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- STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Buludigg&
Wichita, Kansas Q m&\\

WELL PLUGGING RECORD
KoA.Rm“BZ’}"'7

I
TYPE OR PRINT

NOTICE: Fiil out completely

and refturn to Cons. Div,
Q$& office within 30 days.
)

@ﬁi@ﬁ

LEASE OPERATOR Daviﬁgﬁigs 0il Producers,Inc.
bl 4172

ADDRESSOne Williams Center, Tulsa

5560

Suite 2000 QK

PHONE#(918__ 584-3581

OPERATORS LICENSE NO.

Character of Well

SO N

(0it, Gas, D&A, SWD, input, Water Supply Welli)

D'd you notify the KCC/KDHE Joint District Office prior to

Which KCC/KDHE Jostnt Office did you notify? Havys

15-163-66%98-co-00

APl NUMBER 15-4-21-59

.

LEASE NAME__ Finnesy

WELL NUMBER 2
1320

N
Ft. fromXX Section Line

330

SEC.14 TWP. 1QOSRGE] QW KBJor (W)

Fte from E Section Line

COUNTY Rooks

Date Well Compieted 2-—1?—59

Plugging Commenced 7-22-88

Plugging Compieted 7-22-88
plugging this weil? Yes

is ACO-1! filed? If not, s weil iog attached? no, attached to CP-1 6/28/88
Producing Formation _Lansing/KC Depth to Top _359¢ Bottom 3629 T.D._ 3834
Show depth and Thickness of all water, oil and gas formationse.
OiL, GAS OR WATER RECORDS { CASING_RECORD
Formation Content From To Slze Put in Pulled out
Lansing/KC 0il, gas 3596 3629 8 5/8"|__165 0 i
4 1/2% 3765 0 |
1
L , : i
Describe in detall the manner in which the wel!l was plugged, Indicating wherethe mud fluid was

placed and the method or methods used In infroducing It
were used, state the character of same and depth placed,
Pumped in 4 1/2" ¢

into the hole,
from

If cement or other plugs

feet to feet each set.

asing 200 sks cmt wlLL4k_E}Qcele*plgﬁm_é_sks_hullswmmlxedﬂn
in cmt. Max 500%#. SI # pS1. Pumped in 8 5/8" casing 60 sks cmt w/ 1/4%

Flocele plus 2 sks hulls mixed in cmt. Max 500%#

ST_3004%

(If additional description is necessary,

Name of P.dugging Contractor B. J. Titan

use BACK of this form.)

License No.

Hays, Kansas

Address

STATE OF Oklahoma COUNTY OF Tulsa

-1

Douglas R. Lewis

(Employee 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
the same are true and correct, so help me God.
(Signature)

One Willidms Center,
(Address)Tulsa, 172

[,
VMMM& 7M.

SUBSCRIBED AND SWORN TO before me this

log of the above~described well

as filed that

rat

Suite 2000

oK 741

My Commission Expires:

NE

Notary Public

ey |
J

Form CP-.
Revised 08-38:
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/ 25_55,.&2 WELL SURVEYI)
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LTI ;///f«a::.: TEUS
i5-16:3- b08ag-00~00
v
\w\ery\\ COMPANY__DAVIS BROTHERS _.onmwzo: a\m Well M M_
‘x g ' Erdre oy 1 R
el ] 1 )
- al P i s >
& . w | wei FINNESY NO. 2} 7+& | o | =
Da = F——
T2 S ik 12z :
b - el - # _ & m = = S
vy | FED FINNESY i : == : -
==z —- H i (TR mnu wnumtlm ;
SZ3Z = | LOCATION_SEC. 14-10S-18W L. GRL, MLL | — 1 & = i
RN S : =< s = O o @E ;
z E/2 E/2 NE - Elevation: D.F. 2186 I |4 | 12 Q> =g
zs8 2 k5. 2169 |! g o) o= = grs w i
Zo3 % | COUNTY___ROOKS or GL. 2184 Ji 1N 1 | e = e qg - T M
ogT M - Ry 5 e e 1 W1
SEQ% O |stare____Kkansas FILNG No.—RE18 | |11 | | | o2 A5 E2 TR m 0
RUN No. ONE m g i L w.m NS Pl T ﬁ.
Oate ~ 1 7-16-E8 e 8l w - —t nﬂw.ﬁtﬂ T I
First Reading | 3792 . ..m N DnUl =l = E%( { | i
..nmw‘maan_:_u N £3 — o [l = ?....,._J il ~ o . A i ‘l.\u
Feet Measured ' 3529 o} (] - = s - T e e
Csg. Sehlum. | 163 . & e 2 w ! i !
Csg. Driller | 751 __ -1 .3
Depth Reached; 3795 . W DEPTHS M.n. ozo0 o300 0400
Bottom Driller.; 3795 .. . ___ _ 5 o o
Depth Datum 17 K B_: SHABOVE G 7 1S 7
MudNet. { SALT, GELL o<t [ o] ok T T i
Y Density i {Q¥3 L m —1 oy H Pt W | L - -
* Viscasity a4 - n_um E N M | P a1
Resist. {8f_G2F @ ___F ARy > 8 N i I T ] ‘z\S/.m_ T TN
Res. BHT | |39« [0S F| I S - = N A . Aol .\ﬁm\\. i
Bl o Ty 3 = ¥ V NLME N M
Wrr. Loss | | mnua min., . CC30min. 8 = g \g i I
Mox, Temp, ‘1 1% e ol M i =, v T ﬁ‘
B L e . R =E | RN i
Mi - Trmzmz ﬁ@ mwmr ER M 5 N | . ¥ i
mc S e R @ UUF [ g -
Mud Source_(FLOWLINE! . . - @ o £ N | BN 1
Opr.Rig Time 12_1/2 HOURS .~ I __ g | N v [ ~ S -
Truck No. 2543 Fﬁw;-i\s‘ < ! of L | ; .
Recorded By GHAPMAN | . HFiE: ol = REERRERE |
Witness _GREEN ) T P
R - 4




