:-STATE OF XKANSAS . " WELL PLUGGING RECORD '

STATE CORPORATION- COﬂHISSIOH ’ K.A.R.782-37117 AP NUMBER/%S/"023—20254.470~tn9
200 Colbrado Derby Building S P e : ,
‘Wichita, Kansas 67202 : - LEASE NAME Christensen
TYPE OR PRINT " WELL NUMBER __ 3-32
NOTICE: Fill out compietely : .
and return to Cons. Dive 330 Ffe from S Section Line
office within 30 days.
330 Fte from E Section Line
LEASE OPERATOR Golden Eagle Drilling, Inc. SEC._3 TWP._1 _RGE._38 (£3or{W)
ADDRESS Box 55, McCook, Nebraska 69001 - COUNTY Cheyenne
PHONE#( 308 345-3839 OPERATORS LICENSE NO. Date Well Completed 5/14/88
Character of Well 8682 Plugging Commenced 5/14/88
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5/14/88
Did you notify the KCC/KDHE Joint District Office prior to plugging This welli? Yes
Which KCC/KDHE Joint Office did you notify? Hays, Kansas 67601
is ACO-1 filed? yes if not, is well log attached? ves
Producing Formation none. Depth to Top Bottom TeDo 5013
Show depth and thickness of all water, oil and gas formations.
OiL, GAS OR WATER RECORDS | CASiNG RECORD
Formation Content From To Slze Put in Pulled out
Describe in detail the manner in which the well was plugged, indicating where The mud fluid 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. .
3020 ft. w/25 sks Rat hole 15 sks A11. 60-40 poa 2% co 1 sk, Flocole
1580 ft. WZH]“ sks Mouschole. 10-sks jﬂ ;gg Sles
200 ft. w/25 sks
40 ft. w/l0 sks
(If additional description is necessary, use BACK of this form.)
Name of Plugging Contractor Golden Eagle Drilling License No. 8682
Address Box 55, McCook, NE_ 69001
STATE OF COUNTY OF -1

3

Fs
M/£7 : ; - o R st (Employee of Operator) or (Operator) of
above-described well, bélng first duly sworn on oath, says: That | have knowledge of the facts,

statements, and giﬁij%; herein contained and the log of the a?gtigdescribed well as filed that

the same are tru &dfrect, so help me God.

STATE CORPORATION COMAISSION (Signature) 7 7 e
Orl 2’1 l%‘é ' ' (Address) &éﬁ g %Mﬂ%
“JLE;UBSCRI!?ESD AND SWORN TO before me this 1S day of____N\ul\y ,19 K%
CC%‘egEﬂy’ﬁiQﬁQ VISION N\&Qu 2 e 0§4D;}-
ﬁjyaicfr?fna?ssnon Expires: | Qu()(&. \8” 1‘320” ﬁgfary PUb”Q
[ & CENERALNOTARY-Starcormevane Revised 08.04

« MARY S. HEGERT
§t2=a My Comm. Exp, Aug. 18, 1991




