STATE OF KANSAS WELL PLUGGING RECGURU T
STATE CORPORATION COMMISSION KeAoRoe=82-3-117 AP! NUMBER Comp. 12/62

200 Colorado Derby Building T J5-065-0l577 07!
Wichita, Kansas 67202 LEASE NAME__ . Gana
RECEIVED TYPE OR PRINT WELL NUMBER 9
NOTICE: Fill out completely
2‘22nu3' "and return to Conse. Dive. 3630 Ft. from S Section Line
DEC office within 30 days.
297 F+. from E Section Line
KCC WICHITA —2270
LEASE OPERATOR The Dane G. Hansen Trust SEC.s  TWP. 1 RGE._93 (Elor (W)
ADDRESS P. 0. Box 187, Logan, Ransas 67646 5 COUNTY Graham
PHONE#(785) 6804814 OPERATORS LICENSE NO. 5285 ‘ Date Well Completed 12/61
Character of Well _ Input " Plugging Commenced 1#:00A.M.12/18/03
(01!, Gas, D&A, SWD, Input, Water Supply Well) Plugging QompIeTed;L;ﬁUP.M.IZ/MEVOB
The plugging proposal was approved on December 19, 2003 ~_ (date)
by Jay Pfeifer o (KCC District Agent'!s Name).
Is ACO-1 fliled? No 1f not, is well log attached? . No
Producing Formation Depth to Top : ~ Bottom. TeDe 642é3f
Show depth and thickness of all water, oll and gas formations.
0fL, GAS OR WATER RECORDS ' | * CASING RECORD g | -
Formation Content From To Size Put in Pulled out L 4o
‘ 8 i5/8" 205' None ' «
5 :1/2" 14014° Nonpe L

v
|

| . i . - ;
Describe In detait 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. 1f cement or other plugs

were used, state the character of same and depth placed,, from__feef to___feet each set.
_Plugged with 65 sks. @ 3100' w/400# Huylls

40 sks. @ 2100"

25 sks @ 1350

Circulate from 250' with 35 sks, Top off w/20 gks
(1f additional descripf!on Is necessary, use BACK of. this form.)

Name of Plugging Contractor Atheéxgeggﬁ;ing Co.. Inc h&hfﬁﬂub fﬁcense Nas 5T52515~

Address P. O. Box 31, Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: The Dane G. Hansen Trust

L

STATE OF Kansas COUNTY OF Phillionsi 255

Richard L. Wallgren, Sr. (Employee of Operator) exxk&rezaxgg) of
above-described well, being flrst duly sworn on oath, says: That | have knowledge the facts,

statements, and matters herein contained and the Iog of the ab ~desg @ filed tha"
+he same are +rue and correct, so help me God. - 4 = > :
(Stgnature) 2

'Cﬂiegé%g:EIZWﬁifgren, Sre. ... ..
(Address) ox 187, Logan KS 67646
SUBSCRIBED AND SWORN TO before me thjs _____<Z;(of Decenber, , 422003

Betty Jane Wﬁttef'NOTarY §35|3¢

My Commission Explres: Iuly 172004 P
R BETTY JAN Form CP-4
4 ‘% StateofKEaggEL . Revised 05-88
My Appt. Exp. July 17, 2004




”V?'%E@ﬁgv&@ : STATE OF KANSAS FORM CP-1

o STATE CORPORATION COMMISSION IR - Rev. 2/89
oy, CONSERVATION DIVISION weey o e P
QE€~ZA 2@33 200 Colorado Derby Building-
KQ&{‘ WICHITA Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER (of this well).

(This must be listed; if no API# was: 1ssued, please note drilling completlon date )

WELL OWNER/OPERATOR _ S L OPERATOR'S LICENSE NO.

ADDRESS ‘ ceee N 4 « )y

4I.;EASE (FARM) WELL NO. _____ WELL IOCATION | COUNTY

SEC. ___ TWP. ___RGE. ____ (E)or(W) TOTAL DEPTH ___ . PLUG BACK TD

Check One: - , '

OIL WELL ___ . GAS WELL ___ D & A __ - SWD or INJ WELL . DOCKET NO, __
 SURFACE CASING SIZE - SET AT  cOmED WITH . _ SACKS |

CASING SIZE _ SET AT | CEMENTED WITH __.  SACKS .

P ORATED AT B - - ‘,- - — et e ¥ - ——ve e e ., P - y'

{

CONDITION OF WELL: ...GOOD __. POOR ' CASING LEAK - JUNK IN;HOLE

o PROPOSED ME‘I’HOD OF PIIIGGING '

(If add:.t:.onal space is needed use back of form.)‘ .

IS WELL I_OG ATI‘ACI—IED TO THIS APPLICATION AS REQUIRED’ ‘ a IS ACO—l FILED” e
(If not explain.) . ’

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seq. AND THE
RULES AND REG‘ULATIONS OF THE STATE CORPORATION COMMISSION. L :

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE # ( )

ADDRESS
PLUGGING CONTRACTOR - ' LICENSE NO.
ADDRESS T - PHONE 1; )

PAYMENT OF THE PLUGGING FEE (K A.R. 82-3- 118) WILL BE GUARANTEED BY OPERATOR OR AGENT.

SIGNED :

| (Operator or -Agent)

DATE:




