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* tou AP! NUMBER ls-/‘?‘;’*oZﬂ dB7-c6 00
STATE CORPORATION -COMMISS ION
CONSERVATION DIVISION - PLUGGING SECTION SW_, sec. 35, T /5‘ s, R 42 w,
200 COLORADO DERBY BUILDING - .
WICHITA, KANSAS 67202 530 feet from S section Iine
TECHNICIAN'S PLUGGING REPORT Hq950 teet from ' E section line
Operator Licenss # ﬁp(a 3 Lease Nome D foblps __ Well #_/

' ' ‘ e
Operator: %‘M‘é"— County__ Zatbuce. /e -
Named ’ —
Address /072 5. ﬁa'ﬂd&%‘ : Well Total Depth__ A I[ teet
: WM; ,% . - Conductor Pipe: Size feot -

0 7402 Surface Casling: Slze g%" feot L/yée;/ﬂﬁ‘/

Abandoned Ol Well Gas Well lnput Well SWD Well paA_ X

Other well as hérelnatfer Indicated

Pluggling Contractor 774 ﬂ’% é’- License Number (5 J37

Address_ZZgéZ %J
Company to plug af Hour:J/, 07//¢1 Day: 7 Month: % Year:19 gé)

Pluggling proposal recelved from ;
%W /,% b 2

(company name) (phone) 7/ 32— -4Lz ~75¢/)

voros Jorley /m Mﬁ&tﬁ%

Plugging Proposal Recelived by %%M

(TECHNICIAN)

Plugging Operations attended by Agent?: All Part None X

Operatlons Completed: Hour://,W/’ﬁ Day: 7 Month: . Year:19 ‘f é

ACTUAL PLUGGING REPORT

Czi7j/lly// A 4/
J , 4/

Remar ks: / . j V/{: ﬂ/

(1f

SRR EA

iy % W E&ﬁho@ observe this pl'ugglng.
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e 08-(‘3‘6@
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CARD MUST BE TYPED

State of Kansas

}./ ) NOTICE OF INTENTION TO DRILL
L4 \:/ -

(sce rules on reverse side)

Starting Date .oveeiveeenenne 7/d.Q fé ...........
y

month year
OPERATOR: License # .......... SL.LB
Name ...... 5570 <£‘4‘ ...........
AQress v veveunsessnessenes ennnn
CHYSREIZIP +vvvvereeerresensenasssensnnnnssssssesssssssssrereeesens
Contact Person. coooeuoieeiiiuecnneaneeniieiasetisesoseiiasenaesnanens
- PROBELTevsiereitinniiiiiiiiiiniiiine e Crerenae e
EONTRACTOR: License # ........ 0250y s
I SN /(9 d ,27...43
o T T TR TR TTT T SRR
Well Drilled For: Well Class: Type Equipment:

Aol —_SWD  __ Inficld —— Mud Rotary
S— ) - Inj —— Pool Ext. —— Air Rotary
— OWWO  __ Expl — Wildcat —_ Cable

If OWWO: old well info as follows:

Operator coovoeesvssrssossanccneane e eehe ettt et
Well NOIE o 1ocevecresnorcanconssosssansosotssasatosnsrnsanssacanssons
Comp Date..cooveencvarsnse. Old Total Depth..c.ooovenniiiiinnnnen,

APlNumberIS—/??- 02'0/0?9-'00'&0

— East

SW Sty St sec 3. Twp LSS, Rg¢.g —deWest
........................................... Ft. from South Line of Section
.................... teverervessssssesassssss Ft. from East Line of Section

(Note: Locate well on Section Plat on reverse side)

_ Nearest lease or unit boundary line ...........o0oiv0vinen.. . feet
County.......... M‘)MW ....................... s
LeaseName......?/‘ WA, . Wcll#..../.........

Ground surface elevation .......cooevverenserossoneeess feet MSL

Domestic well within 330 feet: —_yes —no
Municipal well within one mile: —yes —no
Surface pipe by Alternate: 1. 2 .X_
Depth to bottom of fresh water........ o evviiieaiiiniionnns
Depth to bottom of usable water ... Z/...... . cc.ooiinnn cenes
Surface pipe planned to be set..... 6 ..............
Projected Total Depth ..... K Y Wex - U feet
Formation........oeviiiiiiiiiiiiinneninenennas terereseaes cons

I certify that well will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to KCC specifications.

D&t coveeecreseneareess Signature of Operator or Agent .......cvvriiiniiiinnenneniieeenns Tide..ooovvvinninn Cevenenes Cererenana .
For KCC Use:
Conductor Pipe Required ................feet; Minimum Surface Pipe Required ..............ooiiiiiiiinnn, feetper Alt. 1 2 @®

This Authorization Expires...........coooiiviiiiiiiiiiiinin,
SR - - wd BM. “)/So/

W‘#FM

i_

PLUGGING PROPOSAL IF ABOVEISD & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7a.m. to

5 p.m. workdays).

Istplug @ ....... t160srnanetararterenaces feet depth with .........
nd plug @ ....ovvvnnnnn R A feet depth with .........
3rd plug @...... Ceeererecteretanenaanaann feet depth with .........
4thplg @....... e eracee e aeaeneenes feet depth with .........
Sthplug @..covvvenenenniniiiiinininnen., feet depth with .........
(2) Rathole with ....... ceeraee Ceererenans sxs

.................. XS Of Lot it i i e i anea
.................. SXS Of ottt i e i i i e et e ee
.................. L3 . 3+
.................. L3 g T
.................. L3 T 11

(b) Mousehole with ...... Ceveireeirenaas .o 8XS8

NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary prior to plugging.

Important: Call district office after well is either plugged or production casing is cemented in.

(Call 7 a.m. 10 5 p.m. workdays)

District office use only:

APL #15— . iiiiiiniiitieninienianennnnns Ceseereaaes Legal......... ) ereneeen R A S, R..... eene
Surface casing of........ Cerecnenaanoaas feetset with............coooininia.L.. SXSat.....ieniinn., hours, ....coovvvnvnnn. , 19.....
Alternate 1 or2 surface pipe was used.
Alternate 2 cementing was completed @..........covuiiiiiinn, ft. depth with.................... BX8OM..vvvrrnrnrsnrans y 19000, .
Hole plugged ........... cetesetncneneaans ,19...... B T G
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CARD MUST BE SIGNED
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