5
WELL PLUGGING RECORD

STATE OF KANSAS ’ )
STATE CORPORATION COMMISSION KeAeR--82-3-117 AP | NUMBER. 15-135-23,060- /00
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Mast
TYPE OR PRINT WELL NUMBER 1

NOTICE: Fi1l out completely
and return to Tons. Div, 4950 Ft. from S Section Line

office within 30 days.
330 Ft. from E Section Line

SEC. 30 TWP. 16 RGE. 23 (E)or(W)

LEASE OPERATOR K & E Petroleum, Inc.

ADDRESS 300 Hardage Center, 100 S. Main, Wichita, KS 67202 COUNTY Ness
PHONE#( 316) 264-4301 OPERATORS L1ICENSE NO. 5247 Date Well Completed 11-7-86

Plugging Commenced 11-6-86

Character of Well D&A
(01t, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-7~86
Did you notify the KCC District Office prior to plugging this well? yes

Which KCC Office did you notify? District #1, State plugger Dan Goodrow

¥

Is ACO-1 filed? file by operatorif not, is well log attached? no

Depth to Top Bottom TeDe

Producing Formation

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

OlL, GAS OR WATER RECORDS ] CASING RECORD

Formation [Content IFrom To Size Put in Pulled out l
8-5/8 259 None E

Describe in detall the manner in which the well was plugged, Indicating where The mud fluld was

placed and the method or methods used In introducing It into the hole. If cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set.
Pump heavy mud to 1890'; 1st plug at 1890-1690 with +p sacks; 2nd plug at 11007 To 780' with 80 sacks; 3rd plug
at 290' to 90' with 50 sacks; 4 th plug at 40'; solid bridge to surface with 10 sacks, rathole 15 sacks. All
cement 60/40 posmix, 6% gel.

(tf additional description Ts necessary, use BACK of This forme)

Name of Plugging Contractor Abercrombie Drilling, Inc. E License No. 5422

Address___ 801 Unlon Center, Wichita, KS 67202

STATE OF Kansas COUNTY OF Sedgwick ,SSe
Jack L. Partridge, Vice President (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on ocath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the ab -describ well as filed that
the same are true and correct, so help me God.

(Signature)

amy,,
A A (Address) 801 Union Center, Wichita, KS 67202

,19 86

\;‘QT‘ﬁ%SCRJBED AND SWORN TO before me this  14th day of November
9 —_—

% i eee .3 ( z_/_( ﬁ/‘u/b W%AL}
3

Clarice M. Mize Nofary Publlc /

"f’F 0 [/« /7 ﬂg Form CP-4

‘e ’. .
‘ Ty 2 Revised 07-86

I '\’




CARD MUST BE TYPED State of Kansas CARD MUST BB NGNE&

NOTICE OF INTENTION TO DRIL.L. o "-
(see rules on reverse side) '.
Slaﬂiug.un(c e November 1’ . 1 986 ...................... APl Number 15— /3‘5‘:23 o6 &0 6000
' month day  year Irregular Section
OPERATOR: Licerse # ... AO7 i NE ..NE.. NE see.30.. Twp. 16 s, Rg. 23 X_w..,
Name ..... K A E. Petl"Q] eum,.. InC- ..................................................... %_0 Ft. from leh Lige of Section  3()
Addeess ... 100..S.,..Main. Suite. 300. Hardage Ctr. N. ... Tl 330....... Fi. from East Line of Section 3()
City ‘ilalf’hp ..... N].Ch] ta .Ka nsas.. 67202 .............. (Note: Locate well on Section Plat on reverse side)
Contact Person...... Mayne. L Brmegar .....................
Phone........ 3] 6-264- 4301 ................................... Nearest lease or uait boundary line ........330...... ceeees. foet
CCONTRACTOR; License ¢ ....Y.Y 22 ................................ County........ Ness....................

Name ...l Abercrombie.Drilling..Inc........ Lease Name...... Mast.

City State ..., .. ) Wichi ta KS o

Well Drilled For: Well Class: Type Equipmens:
X oi ~— SWD e Infield _X_ Mud Rutary

Ground surface elevation ............ e . 249 .. feet MSL
Domestic well within 330 feet: T —yes X no
Municipal well within one mile: —yes A _no
-—— Cas — Inj — Poul Ext, —— Air Rotary Surface pipe by Alternate:

—_— OWWO — Exp! —X Wildcat . Cable Depth to bottem of fresh water. . ......... 7 5

.................

I OWWO: ald well info as follows: anh 10 bouom of usable waiter ..... %/Q‘Sb ........

Operator

.............. sscse

Well Name oo l'rujulc d Total Depth ................. 4600

............... feet
Comp Date.................. Old Total Depth....vivvinnininnn..... Formation.................... M1$$ 1. $'| DP] AN,
I certify that well will comply with K.S.A. 55-101, et seq., plus eventually plugging hole 10 KCC specifications.

Prcm( nting will be done immediately upongetti prodl;gm caamg
Date .. L0, .‘/2‘ ....... Signature of Operator or Ag( nt Z::S

..... Title.,.VicR, Pres1dent....... ¥
For KCC User ayne P lncyar
Conductor Pipe Required ... ... ... L. feet; Minimum Surface Pipe Required ..o i fcet per Alt. (¢ D
This Authorization xpires........., 6/”5'?? # ................ Approved By ....... (Ched h&é ....... ﬁ7

......................

.Sf()ol ]o-30~§ b £5% - 250 +

)
S

PLUGGING PROPOSAL IF ABOVE IS D & A

Vlsis plugging proposal will be reviewed and approved or revised at the time the distric

toffice is called prior to setting surface casing (call 7a.m. to
5 p.m. warkdays),

‘e piug o ..B358 Anhydrite HEXEXK® wien .. 20 s oxs of...00/40 pozmix 6% gel . . .
maplog @ B3SE Cheyenne HEXEEXK win .. 808X, sxsof LSAME .
wrd piog w30, bEOW surface csQxxu¥xn win . 50 sx. axs 0l SAME .....ouueivirnennnn
plog &k . voes
ahplug e 800 feet depth with .. 108X, ... L sxsof ., SAMe..............., Certriiraiie,
Sthplugn oo fect depth with ..o SXSOf e
O Rathole with . 215 SXS (b) Mouschole with ............... Ceveeaes sxs
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