Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION COMMISSION 1274555 Form CP-4
OIL & GAS CONSERVATION DIVISION Type or Print on this Form
WELL PLUGGING RECORD

Form must be Signed
All blanks must be Filled

Address 2:

K.A.R. 82-3-117
OPERATOR: License # 5150 APINo. 15 - 15-045-20555-00-00
Name: Colt Energy Inc Spot Description:
Address 1: PO BOX 388 NE.NENENE sec3  mwpl4 s r 20 [Oeast| |west
5115 Feet from D North / @ South Line of Section
state: KS Zip: 66749 +0388 165  Feetfrom @ East / D West Line of Section

ciy: 1OLA

Contact Person: _ BETH WIL SON

Footages Calculated from Nearest Outside Section Corner:

phone: (913 ) 236-0016

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
| | swp Permit #
D Gas Storage Permit #:

|| water supplywell [ other:
'OJENHR Permit# E24357.1

Is ACO-1filed? | |Yes [OJ No

Depth to Top:
Depth to Top:

Bottom: 778 T.D. 829

L InNe [ Inw [Ofse | ]sw
county: _ Douglas
Lease Name: HODGES well # 3

Date Well Completed:

If not, is well |Og attached? D Yes D No The p|ugg|ng proposa| was approved on: 05/23/1996 (Date)
Producing Formation(s): List All (If needed attach another sheet) by: LEON WINTERS
SQUIRREL Depthto Top: 792

(KCC District Agent’s Name)

Plugging Commenced: 05/23/1996

Bottom: T.D.
Plugging Completed: 05/23/1996
Bottom: T.D.

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulled Out
Surface 6.25 40 0
Production 2.875 829

Describe in detail the manner in which the well is 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 depth placed from (bottom), to (top) for each plug set.

SQUEEZED 2 7/8" FROM 829 TO SURFACE WITH 25 SKS . SHUT IN WELL @ 500 PSI.

Plugging Contractor License # _ 2190 Name: __COIt Energy Inc

Address 1. PO BOX 388 Address 2:

city: |OLA state:_KS zip: 66749 + 0388
Phone: (620 ) 365-3111

Name of Party Responsible for Plugging Fees: _ COLT ENERGY INC

state of KANSAS county, ALLEN ,ss.

COLT ENERGY INC

D Employee of Operator or Operator on 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 is as filed, and

the same are true and correct, so help me God.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



APl NUMBER 15- 4/4

To: ]
STATE CORPORATION COMMISSION o T
CONSERYATION DIVISION. - PLUGGING SECTION VL, SEC.__3 P TI¥ Si R29 W)
200 COLORADO DERSY BUILDING _ o .
WICHITA, KANSAS 67202 PLUGGED S /0 _ teet trom § saction 11ne
TECHNICIAN'S PLUGGING REPORT 'Sl feet from E section Ilne
Opéritor Licensa # & /S50 Loase Name fpdses ‘A’ wet1 t 5
Operator: fa.f)[ é:z_/% vlne County édpu;/qu
Namal ‘
Address STov  yy, ,/%21 s Wall Total Depth 2302? feat
Zo/e, ke Ll 2¢/G Conductor Plpe: Slze feat

Surface Caslng: Slze & '/% faet oo

Abandoned Ol Well Gas Wal| Input Well SHD Well DZA

Other weéll as heralnafter Indlcated

Plugging Contractoer 4{»/;/'“/ el IR License Number 3 /SO
el

Address T o</ * 4. 4’,//”.4&_» Zolr, ks 705

. I Ed

éompany to plug at: Hour: Day: Month: Year:19

Plugglng peroéal recelved from /M %MM

{(compény name) =0 /7 t-'-evm cév-c,r (phone)3/C -3¢ - =121
[ —

verae: Qﬁﬁu_o_?ﬁ. Ar7 2 ’?M‘MA./ 7D A SaWCA_

Pluggling Proposal Recalved by f\i”um‘J '21,’,,,,..“.?’,,4,;_
(TECHNICIAN)

Plugglng Oparatlions attended by Agent?: Al Part None

Operations Completad: Hour: Day: ] Month: 7 Year:19 & b

ACTUAL PLUGGING REPORT__ /7 77~ o2 2y . sf%ﬂ- RE X A
7P B 6‘#{/)#-{1 2 5 l{)z .A';F'AJ (7_STOPS 5

Remarks:

(1t addltional description Is hecessary, use BACK of thils form.)

Id not) observe thls plugging. ;
Slgned
. i c




STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R.-82-3-117 PLUEGED AP1NUMBER N/A
200 Colorado Dérby Building LEASE NAME__HODGES "A"
Wichita, Kansas 67202 TYPE OR PRINT WELL NUMBER 3
WOTICE: Fill dut gaiiplétély __5109___Ft. from § Sect1on Ling

/65’_—156—__&. from € 8ect fon Liné
SEC._3 __TWP._14_ REG._ 20(E)
COUNTY DOUGLAS
Date Well Completed APPX 5-8-84
= Plugging Commenced ___5-23-96_

and return to Cons. Div.
officé within 30 days.

LEASE OPERATOR coLt ENERGY, INC.
ADDRESS PO BOX 388 IOLA, _KANSAS _ 66749
PHONE (316 )__365-3111 OPERATORS LICENSE NO. 5150
Cherater of well ____ OIL

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

The plugging proposal sidg approved on 5-23-96
by LEON WINTERS
Is ACO-1 filéd? ___ OLD WELL______  If not, is well log attached?

Plugging Completed ___ 5-23-96
SPUD DATE _____ UNKNOWN

(date)
(KCC District Agent's Neme).

Producing Formation SQUIRREL, Depth to Top 12 Bottodi 778 T.D. 829
Show depth snd thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS | CASING RECORD
Formation [Content [From [To [size [Put In | Pulled Out |
} f } f f i i
| | | 6wi | 40 | NONE |
SQUIRREL 778 27/8 829 HONE

e — by — ——

1 ] ] ]
] I 1 I
oIL | 752 | | |
1 1 1 1
I 1 I 1
| | | I
I 1 I 1

Describe in detail the ménner in which the well was plugged, indicating where the mud fluid was placed and the method or methods

used in introducing it into thé holé. If cement or other plug was used state the character of same and depth ptaced, from

feet to ___ féet éach set. SQUEEZED 2 7/8" FROM 829 TO SURFACE WITH 25SXS CEMENT SHUT IN 3500PSI

Name of Plugging Contractor ___ COMPANY TOOLS License No.
Address SAME AS ABOVE
WAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:____ COLT ENERGY, INC.
STATE OF KANSAS COUNTY OF ALLEN ,SS.
__DENNIS KERSHNER___ AGENT OF__ COLT EHERGY, INC. (Employee of Operator) or (Operator) of
sboved-déscribad well, being first duly sworn on oath, says: That 1 have knowlédgé of the facts, statements, endng
contained and the log of the above-described well as filed that the seme ére trué and correcf b me Ged,
- (signature) === d
(Address) PO BOX 388__ IOLA, KS 66749

SUBSCRIBED AND SWORN TO before mé this i “YW

Hotary Public
My Conmission Expires: [« 2D "1,@ oo Form CP-4




	olicense: 5150
	oname: Colt Energy Inc
	oaddr1: PO BOX 388
	oaddr2: 
	ocity: IOLA
	ostate: KS
	ozip: 66749
	ozip4: 0388
	ocontact: BETH WILSON
	oarea: 913
	ophone: 236-0016
	welltype: EOR
	othertype: 
	swdpermit: 
	enhrpermit: E24357.1
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: SQUIRREL
	Top1: 752
	Bottom1: 778
	TDepth1: 829
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-045-20555-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 3
	Township: 14
	Range: 20
	RangeDirection: East
	CP4FeetNSFromReference: 5115
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 165
	CP4EastWestFromReference: East
	Corner: SE
	County: Douglas
	lname: HODGES
	wellnumber: 3
	origcompdt: 
	plugappdt: 05/23/1996
	dagent: LEON WINTERS
	plugcmncddt: 05/23/1996
	plugcmpldt: 05/23/1996
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 6.25
	CsngSettingDepth1: 40
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 2.875
	CsngSettingDepth2: 829
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SQUEEZED 2 7/8" FROM 829 TO SURFACE WITH 25 SKS . SHUT IN WELL @ 500 PSI. 
	pluggerlicense: 5150
	pluggername: Colt Energy Inc
	pluggeraddress1: PO BOX 388
	pluggeraddress2: 
	pluggercity: IOLA
	pluggerstate: KS
	pluggerzip: 66749
	pluggerzip4: 0388
	pluggerarea: 620
	pluggerphone: 365-3111
	RespForPlugFees: COLT ENERGY INC
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: ALLEN
	Certifier: COLT ENERGY INC
	EmployeeOperator: Operator


