘om___foor to teea™ wach syt
20 sx @ 2216" 10 sx @ 40 _
80.sx 0@ 115Q' 15 sx @ rathole
20 sx @ 6507
00 sx @ 3707 —
(1t adaltionsl description I necessary, use BACK of Yhlg form,)
Nome of Piugging Contractor BLUE GOQSE DRILLING CO.. INC. License No, 5104
Address R0.—BOX 1413 GREAT BREND. KS A7530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: QPERATOR
STATE OF_ KANSAS COUNTY CF BARTON )88,
SO MARIL__E“_ﬂlLQER e . (Employee ot Operator) or (Operator
thva dascrihed well belnq Ifrs' dulv SwOrAa nn aath shavst That | have knowlaone 30 rng gt
STatemaentsy , g4ng ma?far‘s‘fd)greln

CONYAInug 809 rhy |Qg gt

the souve-descrivegd wall ay llea thn
"he same wre trye ang Cc)lrec(bﬁorgg,nal me JOQ.,
‘ I4
4 & f”,,ﬂj’/ (Signature)

06' - 'l‘u 4

_ 4? ;; 1 {Address) same as above
SUBSCRIE,EO AND swbg'?-fro betore me this

~8th  eey of__AUGUST (19 95
Ve ~
Pt Elpalett, T . Lhawts.
./ Notary quylc
My Commd-sgion Explres: ,@—inﬁﬁg/
Ne o PLILS - Stln of Kansas
Y, ELZABETH J, SCHARTZ foem Opod
A My Aot Exp Raylers nfopg




. P

. EFFECTIVE/DATE: Y-3¢ 75 | State of Camsas
Uim*‘l /Ef NOTICE OF INTENTION TOQ DRILL

LRAT, ., Tes X Must be approvad by the X.C.C. five (5) days prior to commencing well

s

FORN MUST BE TYPED

- - FORM MUST 3E SISaED
101-21,703 wéo ALL BLANKS MUST BE FILLED

Ipat —. East
Expectesd Spud Date ..May ............ l ............ 1995 ........ W/Z Nw NE. Sac 3.6 Twp ]'9‘ 3, Rg 39 _:::_Hnt
month day year .
4620 ....... ... fast frol _Merth Line of Section
OPERATOR: License # ...... 328 2310l feet fro-/-ﬂl:: line of Saction
vame: ....The Dane G. Hansen Trust . . . . .. 13 SECTION __ X  REGULAR ____ IRREGULARY
Address: ...... 4 P .O.BOXI§7'75£6 ................... {MOTE: Locats well on the Section Plat on Reveris §ide)
clty/statesztp: 10820, Kamsas 67040 County: ....... LD .t eeevieaneerie e e
Cantact Person: ....., DaggG.‘Baleq .................... Lease dams: e Qlark. oo well #: .. 4 ..........
Phone: .......u.n 9137689._4816. ........................... Flald ¥ame: .. GLALK _oouth ... .. .. ... T
- 2 J*éjv Is this a Proratsd/Spaced Fleld? .... yes x.. na
CONTRACTOR: License #: ...... 5104 ...... ?(/é ;/’J ....... Target Formation(s): ..., 00 M. & _MlSSI:'.S.Slppl _________
Nase : ....Blue..Go.ose..Dr.illing.C.Qu..InC.- ........... Kaarest lsase or unit houndsry: .660 ..............
Ground Surface Elevation: .....4074 ..)..._,.“_).. feat MSL
Vall Drilled Far: Wall Class: Type Egquipment: Vater wall within ene-quarter mile: ceeo yor X o
Public water supply well within ona mile: ... yes ..X no
X oit . Enh Rec +.. Infield .. XMud Rotary Depth to battom of fresh watsr: ... .. i:iﬁf O ........
. Gas . Storage LK. Peel Ext. . Alr Rotary Depth to bottom of usable vatsr: ‘f&.‘?@'ﬁo M.
. OWWG .. Blaposal vo- Wildcat . Gable Surfacs Pipe by Alternate: PP | XL 2
. Seismie; ... # of Halws ... Other _Length of Surfaca Pipe Planned to be set: .., 350" ... ...
B 8 4 LT N Langth of Conductar pipe required: I.NOHE' ........... .
If oWWO;: old wvell information as follows: Projected Total Depth: ...... 465.(.) ..............
L= Lo T o Formation at Total Depth: ___M}.‘é@}_S__S_I_PFQ- ..............
L S Watar Source for Orilling Operations:
Comp. Date: _............. Cld Total Depth ............... ) . welt .... farm pond . X ather
' o o I
Birectional, Deviated or Horizontal wellbare? yus X na Vill Cares Be Taksn?: T .)(‘ na
1f yos, true vertical depth:. . ...t .iiieiiunnnencsnnnnnanes If yos, Propossd ZOM: . ...i.ii.ictaiionnnnrsnannnannarans
Botrom Hole Location. ... ... .. . ... i, N
Exp. 10/25/95 AEFIBAVIT 200" Alt. II Req. *7r .
The undersigned hersby affirms that the drilling. completion and sventual plugging af this well will :o-p'l‘;“('ﬁ‘_’:‘l’ﬁ"_;.S.A. 55-
101, st seq. : App U,
It 13 agreed that the following minimum reanireasents will ha ’.74/ ATk L i
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