STATE OF KANSAS - WELL PLUGGING RECORD

STATE CORPORATION COMMISSION " KeAsRoe=82-3-117 AP | NUMBER 15—159—21,341.0000
*200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME _Sterling Lodge #1
TYPE OR PRINT WELL NUMBER
NOTICE:F111 out completely .
and return to Cons. Div, SPOT LOCATION C SE SW NW SW

office within 30 days.
SEC. 23TWP.21SRGE.7W (E)or(:)

LEASE OPERATOR  Dakota Resources, Inc, ‘

o COUNTY Rice
ADDRESS 1700 Lincoln S8t. #3413, Denver, Colo. 80203
o K Date Wel| Completed o
PHONE #( 309 R37-AALS0 OPERATORS LICENSE NO. 7107 Plugging Commenced 7/17/85
Character of Well - Piugging Completed 7/23/85

(0il, Gas, D&A, SWD, Input, Water Supply Well)

s\

Did you notlty the KCC/KDHE Jolint District Offlice prior to plugglng this well? Yes

Which KCC/KDHE Joint Offlce did you notify? Salina
ls ACO-1 flied? I not, Is well log attached?
Producling formatlon Depth to top bottom T.0., 3480'

Show depth and thickness of all water, oll and gas formations,

0lL, GAS OR WATER RECORDS l CAS ING RECORD
Formatlon . Content From To Size Put In Pulled out
8 5/8 LEVAR none
43" 34807 2788"
Describe in detaii the manner in which the well was plugged, indlicating where

the mud fluld was placed and the method or methods used in introducling it Into
the hole. 1f cement or other plugs were used state, the character of same and
depth placed, from__feet to _feet each set.
i nd to 33307 & 4 sacks cement. Shot pipe at 2/88' & pulled
69 joints of pipe. Plugged well with 5 hulls, 20 gel, released plug, & 100 sacks
60/40 poz 47 gel.

Plugeging complete.
{1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor ine Pulline License No. 6050
Address Box 347, Chasé, Ks. 8?552 = =
STATE OF Kansas COUNTY OF Rice ss.

R. Darrell Kelso (employee of oparator) or

{operator) ot above-described well, being first duly sworn on sath, says: That
|l have knowledge of the facts, statements, and matters herein contained and
the log of the aboWG described well/gs filed that the same are true and

correct, so help”né , dHQSWN Ez
28T CORS ”Uﬂ‘ﬂm”m
8 7 29 -4 (Slgnature)_ £z T

L2 g% L ' (Address) Box 347, Chase, Ks. 67524

SUBSCRIBED AND SWORN TQ before me thls 25tiday of July , 19 85

3ot

[ VP iwh
Warhila Wasan

' IRENE HOOVER 7 -
; State of Kansas 7 ofary Pu c
My CummExp Aug 15 I.,BS

My Commission explres:

Form CP-4
Rev{sed 01—84




