STATE OF KANSAS WELL PLUGGING RECORD 1
STATE CORFORATION COMMISStON KeAeRa=82-3-117 AP| NUMBER _15-007-277051-0007
200 Colorado Derby Bulldlng ]
chhltp, Kansas 67202 LEASE NAME Elliot
. TYPE OR PRINT WELL NUMBER B-1
Py NOTICE: Fi1l out completely .
and return to Cons. Dlv. 330 Ft. from 5 Section Llne
offlce within 30 days. 990
Ffe from E Section Llne
LEASE OPERATOR _Daystar Petroleum sec. 9 Twp.31S ree, 12 xuomEe (W)
ADDRESS 1321 W. 93rd N. , Valley Center, KS COUNTY Barber
PHONE#( 316y 755-3523 OPERATORS LICENSE NO. 30931 Date Well Completed
Character of Well good Piugglng Commenced 2-3-95
(011, Gas, D&A, SWD, I!nput, Water Supply Well) Plugging Completed
The pluggling proposal was approved on 2-3-95 (date)
by Steve Middlton (KCC DIstrict Agent's Name),
Is ACO-1 flled? Yes 1f not, Is well log attached?
&
Producing Formatlion Miss Depth to Top 4368 Bottom 4388 T.D. 4388
Show depth and thickness of all water, oll and gas formatlons,.
01L, GAS OR WATER RECORDS l CASING RECORD
Formatlon Coﬁfant From ' ]To Slze Put In Pulled out
B 8.5/8 | 283 —Nore
' 4% 4388 Approx 3500

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld w
placed and the method or methods used In Introducing It Intoc the hole, 1f cement or other plu
were used, state the character of same and depth placed, from__ feet to feet sach se
Sand bottom to 4270, dump 4sx with dump bailer, stretch and cut pipe “approx. 3500, lay down

casing, Allied pump 300 bulls, 10 gel. 50 cement, 10 gel., 100 hulls, 8 5/8 wiper plug, 100sx

cement, 60/40, 6% gel

(Ilf addlitlonal descrlption Is necessary, use BACK of thls form,}

Name of Plugging Contractor (larke Corporation License an 5105
. DAL VLS e

Address  P.0. Box 187, Medicine Lodge, KS 67104 STATE CORPORATION COMMISSION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Daystar Petroleum FER 171995
STATE OF Kansas COUNTY OF Barber ‘

- *Lon L,Lr }HDN LJiﬂ\hOIUN

. Hite, F
Alan Vratil (Employea of Operafor) or (Operafor)

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the fact
statements, and matters herein contained and the log of the above-described well as filed tt

the same are true and correct, so help me God. d}\J’ML/
. (STgnature) ,@é:zz

. GLENDA MORRISON _ N :
. HOTARY FUBLIC , . Co
. STATE OF KANSAS . (Address) @ Medicine Todge, KS 67104
¥ My Appt. Exp. . -
! Ca SUBSCRI.BED AND SWORN TO before-me thls . 15 day of__ February ,19 95

454)2»~VQQ§ 1Vhb;®;#a&3

NGtary Publlc

My Commisslon Explres: 10/14/98

form CP-
Revised 05-¢f
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