-

"STATE OF .KANSAS

WELL PLUGGING
STATE CORPORATION COMMiSSION
200 Colorado Derby Bullding
Wichita, Kansas 67202

TYPE OR PR

KeAsRe=82~3-117

\S- 137~ 00 5 §2-00-00

n/a

RECORD

AP1 NUMBER

LEASE NAME Calvin Lawson

INT WELL NUMBER 3

NOTICE: Fill out completely

and return to Coms. Div. 1650 Ft. from S Section Line
offlce within 30 days.
990- Ft. from E Section Line

LEASE OPERATOR _ Gore 0il Company SEC. 25 TWP. 3S RGE. 24 0EMOO(W)
ADDRESS  P.0. Box 2757, Wichita, KS 67201-2757 COUNTY __ Norton
pHONE#(316) 263-3535 OPERATORS LICENSE NO. 5552 Date Well Completed 1-54
Character of Well _0il Plugging Commenced 5-3-91
(011, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 5-3-9]
The plugging propos;l was approved on 4-30-91 (date)
by Carl Goodrow (KCC District Agent's Name).
is ACO-1 fliled? _ NO 1f not, is well log attached? See CP-1
Pro&uclng Formation  Arbuckle Depth to Top 3724 Bottom 3726' T.D. 3726

Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS . | CASING RECORD
Formation Content From To Size Put in Putled out
ArbuckTe 011, water Q 242 18 5/8" 242" Q!
] 3724}5 1/2" 3724 0'

Describe in detail. the manner in which the well
placed and the method or methods used in introd
were used, state the character of same and d

1.1 6 o

Perforate 5%" at 2050' and 1275 Pump down 5%
gel, 175 sx 65/35, 10% gel w/100# hulls. Maximum pressure 750 Dsi.

was plugged,

Indicating where the mud fluid was
intfo the hole. 1|f cement or other plugs
from__ feet to feet each set.

ucing it
epth placed,

Pump down 8 5/8" 54"

annulus 100 sx 65/35, 10% gel w/100# hulls, Ma

ximum pressure 400 psi. Plugging complete

DECDRILT

(1f additional descripfion

Name of Plugging Contractor B. J. Services

is necessary,

T 8 B J Honn 6 @ o B

use BACK of this form.) STATE [ORPATATION COMMIS

License No.

Address Hays, KS

MAY 2. 3 1991

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

CORBAVATION DIVISION

Gore (il Company wwhhw%mﬂm_

STATE OF Kansas COUNTY OF S

edgwick

’Ss.

Scott W Scheuerman

(Employee of Operator) xuxxéQmenadondy of

above~described well, being flirst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of th hove~-described well as filed that
the same are true and correct, so help me Gode.
(Signature) i\ \el ot rmae—
e
(Address) P.0. Box 2757, Wichita, KS 67201-2757
SUBSCRIBED AND SWORN TO before me this _ 2]st day of ,19 Q1
558" | EBECCA K. CRAWFORD 22y W M
S z ate of K , Not bli
TARY SUBLI My Appt. ° ar%u ¢
oy e § Ty Appt. Bxp. mission Expires: 1-7-95-
cr-4

Revised 05-88




