STATE OF KAKSAS ¥ELL PLUGSING RECORD

STATE CORPORATIOK. COWKNKISSION KeAaRoa=82-3-117 AP | NUMBER15—033—21003 0000
200 Coicrado Derby Buliding )
¥ichita, Karnsas 67202 ~ LEASE NAME Wilson
4
TYPE OR PRINT WELL NUMBER 19-10

NOTICE: FIll ocut completely 1
and return to Comrse Dive 2310

Ft. from S Sectlon Line
offlce within 30 dayse. .

1980 F+.-from E Sectlon Line

LEASE OPERATOR Samuel Gary Jr. & Associates. Inc SEC.;lg__TWP.__325RGE._J}L)U§HQ§(W)
ADDRESs 1670 Broadway, Suite 3300 Denver, CO 80202-4838 COUNTY Comanche County, Kansas
PHONE!(ﬁO3) 831.-4673 OPERATORS LICENSE NO. _ 3882 Date Wel! Completed 03-28-99
Charactar of Well D&A Plugging Commenced 03_28—99
(0711, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 03-28-99
The plugging proposal was approved on 03-26—99 (data)
by Richard Lacey:: (XKCC District Agent's Mame).
Is ACO=1 flled? N0 f not, Is well log attached? NO, will attach to ACO-1
Producing Formation Depth to Top ~ Bottom T.D._5360"
Show depth and thickness of all water, oll and gas formations.
0tL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Pulled out
surface] 74' 16" 74! none

| _surface| 630'! 8-5/8" 630" none
Describe In AQTalI the manner in which the wel!l was plugged, Indicating whers the mud fluid «
placed and the method or methods used in Introducing [+ into the hole. !f cesment or other plu
were used, state the character of same _and depth placed, from__ feet to__ feet each se-

lst Plug. 1000' w/50 sacks cement thru drillpipe

Znd Plug: 660" w/50

3rd Pliig: 40" w/10
_;RaLhgls_sdl:L_lkuuuﬂuihidl/‘0

- - .- - = -

Name of Pluggling Contractor Duke:Drilling Co., Inc. License No. 5923

Address_PQ Box 823 Great Bend., Kapsas 67530

NAHE OF PARTY RESPONSIBLE FOR PLUGSING FEES: Samuel Gary Jr. & Associates

STATE OF" Kansas COUNTY OF Barton ,SSe
Thomas C. Larson (Employee of Operator) or (Qperator) <
above-~described well, being flrst duly sworn on oath, says: That | have knowledge of the facts

statements, and maffers hereln contalned and the log of the above-described{wel|l as filed th:

fhe same are frue and correct, FElid/ipine God. ’//fSLJTVWA C:
&N (Signature) ™ ¢

STaTE ¢ eon

OLF “V’O{CM (Address) 562 W. Huy 4, Olmitz/ kS 67564
APR 16 (v
TO before me this lg’&-’ day of W ,19 99

CA@I‘E\%%;&?W EQnANDy 54 Bus\/m'le %,Q
’ Wichita. Kansas % VA .
STATEOFKANSAS ' - /?5;7V
K MyAppt.Exp fa" Notary' Publ lc

fon Explres: 6-25-01
USE @NLY O[N][E SUDE O[’F EACH FORM

For-4CP-4
Revised 05-8E



