WELL PLUGGING REPORT

STATE OF KANSAS J :
STATE CORPORATION COMMISSION KeAsRo=62-3-117 ap1 NuMser_1>-009-24698-0000
130 S. Market, Room 2078 - LEASE NAME Schiller
Wichita, KS 67202
TIPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completsly 330

‘gad return to Coas. Dlve P+, trom S Sectiaon Line

office within 3G days.
4620 F+. from E Section Line

LEASE OPERATOR Coral Production Corporation $8C. 20 Twp,.l7S RGE.12W (Elor (D
ADORESs__1600 Stout St., Suite 1500, Denmver; CO 80202 COUNTY Barton

PHONEZFGC3) 623-3573 OPERATORS LICENSE NO. _32639 Date Well Completed _4-15-01
Character at Well D&A _ Plugging Commenced 4-15-01
(ott, Gas, SWD, !nput, Water Suppiy Well) Plugging Completed 4-15-01
The plugging proposal wss approved on 4-15-01 (date)

(KCC District Agent's Name).

oY Hays
Ils ACO=1 flled? Yes 1f not, Is well log attached?
Produeing Formatlion Depth to Top " Bottom TeDe

Show depth and thickness of all water, ol!l and gas formations,

0IL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Slze Put in Pulied outT

Describe |n detall the manner in which the wel|l was plugged, Indicating wherse the mud flulfd we
placed and the method or methods used In Introducing [t Into the hole. If cament aor other plue
wora ysed, state the character of same and depth placed, frou_fcof to fest sach sa:

—

PTSacKs s TacKs in

Q3! "'s carkc. 3pd n'1n : —
CaiiLe ' ‘ D SRR
' KANSAS CORPORATION COMMISSICH
Name of Piugging Contractor__ Allied Chemical Company, Inc. Licsase No.
Y fi“. %
Address P_0. Box 31, Russell. Kansas 67669 HAY 1 1 zaol
NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: Coral Production Corporatiffy,eronparimay muerine
NI TV IVIV | I TIVIE
STATE OF Colorado City & COUNTY OF _Denver L

James R. Weber (Employes of Operator) or (Operator)
above-described weli, belng first duly sworn on cath, says: That

| have knowledge of the fact:
statements, and matters herain econtalned and the log of the A4

a~dascribed well tiled th.
+he same are True and correct, so help me God. W

(Signaturse) —— x5

. (Address}.

SUBSCRIBED ANO SWORN TO befors me thisJth

S

UsE ONLY ONETSBE Of EadH Rk et

> ;A
v ) \.&'..l" " -




