—

STATE OF KANSAS WELL PLUGGING RéﬂDRD
STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP1 NuMBgr 15-141-20,062-00~-0d
200 Colarado Derby Building .
Wichita, Kansas 67202 LEASE NAME HOGAN
v TYPE OR PRINT WELL NUMBErR 7!
NOTICE: Fill out completely ‘
and return to Cons. Dive 4620 Ft. from $ Section Line
office within 30 dayse.
. 750 F*t., from E Section Line
LEASE OPERATOR___WOODMAN-IANNITTI OIL COMPANY SEC._09 TWP. 105 RGE. 15 (or (W)
ADDRESS_ PO BOX 308. GREAT BEND KS 67530 COUNTY OSBORNE
PHONE# ( 319_792-2921 OPERATORS LICENSE NO. _ 6588 Date Well Completed _I0/14/79
Character of Well _SWD ) Plugging Commenced _ 9/23/92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _ 9/23/92
The pluggling proposal was approved‘on September L4, 1992 (date)
by Dennis L. Hamel - (KCC District Agent's Name).
is ACO-i Filed?___Yes if not, is weli fog attached?__ attached to CP-1
Producing Formation none | Depth to Top Bottom T.D. 3700'

Show depth and thicknass of all wafer;/oll and gas formatlions.

OtL, GAS OR WATER RECORDS ’I CASING RECORD
Formation Content From To Size Put In Pulled out
Sart 2391| 8-578" _|239" Done..
g %668' Le1/9 3668I 008
PROD
VR | KCC

Describe in detail the manner in which the well was plugged, Indicating where the mud fluid we

placed and the method or methods used In introducing I+ into the hole., |f cement or other plu¢

were used, state the character of same and depth placed, from__feet to___ feet each set
BJ Services

_Well wag_Qlugg@d_w¢Ih_g_jg&gﬂ_;ﬂ;jﬁL;&a&;ganent w/1/h# flocele, (60-40 Poz +6/qel)

Prescured to 950 PSIL Shut in 900 PS] lob _completed 10-15 AM_0/223/92

Dennis Hamel an.location and Fl]pd a.Lp-2/3

Name of Plugging Contractor BJ Services Ltcaﬁ?%ﬁNaii Vﬁﬁ
/ ’OMM\
Address__ HAVS KS 67401 an“ iSSion
Vel R 50@9"‘\
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: WOODMAN-IANNITTI OIL COMPANY -
WRSER Y4, 0
STATE OF KANSAS COUNTY OF BARTON ,SS. Wn,,m' Wl&a/am
D. J. lannitti Partner { EMBE XSRS DPorader) or (Operator) ¢

apove=described 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-desecribed well as filed the
the and correct, so heslp me God. Viaxs9<lizbv44«¢if€?;
' ﬂﬁgﬁﬂ’!}ﬁts Stale of Yansas (Stgnature) oA '
s ARON K. LINGREEN g . .
: Woodman-ltannitti 011 Compan
--kamtEm'HZZﬂLié“ (Address) PG—Ben—ﬁ@S*—Gﬁéa%-Beﬂd ch ﬁzc,n
SUBSCRIBED AND SWORN TO before me this _5th  day of October ,1992

AT (
Sharon K. Lln?r?eg Notary/Publ lc

Commission Expires:

USE ONLY ONE SIDE OF BAGH F

Form CP-4
Revised 05-8¢§



