STATE QF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoRe=82=3=117 APt Nymsgr 1506721110 ~80©0
200 Colorado Derby Building
WiZklta, Kansas 67202 LEASE NaMg_Johnson
- NN
/! Coane e TYPE OR PRINT WELL NUMBER 1-31
(O T"' NOTICE: FIil out completaely .
rpn a1 4T and  return to Cons. Dlv. 4950 Ft., from S Sectian Line
| I R offlce within 30 days.
[-2.8-99 2310  Ft, from E Section Line
LEASE OPSRATOR Harris 0il and Gas Company sec. 3ltyp, 295 pge, 38 (E)or(f?
ADDRESS 1125 17th Street, Suite 2290 Denver, CO 80202 COUNTY - Grant
PHONE#(303 ) 293-8838 OPERATORS LICENSE No. _ 2993 Date Wel! Completed _1/31/91
Character of Wall Oil Plugging Commencad 1/5/99
(01!, Gas, D&A, SWD, Input, Water Supply Weli) Plugging Completed _ 1/7/99
The pluggling proposal was approved on 1/5/99 (date)
by Steve Middleton (KCC DIs+rlct Agent!s Name).
ls ACO-1 filed?_  Y€S [f not, Is wall log attachad? - N/A
Produszing Farmatlicn S5t. Louis Dapth to Top 5656 Bottom 5672 T.De 5800
Show depth and thlckness of all water, oll and gas forma+1;ns. .
. SR A
0IL, GAS OR WATER RECORDS ] CAS4NG :RECORD
Formation Contaent [From [To [Size [Put in Pulled out
8 5/8 1769 —
5 1]2 | 5793 1317

Describe in datall the manner In whlich the well was plugged, indlcating where Tthe mud fluid w
placed and the method or methods used In introducing It into the hoie. If cement ar other pltu

ware used, state the character ¢of same and depth placed from__faef'To feat esach se
i sx hulls & 25 sx cement to plug perfs from 5655 to 5455, sumped mud to 1800, then
mixed 25 SX cement plug in 5 1/2Z from 1800 to 1600, Tecovered 1312 5 1/2. MWixed 40 sx plug

from600 to 500, I0 sx plug from 40 to U. CLut off & capped 8 5/6 3 ft below G.L.

{(If additional descriptlon Is necessary, use BACK of this form.)

Name of Plugging Contractor Sargent and Horton Plugging, Inc. License No, _ 31151

Route 2, Box 49BA Tyrone, OK 73951-9731

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Harris 0il and Has Company

STATE of __ Colorado COUNTY OF Denver L ss.
Doug Hoisington . (Empleyee of Operator) or (Qperator)
above—-descrlibaed well, being first duly sworn on oath, says: That | have knowledge of the fact
statamants, and matters herein contalned and the log of the above-descrl s flled th
+h'e same are true and correct, so help me God.
. . (Slgnature)

== S WESCINC TR TS

o : " (Address) . "Baapaes 0t 50B0D

SUBSCRIBED AND SWORN TO before me thls

My Commisslon Explires:

Form CP-.
P RavIsed 05-8.




