STAYE OF KANSAS Ben WELL PLUGGING RECORD
STATE CORPORATION cOMwd ssienEIVED KeAoRo=82-3-117 AP1 NUMBER

15-007-21,215

200 Coloradoe Derby aulldWﬁERAnonchmms oo
Wichita, Kansas 67202 00T 4 5 1on ‘ LEASE NAME_ Share Trust _
. 1 10
I8-2). W50 TYPE OR PRINT WELL NUMBER 2
CONSEHVA]'; 3 NOTICE:FIlIl| out completely
Wichity K’:DMS;@M return to Cons. DIV, SPOT LOCATION__NE/4 NE/4
- Rang,

4s offlce withln 30 days.

SEC.15 TwP.355R6E.12 (ior (W)

LEASE OPERATOR Silver Creek 0Qil & Gas

counTYy Barber

ADDRESS 1900 N, Amidon, Suite 221, Wichita, KS 67203

Date Well Compieted 1984

PHONE #(316) 832-0603 _ _ OPERATORS LICENSE NO.__ 5188 Plugging Commenced 10/8/86

Character of Well| Oil Plugging Completed

(oit, Gas, D&A, SWD, I(nput, Water Supply Well}

O!d you notify the KCC/KDHE Joint District Otfice prior to plugging this well?

ves

Which KCC/KOHE Jolnt Offlce dld you notify? Dodge City, KS

I's ACO-1 t1led?__ It not, is well log attached?

Producing formatlon ' ' Depth to top bottom ‘Y.D. 5388

Show depth and thickness of all wafer, of{ and gas formations.

OlL, GAS OR WATER RECORDS ‘ | : CASING RECORD

Formatlon Content From To Slze Put in Pul led out

T 374 |~ 324 None

4 1/2 4900 2900

Describe In detail the manner In which the well was plugged, Iindicating where
the mud fluld was placed and the method or methods used In introducing It Into
the hole. |t cement or other plugs were used state, the cheracter of same and

depth placed, from feet fo feet each set. Sand from 4942 to 4775

4sx cement with 4 bailer
BT pump 3sx hull, %st torifey - mix

Jack Tuthie and E. Morgensterp on location

(1f addItlonal description Is necessary, use BACK ot thils form.)

Name of Pluggling Contractor__ Clarke Corp. . ' License No.

51065

Address_P.0O. Box 187, Medicine Lodae, KS 67104

STATE 0F Kansas COUNTY OF Barber 455,

Elmo Morgenstern temployee of operator) or
{operator) of above-daescribed wall, baing first duly sworn on cath, says: That
! have knowledge of the facts, statements, and matters herein contalned and
the log of the above~described well as flled that the same are true and
correct, so help me God.

(Signature)

ftate of Kansas - Notary Publie (Address) - Medicine Iodge, KS 67104

GLENDA MORRISON

Wy 2+ Feo SUBSCRIBED AND SWORN TO betfore me this_ 17day of October ,» 1986
1 Feo. S P-Fn . =

L¥a
il Qo%ary a&kllc

My CommIsslion explres: _ May 9, 1990

Revised 01-84

Form CP-4




