[S-163-002238-000 |

WELL PLUGGING RECORD

STATE OF KANSAS
K.A.R.-82-3-117

STATE CORPORATION COMMiSSION
200 Colorado Derby Bullding
Wichlita, Kansas 67202

TYPE OR PRINT

NOT1 CE:

and return to Cons. Div.
office within 30 days.

LEASE OPERATOR __ Four—-Way Operating, Inc.-

ADDRESS Box 698, Great Bend, Ks. 67530

OPERATORS LICENSE NO. __ 53]Q
0il

PHONE# 316+792-2506

Character of Well

(011, Gas, D&A, SWD, Input, Water Supply Well)

June 30, 1992

The pluggling proposal was

Fitl out completely

AP! NUMBER

LEASE NAME rﬁu11np

#2

from S Section

WELL NUMBER

330 . Ft.

4290, from E Section Line
7 twe.10 reel9
counTy. Rooks

Comﬁlefed 5-13-49
5-18-92
A6—3O—92

(date)

tine

Ft.

SEC. (E)or (W)

Date Wet)

Plugging Commenced

Plugging Completed

approved on

by Dennis Hamel

(KCC District Agent's Name).

Is ACO=-1 filed? I1f not, Is well log attached?

With application

Producing Formation Depth to Top

Bottom T.D.

3802

of all water, oil

|

Show depth and thickness and gas formatl

O1L, GAS OR WATER RECORDS

ons.

CASING RECORD

Formatlion [Content Size

Put in Pulled out

B=> /3"

2517 None

-1/2"

3780 None

Doescribe In detail the manner in which the well
placed and the method or methods used in infroducing

were uysed, state Th ch aracTer i same fnd d
Shot casing at 1650" and 950'. Allied ugge

it

wel

sacks 60/40 pozmix cement with 107 gel and 1/4# floseal per sack.down the 5%
and 400 psi shutin pressure Pressured tested annulus at 400 psi

at 800 psi Max.

Name of Plugging Contractor

was plugged,
into the hole.
Iace

Rockhold Engineering, Inc.

fluid was
It cement or other prugs

£in ér?_:"‘lawkrli(sehu]ffﬁ-—biended’Ch 5325
casing

Iindicating where the mud

v License No.5111

Address BOX—AQR Ptpnprnd’ Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Jim Rockhold

Kansas Barton

STATE OF COUNTY OF

2SS

James W. Rockhold
above-described well, being first duly sworn on oath,
statements, and matters herein contained and the
the same are true and correct, so help me God,

Iog of

(Address)

SUBSCRIBED AND SWORN TO botore me this of

(Employee of Operator)
says:

(Stgnature)

ot

or (Ope"ﬂror)
That | have knowledge of *he f4

the. above- desyrlbenw// e

| -~/fz

Jam s W. Rockh
M_QL_M 67530

o Q’M@” @;

“&UV

H

o275

My Commission Explres:
My Appt. Exp.

IONA M. LEATHERMAN

Notary Publcc -
gy 90

-4
“%mbnuva‘

Kane. P CFP -4

RISz ofF 05-08



