STATE *OF KANSAS WELL PLUGGING RECORD
STATE conpommo %:swu . KeAsRo=82-3-117 AP1 NUMBER 15-101~=21,481 -y

200 Colorado

_ wchna. K?Em‘aﬁ\% LEASE NAME_c g Dodge Trust
) [ 4

o8 TYPE OR PRINT WELL NUMBER _#1
, GEP 1‘0 9 NOTICE: Fill out completaly
- l(p, g‘é and return to Cons. Div. 1650 Ft. from S Section Line
- WASION office within 30 days,
ﬁg&?.‘”::;ﬁza?‘s“ 2310  Ft., from E Section Line
LEASE OPERATOR ¥'C 0il operating, Inc. SEC._g TWP.]17S RGE. 29 (£)or (W)
ADDRESS P-O. Box 86 Plainville, Ks. 67663 COUNTY Lane
PHONE#( 913 434-7434  OPERATQORS LICENSE NO. 8914 Date Well Completed g-11-88
Character of Well ns A . Plugging Commenced 9-11-88
(0il, Gas, D&A, SWD, Input, Water Supply Well} Pltugging Completed 9-11-88

Did you notify the KCC/KDHE Jolint District Office prior to plugging this well7__ YeS

Which KCC/KDHE Joint Office did you notify? Dodge City

is ACO-1 fliled? Yes If not, is well log attached?

Producing Formation Depth to Top Bottom T.D. 4625

Show depth and thickness of al! water, oil and gas formations.

ClIL, GAS OR WATER RECORDS ! CASING RECORD

Formatlion Content From To Size Put in Pulled out

Surface 0 297 A.5/8 05 None

Describe in detai.l the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used In introducing it inte the hole. |If cement or other plugs
ware used, state the ~uaracter of same and depth placed, from__ feet to___ feet each set,

Filied hole with drllllng mud to 2260. Plugged as follows:

40" cks in ratho

10 ;ankq 1n-mongahn1p.r Tetal nF7?1E qarkq 60/40 Dnsm1x wthrﬁ%ugej

(It additional description ls necessary, use EﬁCK of this form.)

Name of Plugging Contractor. p & ¢ Drillipng Co. Inc, lLfcense No. OQR7

Address P.C. Box 296 Hays, Ks. 67601

STATE OF Xansas COUNTY OF Rooks 255

Charles R. Ramsay ' (Employea of Operator) or {(Oparator) of
above~described well, being first duly sworn on ocath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the above- descrijz;& we as filed that

the same are true and correct, so help me God.
(Signature)

(Address) P.O. Box 86 Pla1nv1lle, Ks. 67663

SUBSCRIBED AND SWORN TO before ma this /.5 day of ,A,/// ,19 FF
’ %W 9?7»{4_’/%&4“

Notary Public

My Commission Expires: trene Felihoelter
State Notary PUDIC

Rocks County, Kans:’sf ? /
My Commisslon EXpifes wmf. ..

Form CP-4&
Revised 08-84



State of Kansas . CARD MUST BE SIGNED

CARD MUST . .
- - NOTICE OF INTENTION TO DRILL

. e {see rules on reverse side) _-___D___i_ ‘
* Expected Spu ....'..9.'??.9;’.5?.8.;.&....';.- ....... eevreereas API Number 15— O {— 21,481 -pop00
" ' 89'3.02 - , e I — Eant
OPERATOR: License # ...00upteececescasnsnn T T T T TR S W NW SE Sec.. 6 ++ Twp.. ]=7 .S, Rg.. 29 . ..E_ West
N¥ne ........... H .;&. . C 911 OpeF?.tlng . Inc. ........ eae © meesansatinseveaen 1650 ............. ares -Ft. from South, Line of Section
Addreu.P'o:Box 86. 2310 .................... Fl.frl)lmEaleineofSection
City/SuateZip ..., Plalnv‘i].j?.e' K.s' 67663. ....... e ’ . (Note: Locate well on Section Plat on reve'm side)
Contact Person. .. Charles . R' : Ra;pga AR .', creriezereses . Nearest lease or unit boundary line .. 330, ethsiavrrsasaa. feet
n,m...........9.1..3.7424:97.33;.1 ................ e County.........Lane. .l , J. ..........
CONTRACTOR: License # ..., 7989/ . ................. PP t.. 4 Lease Name,..GouRa . ROAge. Trust.. we F I
Name .......... R .. & . C Drlllﬁlng . CO- .. ?/ 3 . C-rzg . 454@ Ground surface clevation ... 8S5. 2835, .. .. .. s +v+feet MSL
City/State....... Hays,Kansas ........... 67601 ............ Domestic well wil'l:i.n' 330 feet: o ___-yel. . X oae
Well Drilled For: Well Class: ~ Type Equipment: | Municipat well within one mile: —yes 1 X pno
X ou — Storage wren Infield X Mud Rotary Depth to bottom of fresh wfatcr ................ A5 F & J-
w— Gas o Inj X Pool Ext. —— Air Rotary ; Depth to bottom of usable water .. ...........1350.. ... PO :
—. OWwWo — Expl e Wildeat - Cable ) Surface pipe by Alternate: 1 Zé/
1If OWWO: old weil info a3 follows: " """ Surface pipe planned to be set....... . 0. LT
OPETaIOr .ttt ittt e e aneres " Conductor pipe required ........... nene | Areearerineaerens
Well Name .. .oooiiiiiiiiiiiiirreecennieas Shrernenerairanas ie-ver - Projected Total Depth revevenens 46?5 ..................... feet .
© Comp Date.......... — Old Total Depth.....oovvennnnnn....., : ion. .. Mississippi, .. . ... fearereeenian
I certify that well will comply with K.S.A. 55-101, et seq., plu ifications, -
Date ...8+4<588....... Signature of Oper;ator or Agent .. itfe.. Vice=President.............
: ’ ;
' Ez::;{tﬁ?o:];’?pc Required ................ feet; Minimum Surface Pipe Required ................ I ......... a aO +feet per Alt. X @
This Authorization Expires,. =t 75 82 Strreraereitsiitaanens et a2 RS,
. -0 -3% o
EFFECTIVE DATE: 80788 — o _ _
Q\Q‘\?ﬁ.‘ﬁ )
g P 00\ ? _.2 — ggg@’? — . East
%ﬂs Sec b Twp..'.-?....S. Rp. 29 2 Wear

Ist plug @ fe. deep.............. 22&]. ... or formation with...... 50.sacks....... feet of. .60/40 . posnix. w/6% .gel......
2nd plug @ fr. deep............. 138Q.... or formation with...... 80.sacks....... feetof, AAtEG ...,
3rd plug @ fi. deep.............. 320.... or formation with...... 40.sacks....... feetof. ditta...............coil
dthplug @ fi. deep....vuvnunnnn... 40.... or formation with...... 10.sacks....... feetof. AibtQ. ..o,
Sthplug @ fi.deep .ovvvvnvennnneiannn.., or formation with,........................ T
(2) Rathole to surface minus 5 feet (b) Mousehox‘surface minus 5 feet
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