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STATE OF KANSAS  WELL PLUGBING RECORD |5 FHFH-D00OED-00-00O
STATE~CORPORATION COMMISSION KeAuR.~82-3-117 AP| NUMBER n/a
200 Coliorado Derby Building '
Wighita, Kansas 67202 LEASE NAME  Scott
TYPE OR PRINT WELL NUMBER |

NOTICE: Fill out completely
and return to Cons. Dive 4950 Ft+. from S Section Line
offlice within 30 days.
2310 Ft. from E Section Line

LEASE OPERATOR Gore Uil Company SEC._ 1 TWP._4s RGE._24 KEXXr (W)
ADDRESS__P.U. Box 2757, Wichita. KS 67201-2757 ~ counTy _Norton
PHONE#(316)_263-3535 OPERATORS LICENSE NO. 5552 Date Well Completed 8-53
Character of Well 0il - Plugging Commenced 5-3-9]

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5-3-9]

The plugging proposal was approved on _ 4-30-91 (date)
by Carl Goodrow (KCC District Agent's Name).
is ACO-1 filed? __ no 1f not, is well log attached? _ See CP-1

Proaucing Formation Arbuckle Depth to Top. 3804' Bottom 3810' T.D. 3810

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 Pulled out
Avrbuckle 0il, water ] 256 |8 5/8" 256" 0’
0 380415 1/2" 3804' 0"

Describe in detail. the manner in which the well was plugged, Indicating where The mud fluid was
placed and the method or methods used in Introducing it into the hole. |f cement or other plugs

were used, state the character of same and depth placed, from__ feet *to feet each set,
_Perforated 5%" casing at 2050' and 1275', Pump down 5%" 100 sx 65/35, 10% gel w/200% hulls

40 bbls. gel, 125 sx 65/35, 10% gel w/100# hul] i i :
8 5/8"-5%" annulus T00 sx 65/35. 10% gel w/100# hulls. Maximum pressure 250 psi

Plugging complete.

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

Name of Plugging Contractor B. J. Services License NOe o,
sTATE Al WETVED
Address Hays, KS VWWmNCmWM@S@W
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Gore (il Company MAV A o
_ 05-55 151
STATE OF Kansas COUNTY OF __ Sedgwick )SSe = 23“/‘? !4
i ﬂﬂ/“!‘c
Scott W Scheuerman (Employee of OperaTor)xg&X&QQQQQXXRX of
above-described well, being first duly sworn on oath, says: That | have Kkn, wledge of the facts,

statements, and matters herein contained and the log of thecebove-desgr
the same are true and correct, so help me God. E \

(Signature)

(Address)y P.0. Box 2757, W1ch1ta, KS 67201-2757
,19 91

SUBSCRIBED AND SWORN TO before me this

‘;" X REBECCA K. CRAWFORD

@%@R& M AStatteEof Kansg,

NOTARY . EXp.

oy vl § ) D0 X0 mission Expires: 1-7-95

NoTary Pubflfr

Form CP-4
Revised 05-88




