"g! - {’
STATE OF KANSAS WELL PLUGGING RECORD '15-167-—23, 069-00-0D

STATE ‘CORPORATION COMNISSION KeAeRe=82=-3-117 AP! NUMBER
200 Colorado Derbdy Bullding . -
Wichits, Kansas 67202 . LEASE ~amMg_ Maupin
TYPE OR PRINT. WELL NUMBER #1
NMOTICE: Fiill out completely )

and retwrs to Coms. Dliv. 330' Fte trom S Section Line

oftles witnin 30 days. 1650' Ft. from E Section Line
LEASE OPERATOR - Thunderbird Drilling, Inc. sec.10 Twp, 11SRrgel5 (E)or@
ADDRESS_p_ 0O, Rox mq_A_Quiohiré, KS__67278-0407 COUNTY _ Russell
PHONES (316 ) 685-1441 OPERATORS LICENSE NO. _ 5131 Date Well Completed
Character of Well D&A Fiuggling Commenced 8-31-93 B
(0t1, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Comple?ed_ 8-31-93
The plugging proposal was approved on 8-31-93 : (date)
by Herb Dines - (KCC District Agent's Name).
ls ACO=1 #lled? _ No 1t not, Is well log attached?
Producing Forﬁa?lon Depth to Top ~_ Bottom . T.0. 3440'
Shov>dop?h and thickness of all vi?or, ol! and gas formatlions.
01L, GAS OR WATER RECORDS | CASING RECORD

"8 5/8" | 2267 None

Formatlion Content From To Size Put In Pulled out l
{

Describe In detall the manner In which the well was plugged, Indicating where The mud fluid we
placed and the method or methods used In Introducing !t Into The hole. lf cemen? or other pluc
were used, state the character of same and depth placed, from feet each set

Fill w/heavy mud; set 1lst plug @ 3385'-3285' w/25 sx; 2nd plug @'980'-—880 ~W/25 sx; 3rd

pliig @ 590'=230"' w/80 sx: 4th plug @ 280'-120' w/40 sx; 5Sth plug @ 40'-surface w/10 sx;
M&LECLWM%—QEJ_MSPA] REL. SXa

- - . - - .

Name of Plugging Contractor Abercrombie RTD,Inc. License No, 50084
150 N. Main, Suite 801, chhita, KS 67202

STae - HECEVED
NAME OF PARTY RESPONSIBLE FOR PLUG@FWAFGQ(;MW%

STATE OF __ Kansas_ O&Ijrfrﬁ m, Sedgwick . ,8Se

Mark R. Galyon CONSER]IAT:§ qu; (Employee of Operator) or (Operator) o

above-described well, being tirstignly, s¥6e/BNon oath, says: That | have knowledge of the facts
statements, and matters herein con?aKfaW and the log of the above-deascrip d well as flled tha

the same are true and correct, so helpdme God. /2223x37
PP L
' ANGELA WOODRMD ] (Signature)

: t fK :
e ””'igp‘j“g';;;i"‘e° anses (Address) 150 N. Main, Ste 801, chhlta, KS 67202

-mm?m:Jg%ro before me This /5’/ day ot {rén fosd ,1993

m Notery Pubtic  State ot Kanaag

Address

Thunderbird Drilling, Inc.

o Al Bxpires

mmission Explres: - ¢ Apsok, 2o, 1997

USZ CNLY @[Nh. bLDt_ OF EACH FCRM

Notary Publile

Form CPwd
Revised 05-88&



STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92 ¥
CONSERVATION DIVISION g
- ~ 200 Colorado Derby Building
Wichita, KRansas 67202

NG N_FO

(PLEASE TYPE FORM and File ONE Copy)
API # ' (Identifier number of this well). Thxs must be listed for
wells drilled since 1967; if no API# was issued, indicate apud or completion date.
WELL OPERATOR : KCC LICENSE #

' (owner/company name) (operator's)
ADDRESS , CITY
STATE ZIP CODE ' CONTACT PHONE # ( )
LEASE . ' WELL# SEC. T. R. (East /West)

- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)

FEET (in exact footage) FROM E/W (circle one) 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 v SET AT CEMENTED WITH | ___ SACKS
PRODUCTION CASING s:zsl_ SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION : T.D. PBTD ANHYDRITE DEPTH

(G-L./K.B.) ' (Stone Corral Formation)

CONDITION OF WELL: GOOD POOR. ' CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(1f additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

Ifnotexplainwhy?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE; {WITHE4K.S. A. §5-101 et. seg. AND TEE
RULES AND REGULATIONS OF THE STATE CORPORA”ION COMMISSION"‘ -

K W ,.J&““ VY

‘'LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE; IN“CHARGE OF PLUGGING OPERATIONS:

\g!\l ¢ 1 e
PHONE# ( )
“y 0 o RO
ADDRESS CLty/State RS
PLUGGING CONTRACTOR _ KCC LICENSE #
- . . (company name) - o (contractor's)
ADDRESS : ' PHONE # ( ")

PROPOSED DATE AND EOUR OF PLUGGING (If Known?) st ‘*-j

PAYMENT OF 'THE' PLUGGING FEE (K A. R 8§2-3-118) WILL BE .GUARANTEED BY OPERATOR OR AGENT
i
b s e coe i

.o
DATE: AUTHORIZEDtDPERATOR/AGENT- T -
‘ . (signature)

L T T




