STATE OF KANSAS . WELL PLUGGING RECORD <¥ [5;:'67 7 15-55
STATE CORPORATION COMM{SSION KeAcRo=82-3-117 AP | NUMBER
200 ‘Colerado Derby Building . ]
Wichita, Kansas 67202 LEASE NAME__ Schneider
-

TYPE OR PRINT WELL NUMBER #2

and return to Cons. Div,. tfrom S Section Line

office within 30 days. éﬁg J0O AND o

Ft. from E Section Line

NOTICE: Fill out completely 3;()()
Ft.

LEASE OPERATOR Coastal 0il & Gas Corporation sec. 32 _Ttwe, 10 Rree. 20 XX or(w)

aporess 211 N. Robinson, Suite 1700, Okla. City, OK 73102 couNTY Rooks

PHONE#( 405  239-7031 OPERATORS LICENSE NO. 6593 Date Well Completed 7-15-55
Character of Well ___gil______ Plugging Commenced 3-25-88
(Oil, Gas, D&A, SWD, Input, Woter Suppiy Weili) Plugging Compieted 3-28-88
Did you notify the KCC/KDHE Joint District Office prior to plugging This wel? - yes

Which KCC/KDHE Joint Office did you notify? District #4, Hays, Kansas

Ils ACO-1 filed? no If not, is well log attached? ves
Producing Formation Lansing Depth to Top 3564 Bottom 3600 71,p, 3775'
Show depth and thickness of ail water, oi! and gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD
|Formation ;Content From To |[Size IPut in jPulled out l
Lansing o1l 3564 8-5/8" 323 ---
i 5-1/2" 173775 -
| l 4
l | I
Describe in detail the manner in which the well was plugged, indicating where the mud fiuid was
piaced and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Perf @ 156' w/3 spf & 852' w/3 spf. Pump 25 sxs Thrifty-mix dn. 5-1/2™ csq., followed by.4 SXS
CSH. 150 sxs Thrifty-mix, Max, Press. 900#. Pump 35 sxs Ihriftyv-mix. 1 sx. CSH dn. annulus.
Max, Press 700#, Cutoff csa, 3' BGL. weld on cap.

(If additional description is necessary, use BACK of this forme)

Name of Plugging Contractor B. J. Titan License No. n/a

Address Hays, Kansas

sTaTe o Oklahoma : COUNTY OF Oklahoma ,SS.

C. Brad Crouch (Employee of Operator) or (Operator) of
above-described welil, bejng first duly sworn on oath, says: That | have knowiedge of the ffcts,

statements, and msﬁﬁ@rs h%&ngtaonfained and the log of the above-d ibed/e as filedjfthat
the same are true ané(pgﬂMQQEwaaﬁ help me God.
Misston (Signature) L

o APR 1 1 1000 . (Address) 211 N. Robinson, Suite 1700, 9§EGZOK
55;* T su%sﬁnuszo AND SWORN T?/ggfore me thi 5th  day of April . ,19 88
TN, - . v,
N = Wichig, KanSa:SION ~ Al /M
woos ) Notary Pdbiic
My Commission Expifes: February“11, 1992
7;?",;k : . Form CP-4

Revised 08-84



