 STATE G KANSAS

STATE TORPORATION COMMISSION

290 Colorado Derby Building
Wichita, Kansas 67202

LEASE OPERATOR

Coastal Qil & Gas Corporation

WELL PLUBGING RECORD

KeAsRe=82=3-117 AP1 NuMBER___15-089-20,003 ~00-O D

LEASE NAME__ Schmitt

TYPE OR PRINT
NOTICE: Fill out completal
and return to Cons. Div.
office within 30 days.

. WELL NUMBER
660

1=30:

Ft., from § Section Line

4620 FT..from E Section Line
SEC, 30 _TwP. 5 RGE. 10 or(w)

ADDRESS 211 N. Robinson Suite 1700 Oklahoma City, Ok.

COUNTY Jewell{

PHONE#( 405__239-7031

Character of Well D & A

(0il, Gas, D&A, SWD, Input,
Did you notify the KCC/KDHE
Which KCC/KDHE Jolnt Office

is ACO-1 filed? ves

5 ;
OPERATORS ngg#§E NO. 6593

Date Well Completed 9=21-86

Plugging Commenced 9-21-86 8:00 am

Water Supply Well)

Plugging Completed 9-921-86 10:00 am

Joint District Office prior to plugging this well? yes

did you notify? District # 5 and District #9

If not, is well log attached?

Producing Formation

Depth fo Top Bottom TeDs

Show depth and thickness of

all water, oll and gas formations.

(L

OlL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Slze Put in Pulled out
B8 | 822

Indicating where the mud fluid was
into the hole. 1f cement or other plugs

from feet to feet each set.
20 sx. @ 60 10 sx. in,rathole

Describe in detall the manner in which the well was plugged,
placed and the method or methods used in introducing it
were used, state the character of same and depth placed,
50 sx. @ 875 35 sx. @ 300

All cement, used was 50-~50 Poz

(1f additional description is necessary, use BACK of this form,.)

Name of Plugging Contractor

Box 293

Revlin Drle.. Inc.

67665

License No.

5671

Address Russell, Kansas

STATE OF COUNTY OF Russell

Kansas #5S,

(Employee of Operator) or (SFOREESEE of
says: That | have knowledge of the facts,
log of the abgve~described well) as flled that

720,

(Signature)fr=

Stanley C. Lingreen
above-described well, being first duly sworn on oath,
statements, and matters hereln contained and the
the same are frue and correct, so help me God.

PAULA J. CIBSON
,;! State of Kansas
LYy Anrt. Exp. /-0 88

{Address) Box 293 Ri1s

SUBSCRIBED AND SWORN TO before me this 24 day yfﬂ@m__,w 1A

Locito 5 By Yones

. ] Nétary Public
My Commission Expires: 7Mm/% 0./9%8
7

g, Form Cp-4
- Revised 08~-84

*



