STATE-OF KANSAS

STAYE CORPORAT |ON COMMISSION
200 Colorado Derby Bulldlag
Michita, Kansas 67202 .

WELL PLUGEING RECORD ' :
KeAoR.~82-3-117 AP NuMBer 15-171-20,321-0001

LEASE NAME Hutchins "A"

TYPE OR PRINT WELL NUMBER . 1-9
NOTICE: FIIl out completely ,
and return to Cons. Div. 331 Ft. from S Sectlon Lline
office within 30 days. '

610 Ft. from E Sectlion Lline

LEASE oPERATOR  McCoy Petroleum Corporation SEC. 9 Twp. 19SRGE. 33 dhor(:)
ADDRESS 110 S. Main, Suite 500 " county Scott

PHONE#(316) 265-9697  OPERATORS LICENSE NO. 5003 Date Well Completed _6-30-92
Character of Well _ D&A | o ' " Plugging Commenced 6-30-92

(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 6-30-92

The plugging proposal was approved on 6-30-92 ' v : ) (date)

by (KCC District Agent's Name).

s ACO-1 flled? Yes If not, Is well log attached?

Pfoduélng Formatlon . Depth to Top Bottom - T.D. 4730" B

Show depth and thickness of all water, oll and gas formations.

0iL, GAS OR WATER RECORDS | CASING RECORD

Forhaflon' Content From To Size Puf'ln, Pulled out

373" | 8-5/8" 373 None

Descrlbe In detall .the manner In which the well was plugged, Iindlcating wherec the mud fluid was
placed ‘and the method or methods used In inftroducling It into the hole., If cement or other plugs
were used, state the character of same and depth placed, from_ feet to feet each siot,
Plug and abandon using 60/40 Pozmix, 6% gel. Set 1lst plug @ 2225' w/50 sks; Znd plug @ 1350'
w/80 sks; 3rd plug set @ 435' w/50 sks: top plug @ 40' with 10 sks. 10 sks_in mousehole and _ _
15 sks in rathole. Plugging complete 11:10 A M _6-30-92. : ,

(1§ additlonal descriptlon Is necessary, use BACK of this form.)
o - Jﬂ”fqmggczvv p
Name of Pluggling Contractor_ Sweetman Drilling, Inc. License NOATI 8 .

‘ SSion
Address 110 _S. Main, Suite 500, Wichita, KS 67202 - JU[1,7199? w

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __ McCoy Petroleum Corpor&ian,,.
Wichis, "N Dy
STATE OF KANSAS ... COUNTY OF SEDGWICK yss. 1 Kanga  SION

McCoy Petroleum Corporation (Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | 2;¥§ knowledge of the facts,
statements, and matters herein contained and the log of the abovefdescrlbed weil as filed that

the same are ftrue and correct, so help me God, y
; o (Signature) s A
(Address) Aﬁ@hi'a@akg’ é&f@ﬁ >00 ,
YBE-GRH-BED—AND—EHORN—TFO—before me this /5  day ot (il 19 P
DEBORAH ANN PAULUS W d
HUTARY PUBLIC QN o lr by Do Quldily
~y . STATE OF KARSAS Notary Public
WodmeEn 522 )/ - -G

form CP-4
‘Revised (G5-88




