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ATE OF KANSAS WELL PLUGGENG RECORD

STATE CORPORATION COMMISSION KeAcRe=82=3-117 AP NUMBER _15-075+30031- 0004
7 200 Colorado Derby Bulidiag . _
Wichlta, Kansas 67202 LEASE NAME Starkey
TYPE OR PRINT WELL NUMBER 1
NOTICE: Filtl out completely
and return 1o Cons., Dlv, 3300 Ft., from $§ Section Line
offlce within 30 days. )
3300 Ft. from E Section Line
LEASE OPERATOR __ JT 0i1 Company SEC.1]1 TWP.24S RGE._41 XEXNX (W)
ADDRESS 155 South Madison, #200; Denver., CO 80209 COUNTY Hamilton
PHONE#(303)__ 388-6160  OPERATORS LICENSE NO, _ 851] Date Well Completed 5-3-B5
Character of Well Gas & SWD Plugging Commenced  4-22-86
(01f, Gas, D&A, 5WD, Input, Water Supply Well) Pluggling Completed 4-22-86
Did you notify the KCC/KDHE Joint District Offlce prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notify? District 1 - Dodge City
is ACO-1 flled? No-0ld well If not, is weil log attached? No
completed 5-3~65
Producling Formation Winfield Depth to Top 2294! Bottom 2303' T.o. 2320"

Show depth and thickness of all water, oil and gas formations.
O1L, GAS OR WATER RECQRDS | CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8" | 654" 0
" 2318 0
Describe in detall the manner in which the weil was plugged, Indicating where the mud fluid was

piaced and fthe mathod or methods used
vere used, state the character of sam

Dump 18 sacks 60/40 Poz with 6% gel down piqgy back strind.

in introducing it
e and depfh placed,

Into the hole. |f cement or other plugs

from feet Yo feet each set,.
Pressure to 500#.

(If addltional description

Name of Plugging Contractor

Dowel1-Schlumberger, Inc.

Is necessary, use BACK of this form.)

License No.

Address Ulysses, KS 67880
STATE OF Kansas COUNTY OF Seward )5S

Terry W. Maxwell (Employee of Operator)XXKXXXRNKAXBKXNof
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct,

vV

STATE CORPORATION COMMISSION

APR 25 1986

SUBSCRIBED AND SWORN
CONSERVATICH Di

wichita, Kansas

My Commlssion Expires:

so .help me God.

U (Signature) [.Q/LAAJ\k)/ PJ\GD(L
\J T
(Address) P. 0. Box 6: [iberal, KS #7901
V%BNbefore me thls _24th day of April ,19 86
Cdona, 770 Farnid,
Netary Public
2-19-89
E EDNA M. PARISH Form CP-4

NOTARY PUBLIC
STATE OF KANSAS
il_’th APF‘T E'XF'IR._S _2 /7 j

Revised 08-84




