JIAIE UF FANQAS

STATE CORFORATION COMM!ISSION
200 Colaradio Deivdy Bultding
Yiehita, Xansas 567202

™

and

TYPE OR PRINT
NOTICE: Fl1] oqut completaiy

return to Coas.

WELL PLUGEING RECORD
K-A.R.-GZ-S-I 17

AP1 NUMBER 15-101"20—785-ch13

LEASE NAME Niclkey

Dlve 330

————————

office within 30 days,

LEASE OPERATOR

Midco Exploration, Inc.

930

WELL NUMIER

2

F+,. froa}gﬂSec?!aﬂ Line

Ft. from E'Sectlan Lline

AODRESS 414 Plaza Dr., Ste 204, Westmont, IL 60559

PHONE# (316

Character of Well 0il

{Q1!, Gas, DAA, 3WD, lnput, Water Supply Well)

The plugging proposal was approved on

by Richard Lacey

624-0156 opeRATORS LICENSE NO.

SEC._25 Twp,16S5 rge.30 (gror(w)
coynty  Lane
5254 Date Wei! Completed 7-7-83
Plugglng Commencad 3-28-95
Plugging Completed 3-29-95
3727-95 (data)

s ACO=] filad? Yes {f not,

Producing Formatlon Lansing - KC

Is well

Oepth to Tep

log attachaed?

(XCC DIstrict Agant's Name),

Show depth and thickness of all water, oil and gas formations,

Bot+tem

T.0. 4604

Q!L, GAS OR WATER RECORDS 1 CASING RECORD -
Format!ion Content From To Size Put In Pullaed out
Tansing -. RC 01l & water 3977 39817 8=-5/8 314 0]

j—%—%‘i—% I=T72 |4599 0

Qescribe in detail the manner
placed and fthe method or methods use

In which the wall

d In

was plugged,

Introduclag It

Indlcating where tha mud
into the hola,
ware used, state the charactar of same and depth placed, fron__faef ta

tluld wva
!+ cement or other plug
feet each sat

"1TM@T73‘§EEK‘pIﬁ§‘3t SYIIT,3UTSATR plIug O 2230t

JU S5aCK pIug—ac 1300 ’

32U sack plug at 5007,

20_sack plug at 30", 50 _sacks to Iill casing.

Address -

STATE OF

. . o - a‘t;i‘:S‘lG"-"‘
Name of Pluggling Contractor Allied Cementing License No, 30606+
— O
0. Box 628, Great Bend, KS 67530 i L4008
. . TN RN
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Midco ExPlratlonf inc. £_<-/l L
Kansas COUNTY OF Seward ;8% ,_m’{,;gﬁx*““”
RO
Keith Hill, agent {Empioyee of Operator) or (Operater) o

‘abova-deseribed vell, being flrst duly sworn on cath,
and matters heraln contalined and the
the same ars true and corractT, so halp me God,

statements,

SUBSCRIBED AND SWORN TO dafore me *this

says: That |

{Signature)

have knowledge of Tthe tacts
log of the aboverdescrided well as filed tha-

(Address)

Crown Consulting,

Inc.

0.
28tn?;,

?2% lgééilleeral, KS 67905

35

19

Notary Punlle

Seward County

—E0TARY RUBLIC Bicte-atinmenr—
A i

CP=-4

Forn
Ravisead (05-33



STATE QF KANSAS FORM CP=1
STATE ORPCRATION COMMISSION Rev.03/92
CONSERVATION DIVISION
20U Z2lorado Derby Building
N Wichita, Ransas §7202

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

API # - {Identifier number of this well). This must be listed foo

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

WELL OPERATOR XCC LICENSE #

{owner/company name) (operator's;

ADDRESS CITY

STATE ZIP CCDE CONTACT PHONE # { )

LZASE WELL# SEC. T. R. {East /Wast)
- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle ene) LINE OF SECTION (NOT Lease Line)
FEET (in exact footage) FROM E/W (cirele ane) LINE OF SECTION (NOT Lease Line)

check One: OIL WELL GAS WELL D&A SWD/ENHR WELL DOCKET#H

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACRS
SURFACE CASING SIZE SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PEﬂFORATIONS and BRIDGEPLUG SETS:

ELEVATION _ T.D. PBTD ANHYDRITE DEPTH
(G.L./K.B.) {Stone Corral rormation)

CONDITION OF WELL: GCCD POOR CASING LEAX JUNK IN HOLE
PROPOSED METHOD OF PLUGGING

(If additional space is needed attach-separata page)

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

———re—————

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO SE IN CHARGE OF PLUGGING OPERATIONS:

PHONEZ { )
ADDRESS City/state
PLUGGING CONTRACTOR KCC LICINSE #
{company name) (contractor's)
ADDRESS PHONE # { )

PROPOSED DATE AND HOUR OF PLUGGING {If Xncwn?)

PAYMENT QF THE PLUGGING FEE (R.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE; : AUTHORIZED OPERATCR/AGENT:
’ {signature)




