WELL PLUGEGING RECORD
" KeA.R.-B2-3-117

STATE  OF KANSAS

STATE CORPORATION COMMISSION
200 Coiorado Derby Bullding
Wichita, Kansas 672q2 '

TYPE OR PRINT

APl NUMBER 15-083-21,339.0000

LEASE NAME Clifton

1

WELL NUMBER

NOTICE: FIIT out completely
and return to Cons. Dliv. 4950 Fte from S Sectlon Line
offlico withIn 30 days.
2310 Ft, from E Sectlon Line

LEASE OPERATOR Asher Associates Inc. SEC. 12 TWP.21 RGE. 26 (Elor(W)
ADDRESS 7340 E. Caley Ave,., #310 COUNTY Hodgeman
PHONE# ( 303) 770-4100 OPERATORS LICENSE NO. _ 4868 Date Well Completed __2/16/90
Character of Well D & A Pluggling Commenced __2/16/90
(011, Gas, DAA, SWD, Input, Water Supply Well) Plugging Completed 2/16/90

The plugging proposal was approved on 2/15/90

(date)

Mike Wilson

(KCC DIstrict Agent's Name).

by
ls ACO—I flled? Yes 1f not, 1s well log attached?
Producing Forma*lon Depth to Top Bottom T.D., 4440
Show depth and thlckress of all water, oll and gas formatlons.,
OlL, GAS OR WATER RECQRDS AL, CASING RECORD
Formation Content From To |[Size Fut In Pulled ouf
8 5/8 490" o' ot

In which the wel!

Describe in detail "the manner :
In Introducling

pl!aced and the method or methods used It

¥as plugged,

w

Indlcating where the mud (fuia

Intfo the hole. tf cement or other pluge

were used, state the character of same and depth placed, from_feet to feaet each gof.
0 sx @ 1620

B0 sx @ 810' 15 sx @ rathole -

£0 sx @ 520°

10 sx @ 40" 61740 posmix 6% gel

(If additlonal description Is necessary, use BACK of this form.)
Name of Plugging Contractor_ Blue Googe Drilling Company, Inc License No, 5104
Address P.O. Box 1413, Great Bend. KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: (et a o

L

STATE OF KANSAS COUNTY OF BARTCN »55. -

Martin E. Miller
above-described well, belng flrst duly sworn on oath,
statements, and matters hereln contalned and the log of
the same ara true and correcf"so halp me God.

SIATE Queiha® ot [WWSSIUr

apR 12 1990,

SUBSCRIBED AND SWORN TO befor
CUNSERVATTUN LIV

(Address)

says:

(Slgnafure)”:22?’

W%W

(Employee of Operator) or (Operator) of
That have knowledge of the facts,

the abOVG descrlbed, yall as flled that

P.O. Box 1413, Great Bend, KS 67530

23rd day of

Wichita, Kansas

My Commisslion Exp

Notdry Publlc

Form (P-4
ReyJised 05~08




