STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo=82-3-117 APt NumBer  19-175-21,250-0000
200 Colorado Derby Bullding
Wichita, Kansas 67202 . ‘ LEASE NAME EOC
TYPE OR PRINT WELL NUMBER  #1-13
NOTICE: Fill out completely
and return to Cons. Dlv. 660 Ft. from S Sectlion Lline
office within 30 days.
. 1475 Ft. trom E Sectlon LI
LEASE OPERATOR Ensign Operating Co. sec.13 Twp.33S RGE. 32 (E)or<§>
ADDRESS_ 621 17th St., #1800, Denver, CO 80293 . ' COUNTY Seward
PHONE# (303 ) 293-9999 OPERATORS L!CENSE NOo. 04782 Date Well Completed D & A 5/13/92 -
Character of Well D &A B ’ Plugging Commenced 5/12/92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5/13/92
The pluggling proposai was approved on 5/13/92 (date)
by Duane Rankin (KCC District Agent's Name).
I's ACO-1 filed? YeS If not, Is well log attached?
Producing Formation D&A Depth to Top Bottom T.D. 2800

Show depth and thickness of all water, oil and gas formatlons,

- 0lL, GAS OR WATER RECORDS [ \ CASING RECORD
Formatlon Content From To Size Put In Pullied out
600 0 | 8-5/8" 600"

Describe In detall. the manner In which the well was plugged, fndicating where the mud fluid was
placed and the method or methods used In Introducing It Into the hole. It cement or other plugs

were used, state the character of same and depth placed, from_ _feet to feet each set.
135 sx 60/40 Pozmix, 6% Gel, 1/4#/sx Flocele -
50 sx_cmt @ 1550° 15 sx Rat Hole
— B0 sxcemt @ 630 : 10 sx Mouse Hole :
=3' _Cut off & capped csg 3' below Gl
(1f additional description Is necessary, use BACK of thils form.)
Name of Pluggling Contractor Cheyenne Drilling License No. 5382
Address . P. 0. Box 916, Garden City, Ks. 67846
NAME OF PARTY RESPONSIBLE FOR PLUG?;#? GEES: Ensign Operating Co.
iy
sTATE ofF_Colorado COUNTY ofF _ Denver )SSe
Conni Smith (Employee of Operator) or (Operator) of

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

the same “ara: frua and correct, so help me God. GCOBIVE
s e (Stgnature) AR MISSICN

il

l,‘_ - S T

(Address)

§U5$CR|BED AND SWORN TO before me,thhs

. Notary Public ‘z
My Commission Explres: 9/30/94
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