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STATE OF KANSAS . WELL PLUGGING RECORD

STATE CORPORAT!ON COMM!SSION KeAeRo=82-3-117 AP1 NumBER 15-153-20,509 ~0~00
-200 Coicrado Derby Building

Wichita, Kansas 67202 tEAsE Name Aloise E. Horinek

TYPE OR PRINT WELL NUMBER ?
NOTICE: Filf out completely
and refurn to Cons. Dive. 1650 Ft. from S Section Line

office within 30 days.
4950 Ft. from E Section Line

LEASE OPERATOR Coastal 0il & Gas Corporation SEC.3  TWP. 1 RGE.33 &Xor(w)
ADDRESs 211 N. Robinson, Suite 1700, OKC, OK 73102 COUNTY Rawlins

PHONE#( 405  239-7031 OPERATORS LiCENSE NO. 6593 Date Weli Completed 10-25-83
Character of Well 0il Plugging Commenced 4-29-87
(0il, Gas, D&A, SWD, Input, Water Suppiy Weii) Plugging Compieted _ 6-23-87

Did you notify the KCC/KDHE Joint District Office prior to plugging This weli? yes

Which KCC/XDHE Joint Office did you notify? District 6, Hays, Kansas

YA

Is ACO-1 filed? yes if not, is weil log attached?
Producing Formation Lansing/Ks.City Depth to Top 4067 Bottom 4071 T.0. 4200
Show depth and thickness of ail water, oil and gas formations.
OlL, GAS OR WATER RECORDS ! CASING RECORD
[Formation IContent [From To |Size Put in {Pulled out
i b i
H o . i 2
Cansing7Ks €1ty i 011 4uob/ | 4U7l ©=9/0 245 p——
g 4-172 47200 -
| |
i
Describe in detail the manner in which The well was piugged, indicating where the mud fiuid was
placed and the method or methods used in infroducing 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

Hook up to 4-1/2" csg. Pmp 5 sxs CSH w/5 bbl. econolite cmT=, 225 sxS—econolite. HoTe Loaded.

Press. to 1175#, Press. held. WOC, Cutoff ¢sg. nd.,

(if additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Halliburton License No.
Address Hays, Kansas
sTATE oF __ Oklahoma COUNTY OF OkTahoma ,SS.

C. Brad Crouch (Employee of Operator) or (Operator) of
above-~described weil, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-d ribed Il as fifgd that
the same are true and correct, so help me God,. \

(Signature)
A

STATE nper. (Address) 211 N. Robinson, Suite 1700, OKC,0K

S A MSSION 2; z’ /5102
SUBSCRIBED AND SWORN TO before me his/// day/of ,19,2'2
UL 15 1987, '
V-l 5T LI

CONSe. ity |\ . ) Notgfy Public
;‘\Js"cmé: ';an:;seggﬁm tssfon Expires M/f ﬁf‘ %

o wen .
~-

Form CP-4
Revised 08-8§4




