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| STATE OF KANSAS WELL PLUGGING RECORD
STATE CYRPORATION COMMISSION . KeAsR.=82-3-117 AP{ NUMBER_15-071-20,497 ~0¢ -0f

200 Colorado Derby Bulidlag
Wichita, Konsas 67202

LEASE NAME Sjeprist

TYPE OR PRINT WELL NUMBER 1-15

NOTICE: Fitl out completely
and return to Cons. Div. a9Q) Ft, from S Sectlon Line

offlce within 30 days. 17 A7)
i F

t. trom E Section Line

LEASE OPERATOR__ Coastal 0il & Gas Corp SEC.15 TWP. 165 RGE. 42 (RXHK(W)

ADDRESS 211 N, Robipson.Ste.1700, Oklahoma City, OK 73102 COUNTY Greeley

PHONEF{4057_239-70131 OPERATORS LILENSE " 2. _6593 Date Well Completed N/A
Character of Well D & A . Pluggling Commenced 6—3-91
(olt, Gas, DAA, 5WD, Input, Water Supply Well) Pluggling Completed 6-3-91

The plugging propesel was approved on 4-13-91 {date)
by Dan Goodrow (XCC Dlstrict Agent's Name).
Is Aéo-l ftiled? Yes if not, Is well log attached?

Producing Formation Dry Depth to Top N/A Bottom N/A T.D. N/A

Show depth and thlckness of all water, oll and gas formatlons,

OIL, GAS OR WATER RECORDS | CASING RECORD RECEYTH
STATF Q07,10 ISSHIN
Formatlion Content From To Slze Put In Pulled out
ITRs Y] P W -
0 359 | 8 5/8 | 359 A JUN T 71591
: Il 5199j_8 1/2 5199
M . o el T il
Wil

Describe In detall .the manner In which the well was plugged, indicating where the mud tluld was
placed and the method or methods used In fntroducing 1+ into the hole. |t cement or other plugs
were used, state the character of sames and depth ptaced, from feet to feet each set.
Pull out of hole w/tbg & pkr. Set CIBP @ 4570, Disp w/9.0# mud, Plup 2700'-2450" w/25 sx, Plug
1900'-1650" w/25 sx. Plue 390'-140' w/25 sx, Plug 44'-4' w/5 sx, Pump 50 sx Class "H" 15.8f
down R G8fR" x 5 1/2" M__Allmnj;_ﬁmo Pozmix + 6% gel,

tif additional description Is necessary, use BACK of this form.}

Name of Pluggling Contractor Dowell Llicense No,

Address P.0, Box 887 Ulvsses, Kansas 67880
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Coastal O0il and Gas Corp,

STATE OF Oklahoma COUNTY OF Oklahoma +55e

John D. Perry :5%#::;2;;2__L (Employes of Operator) or (Operator) ot
above~described well, Ing flrst dofly sworn on oath, seys: That | have knowtedge ot the facts,
statements, and matt areln contalined and the log ot the above-described well as filed that

the syme ac¢c true and correct, so help me God.
inson, Su%gg;}?OO
Citvy, Okla 73102

o {Signature)
SUBSCRIBED AND SWORN TO before nz:inl§ f\ day,sof ZJ’LLOZﬁ .19@IJ

(Address) 0Okl

N,
,{73}9?5 Notary Publlc

My Commisston Expir

Form CP-4
Revised (5-88




