RECEIVED

Noice: Fill oul COMPLETELY KaNSAS CORPORATION COMMISSION Form CP-4
and retumn io Conservation Division O & Gas CONSERVATION DivVISION JUL i ? zuﬂﬁ _ Seplember 2003
al the address below within Type or Print on this Form
30 days from plugging date. . WELL PLUGGING RECORD A :Iurr:x‘ must be ESigEnag
ICALR. 82-3-117 KCC W!CHETA anks must be Fille
Lease Operator: T€rry Schmidt AP! Number 15-159—02,765**i3gcngr
P cc T
Address: 1325 Oaklane McPherson, KS 67460 Lease Name:_KOENIg }'3/ flSa,C =P 2{%"
Phone: 620)245- 7383 Operator License #: 32490 wetl Numper: _#3 o oW NE
Type of Weil: Oil Docket it: Spol Location (QQQQ): ’ ‘ ’
{0, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) {1 SWD or, ENHA) 2973 on from __ North/ X_ South Section Line
The plugging proposal was approved on: - {Date) _lz},.ll Feet from L-x:_ East / Z West Seclion Line
by: Vi rg il Cothier {KCC District Ageot's Name} Sec. 15 Twp 20 s. R 10 ::. East :XJ West
Is AGO-1filed? | 'Yes [ INo It rol, is well o atlached? | _[Yes | |No County:_RICE .
Praducing Formation{s): List Al (f needed attach another sheel) Date Well Gompleted: !*) ‘Z‘:t“*
DepthloTop: .. Bouom: " T.D. 6-26-=06 W
Plugging Commenced: — ,f?ﬂm
Depthto Top: —____ Bottam: T.D. 07 . Py
’ Plugging Completed: “B“Z'LQ'B G’ Q 0 /=]
DepthioTop: . Boliom: Th

Show depth and thickness of all water, oil and gas formations.

Qil. Gas or Water Recards Casing Record (Surlace Gonductor & Froduciion)
Formation . Conlent From t To o Size Pul In Pulled Out
<uct . 8 5/8 210" None

@’Dd » éll- 1/2 3368" ' None

.

Describe in detall the manner in which the well is pligged, indicaling where the mud lud was placed and the method or methods used in intreducing it into the
hole. H cemenl or olher plugs were used, stale the characler of same depth placed. from feet to feel each set,

Ran 1" tubing to 2500', mixed 40sx. cement, cement displaced to bottor. Pulled
1" tubing out, perf. well at 1300', 900', 260'. Ran 1" to 1300', mixed 35sx.

cement, pulled to 260', mixed 150sx. cement. Cement circulated to surface.

Topped off with 25sx.

Name of Plugging Conractor:_MiKe's Testing & Salvage License #:_ 21529
Adaress:__ BOX 467 Chase, KS 67524

Name of Pany Responsible for Plugging Fees: Te rry Schridt

sae of _Kansas County, Rice . 85,

Mike Kelso {Employee of Operator) or (Operalor) on above-describad well, heing {irst duly
swom on aath, says: That | have knowledge of the facls stalements, and maliers herein contained, and the log of the above-described well is as liled, and ihe

same are ue and correct, so help me God. . 5//
(Signamm/@z,/ = e —

{Address)__BOX 467 Chase, KS 67524

\m.
SUBSCRIBED and SWO betore me mis LHLh oo o July .20 06
My Commussion Expires:,_§ BY-PUBLIC-~State-of Kansas
Natary ﬂvbﬁy * IRENE HERZBEBG
_ o == My Anpt, Exp. L2 L7
Mail to: KCC - Conservalion Division, 130 S. Markel - Room 2078, Wichita, Kansas—areo> /




