STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R.~82-3-117 APi NUMBER|G-[63- 20{0%-0g - 6]
200 Colorado Derby Bullding
Wizhita, Kansas 67202 LEASE NAME  Stull
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Dlv, - Ft. from S Sectlon Line

offlice within 30 days.
Ft. from E Sectlion Line

—

LEASE OPERATOR __ Quinoco Petroleum, Inc. CW/2E/2NW - gee, 17 1yp95  Rreed9 rorcwy
ADDRESS P O Box 378111 Denver, CO 80237 COUNTY Rooks

prones( 03 850-7373  operators License 8003613 pate weil Completed _7-2-68
Character of Well _ O0il ' Pluggling Commenced 12-6-89
(011, Gas, D&A, SWD, tnput, Water Supply Well) Plugging Completed 12-6-89
The plugging proposal was approved on 10-23-89 (date)
by (KCC Dlistrict Agent's Name).
Is ACO-1 flled? €S I1f not, Is well log attached?

Proauc!ng FormaflonArb'3 L-KC, Toronto Depth to Top 3269 Bottom 3543 T.D. 3543

Show depth and thlckness of all water, oll and gas formatlons.

OlL, GAS OR WATER RECORDS | CASING RECORD

[ h Content From To Stze Put In Pulied out
Ak 011 surf 1230 ) 8 578" | 12 its

Cansimg 011 surf ke3g | 5 1/2" 1110 jts

Toronto ‘ 011 : ' -

Describe In detall. the manner Iin which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used 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,

Pumped 350 sx 60/40 poz w/8% gel m1xed w/500# hu]1s down csg. €1ose in at wellhead & tied on
To annulus w/3 sx 1n annu]us

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

Name of Plugging Contractor Ha1libgrton Services ' License No. 5287
Address P 0 Box 579 Great Bend, KS 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF COUNTY OF »5Se

Suzanne E. Meadows, Sr. Engineering Technician (Emp,oyee of Operator) or (Operator) of
above-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 abov ~describe 1 as led that
the same are true and correcf, so ‘help me God.
o (Signature)
e 7 %
:} (Address) Wﬂﬂ/ A 4774 éﬂ 9533 1

5UBSGR|BED AND, SWORN TO before me thls ﬂbf4\ day of C2¢L4/49 »19 ?6

(:ai,ﬁLA/L) CEAbtgaéﬁzﬁmdLLZu-

Notary Public
My Commission Explres: WLG% AR [??b
/4

Form (P-4
Revised 05-88




