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WELL PLUGGING RECORD
‘.A.Rn‘ﬂ:'!‘l'?

STATE OF KANSAS
STATE mnponnrlw v&%g\gu
200 Colorado De
Wichits, 5?

M\\‘- 31 ¥

tﬂmuowﬁm
wietira. Kars?®
L-K WIRELINE, INC,

and
au"

LEASE OPERATOR

0g TYPE OR PRINT
%‘\ NOTICE: FIll out completely

return to Cons.
offlce within 30 days.

S -cB\ -0l -000 |

AP| NUMBER_DRILLED IN 1956

LEASE NAME CAVE

WELL NUMBER  FOUR (4)

Div. 2310 Ft. trom $§ Sectlion Llne

3300 Ft. from E Sectlon Line

SEC. § TWP,]]S RGE.L§ RNHri(w)

ADDRESS

P.0. BOX 1188--HAYS, KS 67601

COUNTY ELLIS

PHONE#( 913y 625-6877 OPERATORS LICENSE NO.

Character of Well QOLL

(oil, Input, Water Supply Wall)

Gas, D&A, SWD,

The plugglng proposal was approved on JUNE

5453 Date Well Completed 1956

Plugging Commenced 11-9-88

11-9-88

Plugglng Completed

1988 (date)

by DON BUTCHER

{XCC DlIstrict Agent's Name}.

1s ACO-1 fi1ed? UNKNOWN

Produclng Formation

Show depth and thlckness of all water, oll and

OIL, GAS OR WATER RECORDS |

Depth to Top

1f not, Is well log attached? WAS ATTACHED TO PLUGGING APPLICATION

Bottom T.0. 3557

gas formations.

CASING RECORD

Formation Content

To

Slze Put in Pulled out

8-5/8 212 NONE

5-1/2 3585 NONE

Describe In datali.the manner in which the well

was plugged, Indicating where the mud fluid was

placed and the method or methods used in Introduclng It into the hole. If cement or other plugs

were used, state the character of same and

depth placed, from__ teet to__ teet each set.

PUMPED IN 53" CASING, 125 SX CEMENT WITH 1/

4§ FLOCELE. MAXIMUM 400#, SHUT IN @ 300# PSI.

PUMPED IN 8-5/8" CASTNG, 25 SX CEMENT, MAX

500#.,

AS SET @ 3100', ANHYDRITE WAS PERFORATED @ 1320', WELL WAS SQUEEZED @ 530"

{If additlonal descriptlion

Name of Plugging Contractor__ B-J TITAN SERVICE

Is necessary,

use BACK of this form.) AND 764"

5

License No.

Address P.0. BOX 69--HAYS, K5 67601

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

L-K WIRELINE, INC.

STATE OF KANSAS COUNTY OF

ELLIS s 55

BILL R. LONGPINE, PRESIDENT, L-K WIRELINE, INC.

R RN ERX BRXDERRARAREAXLE (Operator) of

above~described welt, belng first duly sworn on oath,

stataments, and matters herein contalined and
+he same are true and correct, so help me God.

FUBSCRLBEO—AND-SHORN,
Colleen Payton
NOTARY PUBLIC

&ﬂeofxmwm

F“'man-p\l-m-s : MAY 2,

TO before me thls

says: That | have knowledge ot the facts,
the log of the above-described well as flled that

(Signature) z%.‘ﬁ 47\). E‘fzﬁ, .
B R. LONGPINE, PRESLDENT

{Address) 1 67601
,19 89

30TH day of JANUARY

COL é PAYERONary Publlc

Form CP-4
Revised (5-88




