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Notice: Fill out COMPLETELY
and return to Conservation Division
at the address below within

60 days from plugging date.

Lease Operator: LCU‘d O LwoNEe r

"KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DIVISION

WELL PLUGGING RECORD

K.AR. 82-3-117

Form CP-4

December 2003

Type or Print on this Form
Form must be Signed

All blanks must be Filied

15. A05 -03,987 ~90 -0

Address: (—%\\' ¢ a

Chonute Ko LT

( )

Phone: Operator License #:

AP! Number: C
Lease Name: m&/%) })a ‘/\ a,..
Well Number: /LWL. KCCQ@V\S

Spot Location (QQQQ):JU) -NW s - 9/5%7

Ol

Type of Well: Docket #:
@Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) /55 eeet from 7 North/ XY South Section Line
The plugging proposal was approved on: /ﬂ,// ?/06’ (Date)

oy Tobr Almond
|:_]Yes L@No

Producing Formation(s): List All (if needed attach another sheet)

Is ACO-1 filed?

(KCC District Agent's Name)

If not, is well log attached? i__]Yes %No

el
6./_75_/‘?_Feet fro%East / D West Section Line

Sec. Twp. ‘\ S. R /7 @East { west
L )lson

County:

Date Well Completed:

Depth to Top: __.___... Bottoni: TD. 7 -

epih o Top otiom Plugging Commenced: /0 '/q OO
Depth to Top: ... Bottom: T.D. 0
Depth to Top: . Bottom: T.D. Plugging Completed: /0 /4\ é

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

Oil, Gas or Water Records

Casing Record (Surface Conductor & Production)

Formation Content From To

Size Put In T Pulled Out

/0507 | o

RECEIVED
_ &CC DISTRICT 3

20"

Z T

CHANUTE, Kp

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid was placed and the method or methods used in introducing it into the

hole. If cement or other plugs were used, state the characier of same depth placed from (bottom), to (top) for each plug set.

QueRZe 35 Sacks  of fement Lo

top to bottom

097

Name of Plugging Contractor: —‘Z'LL) DJ ]/UE’/\\ S@r{\) lQ@, h License #
Chavute , Kansas

Address: Jch50 ‘Fofé %

Lo 7AO

ar) el

Name of Party Responsible for Plugging Fees:

State of _ 4 ,& NSAS County, (SON] hO |

, SS.

Des\ree %4@,\%.\@;4‘

(Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge of the facts statements, and matters

same are true and correct, so help me God.

(Signature)

rein contained, and the log of the above-described well is as filed, and the

= NOTARY PUBLLC - State of Kansas )
£ (VY KEP

1 My Appt. Expds
Rl St

RBED and SWORN 7O before me this __(ﬂ_.day of__C}L U
[/(/UL 4 My Commission Expires:

Jpainoe Fo0 o
e 19950 ford K. Chdnu o /55 loto TAO

Lk 007

Z-280%

- 0 NotarylPub/icﬂ

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

RECEIVED
KANSAS CORPORATION COMMISSlO(D\

JUL 2 0 2007

CONSERVATION DIVISION
WICHITA KS
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RECEIVE 3
d
State (;f Kansas -
CARD MUST BE TYPED NOGTICE OF INTENTION TO DRILL CARD MUST BE SIGNED
(sce rulcs onreverseside) 3 g6 ;
Starting Dater ...... October 15, 1984 AP Number 15- L 25 - L3 ‘ 93_’ Fee 7
. Jounth day year . 5" c I/ ,:??/ zg East
OPERATOR: License # . . SW eeee ve. Sec. 4 . Twp . 28 S, Rge 17 [ West
. v {location)
Name i
Address 1815 «-+. Ft North from Southeast Corner of Section I
City/State/Zip 4785 ..... Ft West from Southeast Corner of Section
Contact Person Dale Andrews (Note: - Locate well on Section Plat on reverse side)
Phone .. (303) . 69 8_9702 & . (303) . 741—'3560 eee Nearest lease or unit boundary line ... .. : 1 65 .............. feet.
CONTRATTOR: Lieense # ...ovvvveeoieeneneoness County . VlsOn .
NBIIE oo e Lease Name .. McMillen Well# ... {....
CUyState oo L Domestic well within 330 feet : Jyes X no
Well Drilled Forz Well Ciass: Type Equipment: Municipal well within onc mile ; [ ves x_'] no
1 X0il ] Swd ) Inficid [X Mud Rotary :
1) Gas [ j X Pool Ext. [J Air Rotary ’ Depth to Bottom of fresh water ........................ . . feet k
[J OWWO [ Expt [0 Wildeat [J Cable ' Lowest usable water formation ........................... ... .
H OWWO: old weil info as follows: Depth to Bottom of usable water ......... /. {C? .......... feet
Operator ... i i e Neveiriusaenens - Surface pipe by Alternate : 10 2 X B
Well Name oo e ) Surface pipe to be set ..., 20 ...................... vee.. feet '
Comp Date ............... Old Total Depth  ................. Conductor pipe if any required ......................... ... feet
Projecied Total Depth |, 1050 ........... reseeeetieaieiiia, fect Ground surface elevation .. 997 Sytiiterieareaniia, feet MSIL.
Projected Formation at TD . BartleSVllle .................. This Authorization Expires ......7. "'/5- .................
K A .
fixpected Producing Formations . BartleSVllle ............. Approved By ......, /& nETL.L ECE‘VED N
ot ; : - . i _ b
.er‘h!y that we will comply with K.S.A.55-101, et seq., plus everﬂ:aaj{épliﬂ%i hg&gtoégﬁ%meg%anfnhc . KANSAS CORPORATION COMMISSION

ste .. lo_ .......... Signature of Operator or Agent M eves @ffﬁ///ﬁ‘(/ Ao Title Owner ......... -l FZmﬂczw
/ : VAN )uloitE /0/;‘]%
- ' CONSERVATION DIVISION
WICHITA KS



