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STATE OF KANSAS WELL PLUGGING RECORD . -
STATE,,CORPORATION COMM | SSION . K.A.R.-82-3-117 ' APl NUMBER 15-063-21.146
200 Colorado Derby Building
Wichita, Kansas 67202 ‘ LEASE NAME_TJ ockwood. .
L .
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fitl out completely
and return to Cons. Dive. 2310 Ft. from S Sectlion Line
offlce within 30 days.
: : 330 Ft. *rom E Sectlion Line
LEASE OPERATOR Castle Resources., Inc. SEC. 11 TwP. 11 RGE. 31 b@oorﬂ)

ADORESS 1200 E. 27th., Suite 'C', Hays, KS 67601 COUNTY Gove

PHONE#( 913 _625-5155 OPERATORS LICENSE NO. Q9860 Date Well Completed 5-26-93
Character of Well D&A ’ Plugging Commenced £_96-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _ 5-26-93
The pluggling proposal was approved on _5-3-93 (date)
by Marion Schmidt | (KCC District Agent's Na;.ne).
ls ACO-~1 flledf Enclosed {f not, is well log attached?

Produclng Formation Lansing Depth to Top 4014 Bottom 4294 T.D. 4428 PBTD

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

0lL, GAS OR WATER RECORDS [ 'CASING RECORD

Formation Content From To Size Put In Pulled out
Lansing 0il 4014 4294 4%" 4498 -0-
Pawnee 0il 4417 Aﬁﬁj
Fort Scott a4l 4_433_45_]_9

M . X . oil 1588

Describe In detall .the manner in which the well was plugged, indicating where the mud filuid was
placed and the method or methods used in Introducling It into the hole. 1f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.

Dug out cellar to expose Braden Head and Surface Casing, Pumped 4 sks 60/40:
Poz 10% Gel and pressured annulus to 300 psi, Mixed 283 sks. 60/40 Poz, 10%
Gel with 250 1bs, Cotton Seed Hulls and filled production casing from TD to
Surface

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

Name of Pluggling Contractor_. Allied Cementing Co., Inc. License No. NA

Address Box 31, Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Castle Resources, Inc.

STATE OF Kansas COUNTY OF Ellis »SSe
Terry Williamson : (Employee of Operator) or (Operator) of
above-described well, betng flirst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contalned and the log of fhws‘crlbed well as filed that

the same are true and correct, so help me God. L) ' N
(Stgnature)_ / 4, 4/(/2,”“,_

(Address) 1200 “gl 27th 'HaMSEEWWWQ

efore me this 14th day of__June 19 93

}4%5/{/ '542/4//4/ %/ /U (»-/lf/?qs '

= Notary Publlc CONSERVATION DIVISioN
My Commisslion Expires: 5-8-96 ' Wichita, Kansag

» J o c
State of Kansas

suB SPRIEED oGS
L._._: f:éﬁ My Aot Exp. o7 - 9,

Form CP-4
Revised 05-88
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