e

WELL PLUGGING RECORD

OF KANSAS
STATE K. A.R.—-82-3-117

STATE CORPYRATION COMM1SS10N
200" Colorado Derby Bulldlng
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fltl out completely

and return to Cons. Dlv.
offlice within 30 days.

Eni o . .
LEASE OPERATOR _ - ghton 0il Co., Inc

15-101-21,609 - cood

AP NUMBER

LEASE NAME Neeley

WELL NUMBER 1
2970

e ——————

3630

Ft.

sec, 3 Twe. 19ree. 30 mor@

Ft, from 5 Sectlion Line

from E Sectlion Lline

ADDRESS 710 Petroleum Building Wichita, KS 67202 COUNTY Lane .
PHONEF(316)__264-7918 OPERATORS L!CENSE NO. __ 5010 Date Well Compteted _12-08-91
Charactor of Werl _ DSA Plugglng Commenced 12-08-91
(011, Gas, D&A, SWD, tnput, Water Supply Well) Plugging Completed _ 12-09-91
The plugging proposal was approved on 12-05-91 {date)
by Mr. Lacy {XCC District Agent's HName).
's ACO=1 flled? _ YeS It not, Is voll log attached?
Praduclng Formatlon _njfa Depth to Top Bottom T.De _4KI1A"
Show depth and thickness of ali water, oll and gas formatlons.
OlL, GAS OR HWATER RECQORDS | CASING RECORD _
PECENTD
Formatlon Content From To Size Put In Puthoedrmdaatin: e
Lol —
Surface 3157 |8 5/8" | 314t | Nose—ffF G285
~SERVATION .

Describe fn detail tThe
placed and the method
vwerae used, state the

or methods used in introduclng

character of same and depth placed,

manner In which the well was plugged, indlcatling whera i, Iud fiuld was
It Into the hole.

| ¥ cement or other plugs
from__ feet to feet each set.

Bottom Plug: @ 2230" w/50 sacks cement thru drill pipe
Next plug: @ 14507 w/80 " - " - i 15 sacks in Rat Hole
Next Plug: @ 330' w/50 " n " " "

L1} " n L1} n

[op Plug: @ an' w/10

(1f additlonal descrliption

Name of Plugging Contracter Duke Drilling Co., Inc.

Is necessary, use BACK of this form.)

License No. 5929

671530

Address P.0O. Bax 823 Great Bend, KS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Knighton 0il Company, Inc,

STATE OF Kansas county oF  Sedgwick

Y-

Earl M, Knighton, Jr.

above-described well, being flrst duly svworn on oath, says: That |
statements, and matters hereln contalned and the log of the

the same are ftrue and correct, so heip me God.
L (Signature

{Address)

' r_;OTAgﬁUB"g{:’BIBED_AND SWORN TO before me this 19th

C:::K/OLLQLP1 Fﬁ-€==<L;~mrr—~’

(Employee of Operator) or (OPLEEHF) of

have knowisdge of the facts,
| as flled that

» !%"
710 Petroldlm ﬁilding
ichi 67202

day of December

ove-described wo

,19 91

M e
12/11/93

Notary Publlc
Sarah A. Simon

My Commlssion Explres:

Form CP-4
Rovlised 05-88



' scate of Eonnss

BOTICE OF INTENTION

__‘Ml“] Must ba approved by the K.G.8. five (5)

Eapactad 3pud Date , .....H?y.e.‘p-b-e-!'- -2-9-%-#"‘9-?-1----.- srsacens
sonth day year

OPERATOR: License § ..... ssess
Name: -----ng;!%gg¥2g:- I;!{.:l.lllll'llitlillll'
Address: '..2!’9..?9-;;-0- o-B- -i-lig-.t}gul--------..oo!----
c"’f’l“./:'ﬂl ..Hic.hl:ﬂ..Kal'l-ﬂa&...ﬁy.zoz.....-....
¢ontact Person: .-Mac.xnighton.........-.........----..

Phone: ...-......3J~6!264|-:179J-B...........-...............
5929 o

Llcansd P11 ,eeoninorvsarcoveornuoneratvssacrentad
-

L0 TG

- tasnasssdnbtoanurs .

- by
@
pr =4

COETRACTOR: X
Mame: .....QUKE, DRILLING

Well Clase: Type Faulpment:

vell Oellled For:

X ofl ... Enh Roe ses Influld + X Mud Rotary ¢*
vre BO8 .ss Ttorage soe Pool Ext. .., Alr Notary
ver OWWO vse Disposal K witdest ... table

ves So8aniC: 400 N Of Rolam ... Othar

[ X X ] n‘h.' 'I"I"I'.........Il'..'.....-I-I‘."...‘.I.-‘--I
it owa; eld vell Information as follows
ODGI'IQGM se ittt saasnaanedtd P AT AB AR bR I ERNTRTITRARO LAY

Wakl Mam®1 c.casrcanumavebspsrnrosnnasesanosnnsrnstaananes

‘Olﬂ. DO cavrrevsaanans [.1¥ Total ODPCH tassssnvavet e

s{rectional, Deviated ar Harixental wellbere? .... yes X.ono v
1t yos, true vertical ‘.P'hld.....-----ut.cnuc---u-glcpcllnl-
$etton Hote Locatlen..ocuvrsvancecrnsssanannacn mrsssrastawEREn

Exp. 5/27/92 AFFIDAVIT

The undsratgned hersby affiras that the dritling, completion and avantusl plugging of this wetl will

101, ot. seq.
1t ts agread that the follswing minimue requiresents will be et
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FORX NUST RE TYPED
FORM WUST BE S14RED

Y& bRILL 101-21 ALL SLARKS MUST BE FILLED

days prior %o cou‘:?aqggw
- EOSE

SE... NH.. sec .3.. ™wp 19, 2, mg 30, Xwest e

Terrs®

L2200

. vev. feet from South / North Line of s_ocﬂon L
3830, . iiine.s oot Trom Eant /7 Vast tine of Saction -

13 SECTION _ KX RESULAR _____ IRREGULARY

:ﬂl.lﬂ‘V| ...L.f.“."fe... ------- trssmardstjrIsenunn ssssqanmunave
Lesss Names NEELEX ..oovsvenens Wall #3 cidicoeonnas
'l.ld Namat ..w&rdﬁaﬁ......-----.u---‘------.n----.-..v
Is this & Prorated/Speced Flald? ... Yes SN v
Target Foraation{s)t +.. SESELAGIREL ovivvinviniens
Nesraat leoase oF unit boundaryt ....: . .
cround Surface Elevatiany .50 ¢ 04V oivean. foot WSL
VWeter vell within ones-quarte e YeR Hoooe?
public vater supply wall within ona alle: ..., you X.. na-
Depth to botten of frosh vetory oo e @V aeaftuusranness!
Dapth to hattow of ussble wetery ... ‘1'53?./.‘[0
surface Pipe by Alternste: N2 !
tength of Surface Pipe Planned to be set: ..
Length of fanducter pips regquired: .;N./.A................'
Projscted Totsl Depth: .............:....................‘
Formstion st Totsl Depths N L F-T-ER-Y-11-1-} SRR

Wster Soures for Oriliing Cperstions: )
cee Woll (... fers pend .?{.. sther !

sifscaanvans

LR RN '
Al
ssssnany

OWR Parmit Mt cuvsvnvnavvessaaurrnonetsansnanvasssitinnnne
Will Cores Be Takent: 1eee YOO .K.. na !
It yas, propOIld ZONG] cevscssmcnssasqrurrsbotstiqsansncs

200" Alt, II Req.
cosply with %.3.A, 55.




