v

STATE OF KANSAS WELL PLUGGING RECORD o 00
" STATE CORPORATION COMMISSION KeAeRo—-82-3-117 AP1 NUMBER _15-163-21,311C
' 290 Colorado Derby Bullding
¥ichita, Kansas 67202 . LEASE NAME MCCLURG
TYPE OR PRINT WELL NUMBER _3

NOTICE: Fill out completely
and return to Cons. Div. 2970 Ft. from S Section Line

, office within 30 days. &
| . ‘ 2970 Ft. fromWSecflon Line

éLEASE OPERATOR Petroleum Management, Inc, SEC, 6 TWP., §S RGE. 20 (E)or@
ADDRESS_ 14201 East Central, Wichiﬁa. KS 67230 COUNTY __ Rooks

PHONE#(316) 733-5600 OPERATORS LICE?NSE NO. 5242 Date Wel!l Completed 7-8-81

| Character of Well 0il Pluggling Commenced 11-17-94
(01, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-17-94
The plugging proposal was approved on _ ll—]ﬂ7—94’ (date)
by Dennis Hamel ‘ (KCC District Agent's Name).
~1s ACO-1 flled? Yes I f not, Is well log attached?

Producling Formation Toronto Depth to Top_ 3207 Bottom 3212 T.D. 3487

Show depﬂ) and thickness of all water, oll and gas formations.

0IL, GAS OR WATER RECORDS - l CAS ING RECORD ' \
Formation Content . From To Size Put in Pulled out

8 5/8 238" None

4 1/2 3486" None

Describe In detall the manner In which the well was plugged, indicating where the mud fluid was
"ptaced and the method or methods wused in Introducing It Into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set.
. Perf 1620' & 1000'. 2" tubing at 1750' Spot 100 sxs cement with 100# hulls,
cement circulated to surface. 43" casing squeezed 100 sxs cementgwuggm&ﬁ@# hulls
into well at 700% max psi. ohutin @ 200%. 8 5/8" backside migedcdkM B 0! )
@ 800# max psi. Shutin @ 300#.
(I'f addltional description |s necessary, use BACK of this form.)

W

jName of Plugging Contractor Allied Cementing Co., Inc. License No.

 Address__P. O. Box 31, Russell, KS 67665 CONSERVATION DIVISION
k : WICHITA, KS

' NAME OF PARTY RESPONSIBLE FOR PLUGGMNE FEES: Petroleum Management, Inc.

STATE OF__KANSAS COUNTY OF __ SEDGWICK )55

R. D. Reber (Employee of Operator) or {Operator) of
{ above~described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
;sfafemenfs, and matters herein contalned and the log of the above-descrlbed well as flled that

:fhe same are true and correct, so help me God. MF
‘ (Signature) { W e A— ———

(Address) 14201 E. Central, Wichita, KS

. SUBSCRIBED AND SWORN TO before me thlis 12th day of December ,19 94
KATHLEEN L, CARTER | N
! NOTARY PUBLIC |

=y i 1 ' (g Wotary Publlc
T MY APPT. EXPIRRS W - ommlsslon Explres:

Form (P-4
Revised 05-88




