STATEWOF KANSAS WELL PLUGGING RECORD

STATE CDRPORATION COMMISSION - KaAaR.-82-3-117 APl NUMBER 15-033-20,875~C200
200’“olorado Dq{by Building
Wichf%ta, Kanégﬁ ﬂquoz LEASE NAME Selzer
H
S\_?Vﬁway _ TYPE OR PRINT WELL NUMBER _ 814
1 6 35, NOTICE: FI11t out completel
Vg 27107 complately
7 and return to Cons, Dlv. Ft. from § Section Lline

. — 1050

Q"iyuf /l’/' office within 30 days.

é%ki;@ 2350 Ft. from W Sectlon Line
LEASE OPERATOR é'Samﬁﬁl Gary Jr & Assoc. SEC. g TWP. 3,gREE.  2q Ghey (W)
ADDRESS__ 1775 Sherman Street  Suite 1025. Denver. €O 80203 COUNTY Comanche
PHONE#( 303 831-4673 OPERATORS LICENSE NO, 3889 Date Well Completed 7-4-93
Character of Well D&A ' Plugging Commencad 7-4-93
(011, Gas, D&A, SWD, !nput, Water Suppiy Well) Plugging Completed 7497
The pilugging proposal was approved on 7-2-93 (date)
by Glen Barlow (KCC District Agent's Name).

10 be I1led

is ACO-1 fliad? by Operator !f not, Is wel! log attached?
Producing Formation Depth to Top Bottom T.D. 5,470"

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

OIL, GAS OR WATER RECORDS L CASING RECORD
Formatlon Content From To Slze Put In Pulled out
207 40" None
8-5/8" 723! None

Descrlbe In detall ,the manner In which the we!l was plugged, Indicating where the mud fluld was
placed and the method or methods used Tn Introducling 1t inte the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from _ fest to feet each set.
840" - 100 sks MH - TU sks
40 — 10 sks
RE - TI5 sks
(lf additional description Is necessary, use BACK of this form.)
Name of Plugging Contractor Allied Cementing License Mo,
Address P. 0. Box 31, Russell, KS 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Operator
STATE OF Kansas COUNTY OF Sedgwick sSS.
C. Michelle Barker, Agent KERXEINEH of Operator XXX XKXXAXXKNKK of

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

the same are true and correct, so help me God. o
(Slgnature) C I[}!gﬂj]QQQngﬂ (1!@13

(Address) 251 N. Water #10, Wichita, KS 67202

SUBSCRIBED AND SWORN TO before me thls _9th  day of___ July ,19 93

RN N Sadel o

Notary Public

My Commisslon Explres.: June 14, 1994
PAMNELA J. DEITCHLER
k State of Kansas _Form CP-4
1My Appt. Exp. {-14-9Y4 Revised 0£5-88




