STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo=82-3=117 . AP1 Numsgr N:A. Spud 10-5-62
200 Colorado Deardy Bulliding "
Wichita, Kansas 67202 \S- 125 -aon(g-co-oo LEASE namg_ [eRoy
. o TYPE OR PRINT WELL NUMBER | /
! NOTICE: Fil! out completely -

and retwrn to Coas. Olv. . Ft. from S Section Liné
office within 30 days. -
F+. from E Sectlion Line .

LEASE OPgRATOR__ Mammik Oil Co. | - sec. 20 TiEP.S%S RGE. 25" (E)or (W)
A0DRESs 200 N. Jefferson #500 El Dorado Ark. counTy Ness

PHONE#(501)_862-8546 OPERATORS LICENSE NO. °00/° Date Well Comploted.

‘Charactar of Well 0Oil ' Plugging Commenceqv10—6"94 2 PM ‘
.<ov:, Gas, D&A, SWD, Input, Water Supply Well) _ Plugging Complated 10-6-94 3:30 PM
The plugging proposal was approved on 9-20-94 - _ (Qafa)

by Steve Middleton Dodge City _ | , (KCC D{s?rlc?*Agenf’s Nama).

I's ACO=1 #11ed? B It not, Is well log attached? N/A_ ‘

Producing Formatlion Miss _ Depth to Top X 4532 8ottom 4535 TeDo 4535

.

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

Q/L, GAS OR WATER RECOROS ’ CASING RECORD
Formation Content From To Slze Put In Puflad_ouf'
Miss : oil U __|297] _153_15_%;_ T0-5-62__| Not

[¢) 4537 10-15-62 Not

Oescribe In detail the manner In which the well was plugged, Indlicating whers the mud fluid wa
placed and the method or methods used In Introducing It Into the hole, !f cament or other pilug
wers usead, state the character of same and depth placed,-from feet to feet sach sat
4 172" Bridge plug set @ 2750' - Load hole with water.pumped 'into well 4 Bbls Per minute
@ 300 # Perf 3 holes @ 11007  Run tubing 10 NOle to 1100 circ cement To Surface 55 sks

—b£2235 62 Pulled tubing out of hole, Pumped 850 sks 65/35 6% down 4 1/ Csg. TOUF_ps/shut
_in Pumped 175 _sks down annulus shut in 150 POI . Finish 3:30 PM

Name of Plugging Contractor Allied Cementing Co., Inc. License No.
Address P.O. Box 31, Russell, KS 67665 ,
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Marmik 0il Co. ’
state or__Mnpoa s county of __ & /[ L uss. Wige 2 i,
i ' KIVR 2T

?Tre(i' f; Jc&lfl)Q/’> _ (Employee of Operator) or (OperafggWﬁ;“ﬂb
above~described well, being first duly sworn on oath, says: That | have Know!edge of the facts !
statements, and matters heresin contained and the log of the above-described well as tlled tha

the same are *true and correct, so help me God,
: s HIQM*WBW

(Address) fEo0C £ Z ’/3?517(‘ /s/(f}’ﬁl‘ /ﬁg‘

SUBSCRISED AND SWORN TO before me +hls ;2:% d 2y ‘ofﬁﬁbﬁo}\ 19 Q¢
| TRy 0 /D/mnlihﬂ\« _

tary Public ()

-

Form CP-4
Revised 05-38




STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92.
CONSERVATION DIVISION
200 Colorado Derby Building .
Wichita, Ransas 67202 »

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # _ (Identifier number of this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion date.

WELL OPERATOR ' KCC LICENSE #

(owner/company name) (operator's)

ADDRESS . CITY

STATE Z2IP CODE CONTACT PHONE # ( )

LEASE WELL# SEC. T. R. (East /West)
- - - SPOT LOCATION/QQQQ COUNTY

o ﬂm~«~FEEI;¢&n%exact»fooeage)«FROMaS/N&fcize&e»ene+-L¥NEwGEwSEG¥&GN~fNo$—£ease—Lénea

FEET (in exact footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)

Check.Ome: OIL WELL ___ GAS WELL ___ DSA __ SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE SET AT CEMENTED WITH sacks
PRODUCTION CASING SIZE__ SET AT __ CEMENTED WITH , , SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. PBTD ANHYDRITE DEPTH

(G.L./K.B.) (Stone Corral rormation)

CONDITION OF WELL: GOCD POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

22, Ao o M T N T n s DD s - e e o SO s e -

If not-explain-why? = > -~~~ ==~ =

tPLUGG;NQ OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seq. AND THE
RULES' AND REGULATIONS OF THE STATE CORPORATION COMMISSION. :

1

LIST NAME CT COMPANY REPRESENTATIVE AUTHORIZZD TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONEZ ( )
ADDRESS v City/State
PLUGGING CONTRACTOR - XCC LICENSE #
(company name) ( contractger's )
ADDRESS - PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR 4GENT

W W AR L ¥

L v
DATE: AUTHORIZED OPERATOR/AGENT:

(signature)

Lo Rt
S




