‘w
STATE OF XANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGEING RECORD
K. A.R.-82-3-| I1

APi1 NUMBER 15-077-20 904‘@@

25
LEASE NAMEqﬁhéiwr“C"

TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill1 out completely
and return to Cons, Div. 1980  Ft, from S Section Line
office within 30 days.
__ 1980 Ft. from E Section Line
LEASE OPERATOR _McCoy Petroleum Corporation SEC._21 TWP,31S RGE.8 _oEdor(f)
ADDRESS 110 S, Main, Sujte. 590 COUNTY Harper
PHoNES( 316)  265-9697  OPERATORS LICENSE NO. Date Wel! Comploted ©0-13-83
acter of Well _ 0il Ptugging Commenced 6-6-91
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 6-8-91
plfugging proposal was approved on (date)
by Steve Van Gjeson (KCC District Agent's Name).
Is ACO=1 fllad? Yes I¥ not, Is wall log attached?
Producing Formation Mississipian Depth to Top Bottom T.D. 4400’
Show depth and thickness of all water, ofl and gas formations.
0IL, GAS OR WATER RECORDS I CASING RECORD
— QFPICP'J\!
Formation Content From To [Slze Put 1In Pulled outy rnnn .o m“““NMESFN
SUrTace U |Z65" | 8=5/8" 7657 I None Gﬁm_
Production ] T390 5-1.2" | __4390" A — |-
| R M - -

Doscribeo In detall the manner in which tho well

were used

state the same and depth T
Set 1st pfug @ 1427' p

w/35 sks 60/40 Poz 2% gel. 2nd

was plugged,
placed and the method or mefhods used in Introducing It Into the hole.

| d
dg ot o o075y kel bo2 Sy

Indlcating where the.mud fluld was
If cemen? or other plugs

from fest each set.

gel. 3rd plug set @ 298", Circulate cement UIBP B 4340.

(1f additionat desc¢ription

Name of Pluggling Contractor___ Shawnee Well Service

Is necessary, use BACK of this forms)

30346

License No.

Addross Attica, Kansas

NAME OF PARTY RESPFONSIBLE FOR PLUGGING FEES:

McCOY PETROLEUM CORPORATION

STATE OF KANSAS COUNTY OF SEDGWICK

»SSa

McCoy Petroleum Corporation
abova-described well,
statements,
the same are true and correct, so help me God.

{Signature)

being fIrst duly sworn on oath, says: That
and matters hereln contained and the fcg of the a

(Employee of Operator) or {(Operator) of

‘he facts,
s fllaed that

@ knowledge of
va=described woll

Notary Publ lc

Form CP-4
Revised 05-88




