TATE £ORPORATION COMMISSION ReAwRo=82-3=117
30 S. ifarket, Room 2078

ﬁcqna, KS 67202
TYPE QR PRINT

NOTICE: FIll out complately

and returan to Coms. Oive
office within 30 days.

St. Mary Operating Company

-EASE OPERATOR

AP 1

15-175-216010000
ROEHR

NUMBER

LEASE NAME

WELL NUMBER 1-

4030

1700 F*t. from E SecTlon Line

SEC. 3 TwP. 325 pge. 32 (E!or@

Fr. from § Sectlion Line

\DDRESS 1776 Lincoln St Suite 1100 Denver, CO 80203 COUNTY Seward
IHONES (331 _861-8140 OPERATORS LICENSE Na, 31836 Date Weil Comploted __3-5-97
Maractar of Well D & A Plugging Commenced
011, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 3-5-97
) 3-5-97 E
The plugging proposal was approved on 2 (data)
”w N/A (KCC Distriet Agent's Mame).
_— =N
is ACO=1 #1led? Yes 1f not, Is well log attached? -2  I=
[=%] wl.
‘roducing Format!lon Depth to Top Bottom T50. &Q;n
6_(9\_% = nim
ihow depth and thickness of all water, oll and gas formatlons. S N Egﬁ%
0!L, GAS OR WATER RECOROS | CASING RECORD . o 2B
— : . il 3.
' FormaTlon Contont From To Slze Put In Pullad oufr o
-., BT IN o __3':'
. 8 5/8M | 559 Ft. o=

Indicating whers the mud fiuld wa

Jascrilbe [n detall the manner {n which the well
3tacead and the mathod ar methods used In Introducing

sere used,
Plug #1 at 1600' with 50 sacks

was plugged,
I+ lato the hoile.

state the character of same and dapth placed,

|t cament or otTher plug
from__ faat to feet sach ser

FPlug #2 at_ 590" with 50 Sacks

Pluc #3 at 40" with 10 gacks
10 sacks in mouse hole. 15 sacks dip rat hole

Allied Cementing

Liceasa No_ N/A

Name of Plugging Contractor
PO Box 628 Great Bend, KS 67530

Addross

NAME OF PARTY RESPONSISLE FOR PLUGGING FEES: St. Mary Operating Compapy

COUNTY OF Denver

STATE OF COlorado

(Employea of Operator) or {(Operator) o
have krowl|edge of the facts

Robert Bachman
above=described well, baling firsT duly swarn on ocath, says: That |
statements, and matTors horein contained and The log af the abgvé)described wall as flled Tha
the same aras True and carresct, so help mea God. -

L ‘ - tSignaturs)
T T T T (Address)1776 Ligceln St-Ste- 1100 Depver CO 80203
SUBSCRISED AND SWORN TO befors me this .\ +h day- of__ March ,19 97
{ gu{ 7 (% [Dbllsck
' Notary Public
_ My Commission Explres: MyCemmission Expires 10/01/2000
USE CNLY ONE SICE COF EACH FOR .
Form CP=4
‘ Revised 0%5-823




