200 Colorado lerbdy Building

Wichita, Kansus 67202 S-S5 = A0 L0 ~() LEASE NAME_R. H. Palmer
o TYPE OR PRINT WELL NUMBER _ #3W
) ' NOTICE: FIll out compietely
t and reters to Coas. Dlve 440 Fr. from S Sectionm Line
: offtice within 30 days.
- 2200 F+. from E Section Line
LEASE OPERATOR__Gore Qil Company = SECs 6 TWP.IS reE. 33 BYer(w)
ADDRESS_P.0. Box 2757, Wichita, KS 67201-2757 COUNTY Rawlins
PHONE#(316)_263-3535 OPERATORS LICENSE NO. _ 5552 Date Wei! Completed _ 9-6/
Character of Well Injection Plugging Commencsd 12-18-93
(011, Gas, D&A, SWD, Input, Water Supply Well) 'P|uggtng Comp | eted 12-18-93
The plugging proposal was' approved on 11-16-93 (date)
by Carl Goodrow : (XCC District Agent's Name).
Is ACO=1 filed? Yes I not, Is well log attached?
Producing Formation Lgnsinq Oepth to Top 3794 ' gottom 4125 TeDe 4132

Show depth and thickness of all water, oi! and gas formations. .

0lL, GAS OR WATER RECORDS l CASING_RECORD
?armn?ian Content E?on ?o Size Fuf in 5ulled out
Lansing - 01l, water U 90 | 8 d5/8" 190 U

0 41661 5 1/2" 14166 0

Oescribe In detail the manner in which the well was plugged, Indicating where the mud flufd w:
placed and ths method or methods used In Introducing !+ into the hole. |f csment or aother piu:

wers used, state The character of same and depth glac“d, from_ faset +o faat oaTn se-
Pump 350 sx 60/40 - 10% Gel with 5 sx hulls down 5 1/2" Casing.™Pump 10073X"60/40 - 10%

_Gel dawn. 8 A/80-0k" _annulus. Plugaging complete,

ju— .- e P — e - r{g& £

STAYE Coaens

Name of Plugging Contractor Halliburton : Lidsnse
. N s o
Address Box 47, Oberlin, KS »B%@‘" 0 fuyy

, ) ErEvNrs
NAME OF PARTY RESPONSIBLE FOR PLUGBING FEES: _ Gore 0il Company pn$mmMT§%§§:$7?§

SR Fhwey s

Wichita, nansas

STATE OF Kansas COUNTY oF ___ Sedgwick ,SSe
Scott W Scheuerman (Employee of Operatar) IXXXUPEFPLEY o

above-described well, being firs?t duly sworn on oath, says: That | have know! edge of the faces

statements, and matters hersin contained and the log of the ve=dascr b, vell as filed tha
the same are true and correc?, so heip me God.
(Signature) -

(Address) P.0. Box 2757, Wichita, KS 67201-2757

SUBSCR!BED AND SWORN TO befors me this 28th da

of December ,19 93
p T

mmission Expires: 1-7-95

USE CNLY CNE SIDE OF BAGH FOEW

Form CP-4
Revisad (05-83

<2455, | REBECCA K. CRAWFORD

g 4 State of Kansas
I‘?ﬁ% My Appt. Exp. zjﬂ




STATE OF KANSAS - FORM CP=-1
STATE CORPORATION COMMISSION Rev.03/92 .
CONSERVATION DIVISION .
200 Colorado Derby Building t
Wichita, Kansas 67202

UGGING CATION FO
(PLEASE TYPE FORM and File ONE Copy)
API # _ (Identifier number of this .Qall). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.
WELL OPERATOR KCC LICENSE #
. (owner/company name) (cperator’s)
ADDRESS CITY
STATE ZIP CODE CONTACT PHONE # ( )
LEASE WELLZ# SEC. T. R. (East/West)
- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)
FEET (in exact footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)
Check One: OIL WELL GAS WELL DA SWD/ENHR WELL DOCKRET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. PBTD ANHYDRITE DEPTH

(G.L./K.B.) (Stone Corral Formation)

CONDITICON OF WELL: GOOD POdR CASING LEAK JUNK IN HOLE
PROFPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A, 55-101 et. seqg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY. REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING CPERATIONS:

' PHONEZ ( )
-
ADDRESS a N . £ City/sStats
PLUGGING CONTRACTOR ) KCC LICENSE #
(company name) (contractor's)
ADDRESS PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

PAYMENT OF THE PLUGGING FEE (K.A.R_. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT
DATE: AUTHORIZED OPERATOR/AGENT:

(signature)



