»

STATE OF KANSAS WELL PLUGGING RECORD

STATZ. TORPORATION COMMISSION : KeA.R.=82~-3=117 APl NUMBER 15-101-21,332-focn
200 lorado Derby Bullding .
Wichita, Kansas 67202 LEASE NAME MoGaugh

TYPE OR PRINT WELL NUMBER 1

NOTICE: Flil out coaplately
and return to Cons. Div, 2310 Ft. from $ Section Line

offlce within 30 days.

3630 Ft. from E Section Line
LEASE OPERATOR_Blue Goose Drilling Co., Inc. SEC.9 _TwP._19 RGE.28 xEXor (W)
ADDRESS _P.O. Box 1413, Great Bend, KS 67530 COUNTY Lane
PHONE#( 318 792-5633 OPERATORS LICENSE NO.5104 Date Well Completed 9/29/86
Character of Well D&A Plugging Commenced 9/29/86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9/29/86
Did you notify the KCC/KDHE Joint District Office prior to plugging this weli? Yes
Which KCC/KDHE Joint Office did you notify? District #1
Is ACO-1 filed? YOS If not, is well log attached?
Producing Formation N/A Depth to Top Bottom T.D.
Show depth and thickness of all water, oll and gas formations.
01L, GAS OR WATER RECORDS i CASING RECORD (f,L.»'
Formation Content From To Slze Put In Pulled out
4] 298 8 5/8" 291 0
Describe in detai.l the manner in which the well was plugged, indicating where the mud fluld was
placed and the method or methods used In Introducing it into the hole. If cement or other piugs
wore used, state the character of same and depth placed, from__feet to feet each set.
60/40 pozmix 3% gel: 40 sx @ 2160’ 10 sx in rathole
70 sx @ 1300
40 sx @ 335' = )
10 sw @ 40" Fiban Goodrow, District #1 at wellsite.
(If additional description Sﬁaﬁégpssary, use BACK of this form.)
Name of Plugging Contractor Halliburton Services A p License No,
fo""
Address Ness City, Kansas 67560 l() 1} '
3
STATE OF KANSAS counTQOT. 2 BARTON ,ss.

Martin E. Miller (Employee of QOperator) or (Quexwirr) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above~described well tiled that
the same are frue and correct, so help me God,

{Signature} W
{Address) P.0O. Box 1413, Great Bend, KS
SUBSCRIBED AND SWORN TO beforp day of 19 86

/,,, P = 4 WMQ

Notafy Public

My Commission Explres:

PHYI.LIS C.Lee .CCD

A Barton @ Form CP-4
0 Wy An
S R hgti?s a4 Revised 08-84




A S T T e e PRI L A R TR T Y L-*--“—'-‘:r#r'.::::“:;':.';:.::'T..:.:::.:_...._‘_._..:uﬁ.__.n._ B e S W“’”‘
CARD MUST BE TYPED State of Kansas &Msn »UST BE RIGNED F-s
. NOTICE OF INTENTION TO DRILL oo

|
. ¢ (see rules on reverse side) & [

Starting Date’. ... . 38DLa.... 15, 1986, APl Number 15— /o/_ ..Z_/” 332__"@'&70 rF
Past

JIPERATOQR: License #5.]0[} ....... é?jgs ................ NWNESWS«Q Twp.lg.. 5, R328 LWcﬂ
Name . ... BlUC . GOOSC . D]‘l J*L' ".LS. . CO [ TR Ian & Gr ady ............. 23. 10 ............ Fu from South Line of Section
Address P\ vBOK“ﬂ] ............... BOllelg COI‘.p.- ................. 3630 .............. Ft. from East Line of Section
cpsaerzip ... GL8AL _Beand, Kans... 67530... {Nute: Locate well an Section Plat on reverse side)
Cuntact Person. .., .G.QO.r.gc. JMillexo Nearest lease or unit boundary line .......,. O ........... feet | -
hone...... 31 6?9.25633 ................................. County ................ .I‘.'il.'l.? ................................. . .
CONTRACTOR: License # ... Q100 Lease Name.  MEGAWED . weys. B ... . A
Name ...oioiiveionn.s SAME Ground surface elevation £ .~ &, ,-lﬁ’t?o ......... .._:-...—Fccl MSL -
Gty Iate o e e Domestic well within 330 feet: —-yes X 5o r
well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —yes X _no
._X_.. Oil — SWD —— Infield x__ Mud Rotary Depth to bottom of fresh water. ... .. 75' ....................
— Cas — Inj l Puot Ext. — Air Rowry Depth to bottom of usable watersmog . /3522 ......
— Owwo —— Expt — Wildemt — Cable Surface pipe by Alternate: 1__ Q
H OWWO: old well info as follows: Surface pipe planned to be set....... 2800 vees | -
OPermOr L e e b e Conductor pipe required .......... None......................
Well Name ... e e Projected Total Depth ................ 4700, .. ... feet
Comp Date.................. Old Total Deptha.....oooooiiiiiaia., Formation......,.... Misasiss ip.pl ........... $rererasias {
I certify that well will comply with K.$.A. 55-101, et seq., plus %ﬂﬂtually plugging hole toyKCC specifications. ] T m
a}iﬂle e 9 10 , 8 ..... Signature of Operator or Agen‘“—:,#.fﬁ‘l;.f:!':;g AL S f:.d&n_, . Title. President ...
“For e:

f: (Izn;{\ﬁ:‘;)?;’ipc Required .........y ..., feet; Minimum Surface Pipe Required ..ou.ivniiiii,yenninninss "20(‘). .

y {ﬁzlhoriulion Expires....... 'J —// -CPJ;' ................. Approved By ......,... ,1-//-?.5 ....................

?&\\ '\Yﬁ\ )‘2 7 X ¢ , .. ¢
i"“‘ o}"):é: IJS/ ™ 7! & f 1% - 218

% YT .

. @k\,{/ RS Wil cotl for gl ool
gt N . 7\ NW NE SW.  SecQ.... Twp]G3.. 8 Rg.2B.... X Went P
\}d:?):\'?\ PLUGGING PROPOSAL IF ABOVE IS D & 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 7 a.m. to
5 p.m. workdays). S L Y

3o Thjeo = ~ ,
ls!piug@'.......3'2'.5._&9...%1.(: ....... l'ecldcplhwilh............9@:.4@. ..... sxsol'....60.—14.0..ROZ..............:.... |
2nd plug @ . ... | 375, [‘5&3‘:_3 ..... feet depth with ......, ... 5H 7@ ...... sxsQf........ L i:'ﬁ'

Ird plug @........ FEST SEND. L feet depth with ........... 56: 4Q

...... X3

At plug @ ... WO e, feet deptls with ............ 10, ,,,&'fﬁ:ﬁI:rfiﬁﬁ::ﬁﬁIﬁﬁf:f]:fﬁ::fﬁﬁﬁﬂff::l
Sthplug @....o. i Rpreeerennnnn. fectdepth with oooooooooiiiaiao L., LS LI
{2) Rathole with 1Q..... \;ﬁ ............ sxs L N_______@)ibou;pbg]c‘ with ..... hN_O{I_Q“ cresrieses BXS
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