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STATE OF KANSAS : WELL PLUGGING RECORD - 00720754 - 0000
STATE CORPORATION COMMISS1ON KeA.Ro-82-3-117 AP| NUMBER_15-GR2=90751
“200 Colorado Derby Bulldling .
Wichita, Kansas 67202 LEASE NAME Cargill
*
TYPE OR PRINT . WELL Numggr  33-10
NOTICE: FIll out completely
and return to Cons. Dlive. 2045 Ft. from S Section Line
offlce within 30 days.
1980 Ft. from E Section Line
LEASE OPERATOR Fancher 0il Co SEC.33  TwP30S RGEJ] &&For (W)
ADDRESS 1801 Broadway #720-Trinty P1, Denver, CO 80202 COUNTY Barber
PHONEF (303 )_296-6600 OPERATORS LICENSE NO. _ 7963 Date Well Completed
Character of Woll good . Plugging Commenced 4/3/96
(Oll,’Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4/8/96
The plugging proposal was approved on 4/1/96 (date)
by Kevin Struby (KCC District Agent's Name).
Is ACO-1 flled? ves tf not, is well log attached?yes
Producing Formation _Douglas Depth to Top 3750 Bottom 3837 t,p, 3853

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

OiL, GAS OR WATER RECORDS [ CASING RECORD
Formation Content From To Slze Pdf In Pulled out
= - 8 5/8 | 236 None
| : ) 4 1/2 3893 2720

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld
placed and the method or methods used In Introducing 1t Into the hole. !f cement or other p!

were used, state the character of same and depth placed, from feet to feet each s
Allied pump 30sx class A cement to 3400, stretch and cut casing at 2720, 1ay down 4% casing

Allied pump 300 hulls, 10 jel, 50 cement, 10 jel, 100 hulls, 8 5/8 wiper plug and 100 sx cement

60/40 6% jel. i
=
(1f additional descrlption Is necessary, use BACK of this form.) :i' & 04~ -HIL
e S - P
Name of Pluggling Contractor__ Clarke Corporation License N’ @m
= o
Address P.0. Box 187, Medicine Lodge, KS 67104 ) NS
. ; 5
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Fancher 0il J e, 15
<O
STATE OF Kansas COUNTY OF Barber 580 Ly o
Alan Vratil (Employee of Operator) or (Operator)

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the fac
statements, and matters hereln contained and the log of the above-described well as filed 1

the same are true and correct, so help me God, ﬂ ['
(Signature) A/&
. GLENDA MORRISON

NOTARY PUBLIC
STATE OF KANSAS
My Appt. Exp. /s legl( 1€

(Address) _Medicine Lodge, KS 67104

ED AND SWORN TO before me thls 9 day of aprij 219 05

‘Notary Publlc
My Commlisslon Explires: 10/14/98

Form CF
Revised 05-




