SIATE UF RANRSAS NELL PLUGSING RECORD )
STATE CORPORATION COMMISS!ON KeAeRo 28223117 AP1 NUMBER___15-193-20, 545-00-C0

200 Colorado Derbdy Bulldiag
Wichita, Kansas 67202 LEASE NAME Dumler

TYPE OR PRINT WELL NUMBER 1-33

! NOTICE: Fl!! out completel
aad retuwrn to Coas. Div. 2310 FSL F*e from S Sectlon Line

otflce withlin 30 days. .
1650 FEL F+, from £ Section Lline

LEASE OPERATOR Brito 0il Company, Inc. sec.33 rtwe 95 ree.33V (g
ADORESS_120 S. Market, Suite 400, Wichita, KS 67202 COUNTY Thomas

PHONES( 316)__ 263-8787  OPERATORS L|CENSE No. 4629 Date Wel! Completad _ 2-17-99
Character of Well 01l . Plugging Commenced 2-17-99

(011, Gas, D&A, SWD, Input, Water Supply Well) % Plugging Completad 2-17-99

The pluggling proposal was approved on 2‘12‘99 | (date)

by Carl Goodrow (XCC District Agent's Nama).
A COS T TTad 7= F=Yes—— TFnat, Ts well log attached? (£11ed 6=4-91) T
Producing Formation Lansing Depth to Top 4098 __ Bottom 4396 Te0. 4740

Show dapth and fh!ékness of all water, ol!l and gas;formaf!ons.

Q0iL, GAS OR WATER RECORDS , ! CASING RECORD
Formation Content From To Size Put In Pulled out
Surrace | 70% 383°| 8 578 383 § R—
Production csg NI 738 4738 | =0z T e
e e e - e e S S N T ey NS sia e A il M RN T S eI 3 T T e
lnd!ca¥lng Qhera the mud fluid va

OQescribe In detal! the manner [n which The well was plugged,
placed and the method or methods used -Ta tn?rcduclng It Into the hoie. |f coment or othar plug

vers used, stato: fhe characfer of same and depfh placod,-from feet to faet gach seot

Mix. 340 sx with 500 T huils down 5 172" casing. Pressured to
200 psi. 10 sx down backside. (350 sx 60/40 pozmix, 10% gel, R

200# hulls) = -
- - S = &
SHE bx
Name of Pluggliang Contractor Allied Cementing Co., Inc. Licanse N&ﬁ? t3 o enin
. Ty N0 T e
Address P.0. Box 3l, Russell, KS 67665 &LU o
— 0
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Brito 0il Company, Inc, O
=D
STATE OF Kansas COUNTY (F Sedgwick - ;58 - ~
) g : . oo o
| Raul F. Brito, President (Eapl r) or (Operator) o
above=described well, being flrst duly sworn on ocath, savys. | have Xknowl e of the facts

statements, and ma??ers herein contalned and the log of 8 3bove~descrided 381! as filed tha
the same are frue and corrocf 50 help me God. ‘ //, ‘ <
: ‘ e (Slgna?ura) LN (R

' ) ’\.. // .,...v R
(Address) ~ 120 SClarket, Suite.400. .

X *

BETTYM ABBOTT ) .

NOTARY PUBLIC . . - '~ Wichita, K5.67202. —
STAREDENANSES AND swoRnN TO befora ma this 22 d1y of___ February -, 19-99--

=iy Agpt beReos | T .

A

Notary‘\'2ublie

mmissl!

Co_ slon Expliras: January 22, 2003
SICE CF = - ‘
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Form CP-4
Revised 0S5-3a
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STATE OF XKANSAS - FORM CP=-1

STATE CORPGRATI®N COMMISSION Rev.03/92
CONSERVATION DIVISION A
200 Coloradeo Derby Building PR
Wichita, Ransas 67202 A

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)..

API # . J[{Identifier number of this well). This aust be listed for

wells drilled since 1967; if no API# was issued, indicate spud or ccmplg@}on date.
WELL OPERATOR L 3 GG LICENSE #
B ‘(owner/company name) AT e e .(operator's)
ADDRESS . » : CITY "™ B
STATE ' - ZIP CODE CONTACT PHONE # ( )“
LEASE : . . : ~ WELL# SEC. T. R. (East/West)
- - - SPOT LCCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)
FEET (in exact ﬁogtage) FROM E/W (circle cne) LINE OF SECTION (NOT Lease Line), . .

Check One: OIL WELL GAS WELL D&A SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE __ SET AT CEMENTED WITH . ) SACKS
SURFACE CASING SIZE __ SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION ' T.D. ~ PBTD ANHYDRITE DEPTH
(G.L./X.B.)* ‘ . r.v- v(Stone Corral Formation)

CONDITION OF WELL: GOOD: _:l- . PGOR CASING LEAK ____ JUNK IN HOLE
'PROPOSED METHOD'OF PLUGGING

(1f additional spacs is needed attach separate page)

. IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

If.not:explain.why? R P N z - - e

1

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seq. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESE&TATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONER ( )
ADDRESS ‘ ‘ City/State
PLUGGING CONTRACTOR S Sl RCCOLICENSE: #4 .
{cempany. name) Sl ot ey e 1(CONEZActIr ' S)
ADDRESS — SR - PHONE - At o) ot 7 L W40 .
PROPOSED DATE'AND HOUR OF PLUGGING (If Known?) | N e

' N e - | - _ '
PAYMENT OF THE PLUGGING]?EE&(KiAlRw¥82‘3?If8) WILL BE GUARANYFEED BY OPERATOR OR AGENT

DATE: AUTHORIZED OPERATOR/AGENT:

(signature)



