RECEIVED KANSAS FORM CP-3

Rev. 1-8-82
BAIAL )
STATE CORPORATION COMYSSRY 1€ CORPORATION COMMISSION

"APR 20 19831SERVATION DIVISION AGENT REPORT

BONEERVATION nivIaion

Wiahita. Kanaag API Number 15_/{? ‘420 /{L‘MO
200 Colorado Derby Building '
Wichita, KS 67202

"Operator's Full Name [gsz dudl L/, //l)iiSDb ﬂ)/ Akq /pzu,~

Complete Address e &ur([ 4
Lease Name ﬂﬁ/c/eh Well No. gz

Location A/[ 5[-//U Sec.AZ_Twp.LLRge._L%H(West)
County Lﬂ/,;g Total Depth 077],)’{
Abandoned 0il Well _ Gas Well  Input Well  SWD Well D&A_X

Other well as hereinafter indicated
Plugging Contractor « FFs
Address é/jf/ge Uoufl‘ 220 LJDag;/gs, a),gj,é: g;iag License No. |

Operation Completed: Hour: 80 Pl Day:__ )2 Month:_jZin[_ Year: 19 §2

Plugging Operations attended by Agent?: All Part None X

-~

The above well was plugged as follows:

A?(//. Q/rzp4/ﬁ/{o/fdy‘d/,124zgz gggéz ,&ac:o// B S.. 5@/&& Lrmiv &J//
n c/v//////).e ;z/'d’aoc A ﬁ/ac/

Ul% MuC/ /7/ ‘/0- ﬂ/ir 4/1(// 514-( A //f%g.{/ec/f #ﬂ ﬂnq/
/) / (‘,amew(c/ f‘ é@fe of CE/AF A/////AJﬁcJ(J (lcmLen{

_JQI’L:/{ umcullac/ AZIM 10 Sacks Oesends

Amount of Surface Casing: X%f//]-: /385 505 Copmer gZ,,«,/— 35 e €

I hereby certify that the above plugging instructions were given as herein
stated.

Signed:

Conservation Division Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:

/ 14/41 . //”i ﬂu/ 4'70//4;/1;/”75/ //JIZM héi’i'/, [ac -
/"/Aq ﬂ #H A/U// [0-20-94) Kce Co - gzu./d/ be Aé/c d %u‘ l/i,u.
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11\\ a\'! } S wy FE 2 ]



.STATE OF KANSAS '
S /b9 . 000 :
Sll"AT/EéZO%POARSAEION COMMISSION
CONSERVATION DIVISION

g olorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichite, Kaneas 67200-1285

April 28, 1982 INVOICE NUMBER: _89~W

TO. Rains & Williamson 0il Co., Inc.
"435 Page Court
Wichita, KS. 67202

PLUGGING ASSESSMENT AS FOLLOWS: <¢<‘\ N
Redden #2 L C,
NE SE NW, Sec.18~16S-1W $88.89 A2
Saline (N
T.D. 2735' 4 N
Buffalo Drilling Co., Inc. & Sun Ojlwell Cementing T8N
NOTE: We also need the following before our file is completed: AN C"‘\
X _  Well Plugging Record (CP-4) Q,’f\.f\%
X Well Log
X Well Plugging Application (CP-1)
WELL PLUGGING AUTHORITY
Gentlemen:

This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corporation commission.

This authority is void after ninety (90) days from the above date.

VAV A
/4- v'*’;i,;//é //)ng

Administrator o U
Mr. Gib Toman, Box 180, Holyrood, KS. 67450 (913)252=3611

N

is hereby assigned to supervise the plugging of the above mentioned well.

RETURN PINK COPY WITH REMITTANCE




ﬁ“&,s )(1/‘).//14‘»‘:0;, J;/é} Jue -
Fodden #2 DvH



‘ 7 . , i ) [S+169-206152- 0000
; P.O. Box 169 o
. . Cementing Ticket [\ 11050
| ' Sun Oilwell Cementing ac
REA WND, KS. and Invoice Number
A Division of BJ Hughes, Inc. @ 55 » KB- 61500
Date . Customer Order No. Sect. Twp. Range Truck Called Out On Location Job Began Job Completed
Fofl-F 2 s £53 ,"'L !j’ v_/" Tl L £ 7 %0 ;
Owner Contractor Chargo’ To : ]
& f 2 ] < S o 1 i :3‘,"'\, =g
i 1Y, R i F £ f J . £ #
' D Rl O Y e, ; Vi > WO A 9 2 o A W ' A
Mcmng Address o Cify = 2 Stah
w:li‘ No. & Form Place County State
b ?. ¥ 3 5 p BV § i { {! LA g3 »
ST W k< F NS Pk s PR BT R
Depth of Wall Depth of Job @ 711,
¥ s ! § New } Size Size of Hole S Cement Left | Request
& ? 3 1
S S ¢ . ik Used ) Weight i | {-_‘:,‘f,,',‘,',"‘ s o n cosing Y | Nocessity _____ feet
Kind of Job A
Drillpipe r( Rotary }
Tubing Cable , Truck No.
Condition of Well LA 1 2z, =
at time of C ting Lt s S5 Type of Plugs
¥
Pressure Clrculating Minimum Maximum
Time. Required Mixing C t min. Making Change min. Pumping Cement
Remark gl 9] 4 th ¢ 4 L a5
7 e 28 .
£y Z a2 i B I Vo L
Price Refersnce No. £
by 8 O £ ! “ N -
Price of Job — .t R R A
Sacond Stoge
i g ¢ '3 s
Standby Truck £ £ \e 4 b
F ol chargs £ /5E ;
{ «* P ;1 R st |
Total Charges
; -
e : , Materiol Loft = Ziimsiin. 7
er - : - on Location
Helper ot Fiea Districe L% =k ' Stat
The above job was done under supemshm of the owner, o:n:nctor, or his ogont wllon slgnuhnc appears below. o ) i
Fo 707 Uapx 2 ¥ LS

Agent of contractor or operator

Sales Ticket for Materials Only

_ Quantity Socks

BRAND AND TYPE

S

Ce CL

!;gg

Handling & D

Delivered
Truck No. "

Mileage / /

/
/

Delivered from ~  ;

4 Sales Tax

Signature of operator o

& Total




