STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS10N KeA.R.-82-3-117 AP NUMBER__ 15 - 1™ - 21, J3 8000

200 Colorado Derby Building

Wichita, Kansas 67202 LEASE NAME Uiepestt “A" 1
r

TYPE OR PRINT WELL NUMBER 4
NOTICE: Fill out completely
and return to Cons. Div. 220 Ft+., from S Section Line

office within 30 days.
:}I/E io Ft. from E Sectlion Line

LEASE qﬁsRATon PLeeOuNT ONTERPRVGES, T NG SEC._O _TWP._| LSRGE. \IW (Edor (W)
AavoRess_P. Q. QoX Kiol  Waye  Ks w760 COUNTY _RucH COUNTY
PHONEF(ND) (L& -1 099  OPERATORS LICENSE NO. V27,3 Date Weil Completed iJ-19-85
Character of Well C" Pltugging Commenced %eg\' B}C\\
(01t, Gas, D&A, SWD, Input, Water Supply Well) Pfugging Completed C“SCQ;S 2. 9
The pluggling proposal was approved on f_)(bp'\' = chIL (date)
by I\p,h) C—_;oouf‘ow (KCC District Agent's Name),.
Is ACO-1 filed? kf[j,S If not, is well log attached? O

Producing Formation Kﬁwgﬁscriq_//c;m/{# Depth to Top =M/ Bottom S35 T.0. 3599

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

OIL, GAS OR WATER RECORDS 1 CASING RECORD et
Formation Confent From Yo [S] Put 1n Pulied o i’ D
: : ' 9% 20 worEBECO 3 1991
- K2 3589 H600 A 303 1T9Y |
Uiy

Describe in detall the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used Tn Introducling it Into the hole. |f cement or other plugs
wore used, state the character of same and depth placed, from__ feet to  feet each set,
A< e cnmmended Ly The STA

Moel SSKs HoWs 3] /1850 ss0F 4T iy

Mrx PresSolE o0 ¥PST Sl ot v oo FST

(tf additlonal description Is necessary, use BACK of this form.)
. P —
Name of Plugging Contractor f/AJ/{’Hi)?o[))d'/‘ £t License No. O 37(L 32
Addross 70 Box 86l Hoys, Karnips (o740

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 71)7’76))9)’7100!\)4 Eﬁu"’

STATE OF #5 COUNTY OF [//:'5 +55.
/4;,\”3/0( £ (st (Employee of Operator) or (Operator) of
above-described well, belng flirst duly sworn on oath, says: That 1| have knowledge of the facts,

statements, and matters hersin contalned and the log of the above-described well as filed that

the same are true and correct, so help me God. / M
(Slgnature) M&/)‘J
I

(Address) () A B, L 200
SURSCRIAED AND SWORN TO before me this oo~ day of g,%, ,19 4/
+ C.C. SCHUMACHER Rt 8
* “NOTARY PUBLIC / / ‘)ﬁéé 1/
STATEOF x = .
My Ao, B L dd - T T ~ Notary Public
My Commlisslon Explires: y—/{’fr_—’

Form CP-4
Revised 05-88



STATE OF KANSAS FORM CP-1

STATE CORPORATION COMMISSION Rev. 2/89

CONSERVATICN DIVISION v

200 Colorado Derby Building
Wichita, Kansas 67202

.

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER (of this well).
(This must be listed; if no APT# was issued, please note drilling completion date.)
WELL OWNER/OPERATOR OPERATOR'S AICENSE NO.
ADDRESS PHONE # )
LEASE (FARM) WELL NO. WELL LOCATI?N/ COUNTY
SEC. ____ TWP. RGE. ___ (E)or(W) TOTAL DEPTH _ PLUG BACK TD
Check One: //
OIL WELL ___ GAS WELL D&A ____ SWDor INq/éfLL ____ DOCKET NO.
SURFACE CASING SIZE SET AT /' CEMENTED WITH SACKS
CASING SIZE SET AT ‘// CEMENTED WITH SACKS
PERFORATED AT ;|
CONDITION OF WELL:  GOOD _;___ R __45; CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additjonal space 33 needed use back of form.)

(If not explain.)

DATE AND HOUR PLUGGING IS DESARED TO BEGIN

PLUGGING OF THIS WELL WILL
RULES AND REGULATIONS OF

DONE IN ACCORDANCE WITH K.
STATE CORPORATION COMMISSIO!

<A. 55-101 eto ﬁo AND THE

NAME OF REPRESENTATIVE A ORTZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE # (
ADDRESS //
PLUGGING CONTRACTOR LICENSE NO. \\\
ADDRESS PHONE # ( ) \\

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERA'AQ OR AGENT.

SIGNED:

(Cperator or Agent)

DATE:




