WELL PLUGGING RECORD

STATE OF KANSAS
KeA.R,-82-3-117 -

STATE,- CORPORATION COMMISSION
200 Colorado Derby Bulliding
¥ichlita, Kansas 67202

TYPE OR PRINT
NOTICE: Fll1l out completely

and return to Cons. Dlv.
office within 30 days.

LEASE OPERATOR Maxwell Operating Company, Inc.

1675 Broadway, Suite 1060, Denver, GO 80202

OPERATORS LICENSE No. 31560

ADDRESS

PHONE# (303 )_892-8860

Character of Well DEA _

(o1t, Gas, D&A, SWD, Input, Water Supply Well)

The plugging proposal was approved on 8-25-99

API NUMBER _ 15-025-211820000

LEASE NAME CGCardiner
1-35

WELL NUMBER

1980

from S Sectlon Llne

Fte from E Sectlon Llne

SEC. 35 TWP. 34S RGE. 25W (Eyor (W)

COUNTY Clark

Date Well Completed 8-25-99
Plugglng Commenced 8-25-99
Plﬁgglng Comp leted 8-25-99

| (date)

by Scott Alberg (KCC District Agent!s Name).

I's ACO-1 flled? It not, Is well log attached? '
Pr&duclng Formatlon Depth to Top Bottom T.D.
Show depth and thickness of all water, oli and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD -

Formation Content From To Slize Put In [Puiled out i%

0 |0 [EsE |7 Hone S
. T_or

Describe In detali the manner In which the well was plugged, Indicating where tha mudr‘fluid was
placed and the method or methods used In Introduclng It Into the hole. 1f cemen¥ o

were used,

state the character of same and depth placed,

from__ fest to__ -

Filled with heavy mud, lst plug @ 9507 w/40 skS, 2nd plug @ 700" w/50 sks, 3rd plug @ 40" w/10

ks & 10 sks mouse hole,

15 sks rat hole — total 125 sks 60/40 poz w/6% gel.

(1f additlional description

Name of Pluggling Contractor Abercrombie RTD, Inc.

Is necessary, use BACK of this form.)

30684

License MNo,

Address 150 N. Main, Suite 801, Wichita, Ks 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Maxwell Operating Company, Inc.

STATE OF Kansas Seward

.SS..

COUNTY OF

Roger ‘0. Pearson, Agent for Maxwell Operating Company
above-described well,
statements,
the same are true and correct, so help me God:

b

(Signature)

(Address).

NOTARY LG 7
BEVE‘g%(S ciy P/l\?ﬁ&rmn

My Appt. Expires 11-27- -99

being flrst duly sworn on oath, says: That |
and matters hereln contalned and the log of the ab

al2 N. Clayv, Tiberal, Ks

(Employee of Operator) or (Operator) of

have knowledge of the facts,
escribed w as filed that

67901

SWORN TO before me thls /

il (1 2N

day OMWW )19 gq

Ngtary Public

My_ an‘glmlsslon Explres: //‘Q7—99

s

Revis 05 88




