Notice: Fill out COMPLETELY
and return to Conservation Division

KANsAs CORPORATION COMMISSION
OlL & GAs CONSERVATION DIVISION

at the address below within

30 days from plugging date.

WELL PLUGGING RECORD

K.A.R. 82-3-117

i
t

Form CP-4
September 2003
Type or Print on this Form

Form must be Signed

All bianks must be Filled

Lease Operator:_ LSDUBRILLING, INC. API Numper: __15 - 05320713 - 6~ 00
Address: / SW 26th. Ave. Great Bend, Kansas 67530 Lease Name: Hickel
T _ 3
Phone: ( 620) 793-3051 Operator License #: 6039 Well Number: :
0il ‘Spot Location (QOQQ) - SW _-NW . SE
Type of Well: Docket #: é
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (I SWD or,ENHE) ] _:9»39:_ Feet trom )E‘(' Nonh / ﬁ‘soum Section Line (5 é/ pr
The plugging propcsal was approved on: : (Date) 2 F.:Beétofrom ’E East ’ / ,V West Section Lme\e(;b
. . 2 L X { i — ~F
by: Virgil Clothier (KCC District Agent's Name) Sec. 30 Twp. 17 s R ]-0 T East {__)SJWest
Is ACO-1 filed? [ IYes [ |No If not, is well lof attached? || Yes jNo County:___Ellsworth
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: ‘ 4
DepthtoTop:_________  Bottom: ___* T.D. — 20/ el
Plugging Comrmenced: 10 H 04 F‘ ,}b
Depth to Top: __ Bottom; T.D. 10 22 04 w
. v Pluggi leled: —eaT
DepthtoTop: _________ Botiom: T.D. 3335 ugging Compleled | W
Show depth and thickness of all water, oil and gas formations. Y
Qil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation . Content From | To . Size ~ Put In ' Pulled Out T
I - | i | ; LYY
! 18-5/8" | 258" | None e
| ‘ : .
L 4=1/2" 133351 ! ‘. o
, g 03

'

| |
i |

Describe in detail the manner in which the well

hoie. If cement or other plugs were used, state the character of same depth placed, from ______ feet to

Plugged off bottom with sand to 3260' and 4 sacks cement.

feet eaph set.

Cut casing lobse @2010°',

is plugged, indicating where the mud fluwd was placed and the method or methods used in introducing it into the

pulled up to 1300', pumped 35 sacks cement, pulled up to 950', pumped 35§sacks, pulled

up to 310' and circulated 150 sacks to surface. 60/40 pos, 4% gel.

Layed rest of casing

down.

Plugglng Co

mplete.

Name of Plugging Contractor: ____

P.0O. Box 467 Chase, Kansas 67524

Address:

Mike's Testing & Salvage, Inc. _ License #:

31529

Name of Party Responsible for Plugging Fees:

State of Kansas

L.D. Drilling, Inc.

County, Rice , 88.

Mike Kelso

'r

(Employee of Operator) or {Operator) on above- descnbed 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- despnbed well is as filed, and the

same are true and correct, so heip me God.

(Signature)M 75/4/‘%

(Address)__P+0. Box 467 Chase, Kansas 67524

20 04

SUBSCRIB N ofe e this 25th day of October

My Commission Expir

et rie)
Notary Public //

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

: \RY PUBLIC - State of Kansas |
. i 1RENE HERBZBER
%‘m My Appt. Exp. ___ig__” o]

Lgds 4



