<

STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATIOM COMMISSION : KeAeRo=-82-3-117 API NuMBER  15-101-21,405-G000
20C Coiorado Derby Buildiag
Michlita, Kansas 67202 LEASE NAME James
TYPE OR PRINT WELL NUMBER 1-E
NOTICE: Fill out completely
and return to Cons. Div. 430 F+. from S Section Line

offlce within 30 days.
1320 Ft. from E Section Line

Lease operaTorR_Pickrell Drilling Company, Inc. sec._11 twp. l7SreE. 29 ##4é# (w)
aoorEss 110 N. Market, Suite 205, Wichita, KS 67202 COUNTY _ Lane

PHONE#( 316)__ 262-8427 OPERATORS LICENSE NO. _ 5123 Date Well Completed 3-15-87
Character of Well D&A ‘ Plugging Commenced  8-15-87
{0i1, Gas, D&A, SWD, Input, Water Supply Well) Ptugging Completed 8-15-87

Did you notify the KCC/KDHE Joint District Office prior to pluggling this well? Yes

Which KCC/KDHE Joint Office did you notify?

s ACO-1 filed? Yes if not, Is well log attached?

Producing Formation None Depth to Top Bottom T.D. 4630'

Show depth and thickness of ail water, oil and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD

Fformation Content From To Size Put In Pul led out

8 5/8 367" None

Describe In detail the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing It Into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set.

50sx @ 2200', 80sx @ 1400', 40sx @ 397', 10sx w/solid bridae plug @ 40'.
circulate 15sx rathole :

(If additional descriptlon Is necessary, use BACK of this form.)

Name of Plugging Contractor_Pickrell Drilling Companyv, Inc. License' No._ 5123
Address 110 N. Market, Suite 205, Wichita, KS 67202 , e O8-A4-\A% 7

2o SR W

_ : *® CONSERVATION DIVISION

C.W. Sebits, President {(Employee of Operawﬁmﬂo‘antvperafoﬂ of
above-described well, being first duly sworn on oath, says: That 2 ¢ of the facts,
statements, and matters herein contained and the log of the abov. as flled that
the same are true and correct, so help me God.

STATE OF Kansas COUNTY OF Sedgwick

(STgnature}

(Addressy TN ;iﬁetpréa%%S"Eos

Wichita, KS 67202
SUBSCRIBED AND SWORN TO before me this 18th  day of August L9 87

\/_\OM\LHD Q Yty

Notary prric

My Commission Expires: June 29, 1988
—
A KATHERINE J. RULE
= NOTARY PUBLIC Form CP-4
ERaER

i STATE OF KANS Revised 0B-84
MY APPT. EXPIRES QE - %—% .




CARD MUST BE TYPED SR *State of Kansus e f

.+, CARD MUST BE SIGNED B
A . NOTICE OF INTENTION TO DR[LL SECLU T
N - 'q . «'--‘ r,.;* M - q (uee rules’ on teverse vide) . o ' '
Expected Spud Dale..................!.................. i o API Number 15— /Dl"ﬂ/ 6/05‘
N . month . _day O YeRE .,f, '} 100 N of
OI’ERAT(BI? lkcen f b51‘|213'l c-. ........‘.l.'...;.'.l.' ages .....;_ 5/2 5/2 SE ‘ Scc 11... 'l'u:p,.l?ls Rg..zg N Went
Name . .c ........... r'l. ng mpany! I.c.:.'..;..a... 2 ..g....... reneid A..'. 3 i......:-. Ve l-'l.l'rodemhLineofSeclion :
Address . 1l0 No.tMﬁrkﬂt. .Suita‘ZDE.....,......J ‘{ .H,‘.....;...;....-.':;'.1320 ..'..'.'.‘.'.5.1...§... Ft. l'rom l".nt Line of Sectlon ‘:
City/State/Zip .. .iChita ‘Kar.‘sas 67202. crbaerednerain "-.j" (Note: Locate well on Section Plat on reverse aidc)
Contact Person. .—YMCNQ . ,.................'. cevrasssre 5 Nearest lease or unitboundlry line 'l-'430"""""“"""'“ﬂ '
Phone...... S ok § ..........:,.u

--g‘||5|||l\‘a -o-\J.¢ .llﬂ'! Connly............ nnﬂq_:".l,clotl. ola-'-onnonon--.--.ononcl
'

CONTRACTOR: Ligepse #, D135, 0 2t oo 100 :,-‘um Name.....;Jﬂmﬁs..‘#........a...a‘Well#l...l VBl

. uun”

Name . PiCkY‘E]] D"'“”ng CQ"IPHHY. .I.[l¢ Riveviiss 0N Ground surface elevation :’."..127 I...,....‘ vedes ..l‘:el MSL, -
CIIyiStqte ,w1gh1ta_‘Kansas dirererediiiee i i edensnenes’ © Domestic wel) within 330 feet: . v —yes X no
Well Drilled For: Well Clnls Type Ehuipmenii " Municipal well within one miléd -, —yes ° X no
ot —— Storage e Inflefd . & Mud Rotary ;; ;" Depih to bottom of I’ruh water.,) s :1180.... N I
e Gan _.lhj" _Xroolm. ) ,_{._;,Al}knhr} e ,Depthlobouomofuublewater .,‘;..1.(!0........ Feeslaniny ——-...,
— OWWO  ___Expl Wildc-l ol Cable i b Susface pipe by Altéernates* . * - @‘/
If OWWO: pid well lnfon follom: S S T '.f "Surface pipe plannéd to be set.... 3 E—'ﬁt...... ...... e ,
Operator ...ue.u.... vresren ....,......'..',;;;..',.;:.'...‘.L...,'I.. :... ,“;,Gnnduclorplpe requlred.[...p.,.................. ............,"'.-
Well Name.......'."........'.'.....r.".........‘.;. ........:'... TN “ . Projected Total Deplh..... rA .4..9.65.0.. P -2 .

Comp Date +ovveaverarsenrene Old Total Depthoseinniringuonsivonnin o Formalmn............$§1§$j.9p.i.;........ej.... St Beredie

I certify that well will comply with K.S. A. 55-101, el'seq., pl tuallywwcc lpéciﬁcuiions ‘ R ?.f. :
Date .. 7 30-87...... Signature of Operator or Agent ..... ‘e Tille........h1ef 6301091513 ___.!'f ,
For KCC Use: ' g W V f’ s '1;.‘

. ; g
Conductor Pipe chulrcd Gl w . Minimum Surlace Plpe Reqmred {. cvesainy ?.?,CD N fect per All.

'.-Approved By M,,. ..3

I..I‘Q KRN

This Authorization Expires
N [

})'

o
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Lst plug @ ft. de'ep . ”,..Iorformn!lonwlih. YT
Endpiug@ﬂ.deep ees ..-! 'y ,{torfﬂml“onwuhoi‘olyﬂs.x-ugour-|o'? feelof]... /'"I'pQZ'OlOIl.,'!-IUIO voﬁ!' ’
’ eEsX A, feelol'..qﬁ.O/qQ 1107 ST R

reezér.]..,ﬁOMO poz.',.

3rd Pll.lg@ ft.deep... ) -lllllt'tltflo Jorfqrmlllollwllh ey Y7 L : H
4ih plug @ ft. deep‘JO W/SOlj.d hri@ﬂxrformationwilh..u.-Q.s.).(.,..,..;...... feet of., /', . ./4...pQZ|.........,.......... ;

G1th plug @ It dcep...... sebreans ‘,..... .,orformallonwilh. PR .......,..........,

(2} Rathole to surface minus 5 fcet . 3 /15'- 5)( 6 7&

l'eelol' ‘n.pnlo---oo ....----o-.o.o-----.c--
)} Moulehole to surface minus 5 Feet
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