STATE OFYKANSAS . WELL PLUGGING RECORD o _
STATE CORPORATIOH COMMISSION K.A.R.-82-3~117  ° ° APi{ NumBer_15-093-21129-.41m a
200 Celorado Darby Bulldling - ]
Hichlfa, Kansas 67202, LEASE NAME Barrow Gas Unit
TYPE OR PRINT WELL NUMBER 2HI
HOTICE: FIll out complately
and réturn to Cons. Dlv. 2813 Ft. from S Sectlon Llne
offlca within 30 days. 1280
) ] ) Ft. from E Sactlon Line

LEASE OPERATOR Amoco Production Company sec._4 Tvp. 24S RGE. 35 (E)oqu?
aoorREss__ PO Box 800 Room 924 Denver, €O 80201 COUNTY Kearny

PHONE#(303) 830-5323  OPERATORS LICENSE NO. _ 5952 Date Well Completed 4/2/91

Character of Well  DBA " : Plugging Commenced  2/7/96
(oti, Gas, DXA, SWD, lnput, Water Supply Well) Pluggling Completed 2/7/96

The pl.ugglng proposa'l was approved on 12/14/95 {date)
by Dwayne Rankin ’ {KCC District Agent's Name).
s ACO-1 flled? Yes If not, Is well log attached?

Pr&duclng Formatlion Chase Depth to Top 2437’ Bottom 2697' T.D._ 297!

Show depth and thlckness of all water, all and gas formatlons.

OlL, GAS OR WATER RECORDS . i CASING RECQROD
Formatlon Content From Ta Size Put In Pulled ouft
Surface 8 5/8" _|_8”8' 0
“Production 5 1/2% 12697' Q
_tubing 2.875" _|2588! 2588
Describe In detall. the manner (n whleh the well| was plugged, indlcatling where the mud fluld was
placed and the method or methods used in Infroeducing I+ Iinto the hole. 1f cemant or ofhaer plugs
wera used, state the character of same and depth placed, from faeet +o foet each set,

Well was plugged toisurface using 200 sacksPremium Plus Lite cement with 2%CC + 1/44
FTocele and 141 sacks of Premium Plus !ite cement neat Cut.off casing 3' below surface

dnmd cap.
{lf addltlonal deascription !s necessary, use BACK of this form.) - -
_ Pt === RECEIVED
Name of Pluggling Contractor Hal1liburton L1 conshhM§aS CORPORATION COMMISSION
Address . o s S annn
Iy Vo 193
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Amoco Production Company 4;-f-§3'“§?xy
- CONSERVATION DIVISION
sTaTE oF__Colorado COUNTY OF _ Denver ,55. WICHITA. KS
Susan R. Potts {Employes of Operator) or (Operator) of
above-described wel!l, belng fIrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described well as flled That

the same are true and correct, so help me God. ‘ (/\‘)
.+ (Slgnature) (}f/_,u)og(’) ‘h/ 766
. 4
: (Address) PO Box 800 Room 924 Denver., COQ_ 80201

a9 96

{ ’

SUBSCRIBED AND SWORN TO befors me thls EQAAL,-day of /7lﬁﬁ;f
. . 1]
L 0(04AA4A,/ .QZNébbmuﬂ

Notary Fubllic
My Commission Explres: //"/0"'79‘

Form _CF
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yim




