STATEYOF KANSAS WELL PLUGGING RECORd

"STATE? CORPORATION COMHISSION K.A-R.-82-3-117 AP1 NUMBER 15-057-20200-0000
200 .Cotorado Derby Building -
Wichita, Kansas ‘67202 LEASE NAME Weneke

TYPE OR PRINT WELL NUMBER 1

NOTIiCE: F111 out completely
and return to Cons. Dliv, S SW NIY Ft. from § Section Line
office within 30 days- - - .
. Ft. from E Section Line

LEASE OPERATOR__ yn Proguction Corpraation SEC. 5 TWP. 575RGE.ng  (E)or (W)
ADDRESS 1660 Lincoln Sui‘.te 1800 Denver, Colorado 80264 COUNTY  mrqg

PHONE#( 303 861-4246 OPERATORS LICENSE NO. Date Well Completed 7_g8_81
Character of Well - Plugging Commenced 1-19-89
(0Il, Gas, D&A, SWD, Input, Water Supply Wel l} Plugglng Completed 1-30-90

Did you notify the KCC District Offlce prior to plugging this well? Yes

Which KCC Oftice did you notlfyl Dodde Citv. Ko,
Is ACO-1 filed? X If not, Is well log attached? X
Producling Formation v ‘ Depth to Top Bottom T.D. 5200
Show depth and thickness of all water, oil and gas formatlons.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation [Content From [To STze Put Tn [PulTed out l
-85/8 | 530 580 sacks ﬁ
4 1/2 5180 2643
Describe In detall the manner In which the wel! was piugged, Indicafing where The mud fluld was
placed -and the method or methods used In Introducing It Into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Pump 25 sacks cement plug 57 op. 4250 - 4 syhutls —ESLG@\) =0 s e nee nd
lWosv.oel, VaSYy ol o, 100 sV .ceenend, (6O S~ Poz.. A% o0
(\0—070 C\‘l‘g-‘ 1 d

Shette Ovarant % B\ ones Nevrerrsterm  ©on locatian
- (If addltlional description Is necessary, Wse BACK of fhls form.)

Name of Plugging Contractor Clarke Corporation License Noc. D105
Address Box 187 Medicine Lodge, Ks. 67104 'Qh:qu E?
STare o BEC
STATE OF Ks. COUNTY OF Barber " . ,ss. rECU”-WA%EED
O%Missyg
(Employee of Operator) o Operator) o

above-described well, belng first duly sworn on oath, says: That | have knowledgél of QV%ancfs,
statements, and matters hereln contalned and the log of the above-described Wyl ). as fil that
the same are true and correct, so help me God. -

(Signature

GALIC - Stats of Hansas o
HDTI‘\:B‘:;EN J. SINCHELL (Address) Box 187 Medi€ine Lodge, Ks. 67104

TR Wy Apot Exd. |
& SUBSCRIBED AND SWORN TO before me thils 3 day of(\ February ,19 fole}

i

Notar u
My Commlssion Explres: June 21, 1991

Form CP-4
Revised 07-86




