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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORAT!ON COMMiSSION KeA.R.~82-3-117 AP{ NUMBER 15-203-20,094-000
200 Colorado Derby Buitding
Wichita, Kansas 67202 LEASE NAME Moody
TYPE OR PRINT WELL NUMBER 2
NOTICE: Fili out completely
and return to Cons. Dive. 1650°? Ft. from S Section Line

office within 30 days.

aaQ?! Ft. from E Section Line

LEASE OPERATOR A. L. Abercromhie, Inc SEC., 35 TwP, 20SRGE,. 35 (E)oer?
ADDRESS 150 N. Main, Suite 801, Wichita, KS 67202 COUNTY yichita
PHONE#( 31¢)_262-1841 OPERATORS LI CENSE NO, 5422 Date Wel! Completed

Character of Well D&A ' Plugging Commenced 10-20-90
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10f20-90
The pluggling proposal was approved on 10-20-90 (date)
bY _Dan Goodrow (KCC District Agent's Name).
ls ACO-1 filed? Yes 1f not, is well log attached?
Produclng Formation Mississippi Depth to Top Bottom T.D. 5080
Show depth and thickness of all water, oi! and gas formations.

OlL, GAS OR WATER RECORDS l CASING RECORD

Formation Content From To Size Put in Pulled out

8 5/8" 226! None

|

Describe in detail the manner in which the well was plugged, indicating where the
placed and the method or methods used in introducing it into the hole. If cemenf

mud fluid was
or other piugs

were used, state the character of same and depth placed, from feet feet each_set,
Fill w/heavy mud; set 1st plug @ 2250'-2010' w/ 60 sx; 2nd plug @ 1300'-980* w/80 sx; 3rd

plug @ 260'-100' w/40 sx; 4th plug @ 40' to surface w/10 sx; rathole 15 sx; mousehole 10

S%i—225 - ix: £% oflake.

(1f additional description Is necessary, use BACK of this form.)

Abercrombie Drilling, Inc.

Name of Plugging Contractor License No.

5422

Address 150 N. Main, Suite 801, Wichita, KS 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A. I.. Abercrombie, Inc.

STATE OF Kansas COUNTY OF Sedgwick »SSe

ton (Employee of Operator) or

——dJack-K. Whar
above~described wel!, being first duly sworn on oath, says: That | have know!ledge

statements, and matters herein contained and the log of the above-described wel!
the same are true and correct, so help me God.,
(Stgnature) A L

(Operator) of
of the facts,
as fiited t-at

|- Q_g—qO (Address) 150 N. Main, Suite 801

wich{€8? ks

SUBSCRIBED AND SWORN *O before me this éi day of b/XZ‘ﬂgggzégzz 19 5% .

«;cé¢¥g42 :z%bﬁnﬂqéd/
¢22£4 Notary Public
My Commisslon Expires: 2/ s, 04 50, /993
ELA WOODARD

tate of Kansas
My Appt. Exp. Mar. 20, 1993

Form CP-4
Revised 05-88



-

&

seof st e RBFECTIVE DATE:

EQ2¥ C-1 4,90
e

4

The undersigned hereb

et. seq.

INIT. éiéég?

[
1
| |
1 |
| |
/ 'sf
n )
[ | i
BREL

' N
N
HENEE=
. . <
BA
$% 3
Jl om
\3’ Y] Cé
=
| =
[ <
I & @

<
~ o) jan]
() Sl
S o oo
N
Ay [ép) o

Must be aporoved by the x.C.cC.

P
o
I bl
[ I
=] o b
=z — [ |
- o oo
= 0 =
I = J
{ [ s A
e o O
| = I3 B~ <
| O O >
o =D
—_ [ B vt BN
e
=Y s o
=y e [
= | |
= Lol
> | L
e Ial
g =N
W
o l‘ki:x
e e
SN
. Q)
<:+3 0’}\! '
BN =
w g o< l
N
B oAy B
= <C
Py o SN
v o B
= w =
> =0
[ O <<
= o I [y D~
02+ =
=1 44 <D=
Mo mong

FORMATION

oY O

—

TD

ALT I1 DONE '

L

DV TOO

@

RAN FPIPE

Yy affirms that the drilling,

-—LQ—;i:iQ State of Kansas

HOTICE OF INTENTION

five (5) days pr

C.9H . NE. SE. sec A%..

TO DRILL

........ 1650 ESL .. ...
......... 99Q! FEL ..... feet from East (ine of Section .

(Note: Locate well on Section Plat on Reverse Side)
county: MASRALALL l/
Lease Name: ..Moody —— = == Well #;.,.2.__.4_.\._,, ..... 5
Field Name: .'.W.ild.ca.t ................................ '/
Is this a Prorated Fie(g> cv-. ves .. X no ‘//
Target Formation(s): MiSS.i$S.iPRiaII ................ v
Nearest lease or unit boundary: ST
Ground Surface Elevarion: ..3187. . 7/ 1 feet HSL‘/
Domestic well within 330 feer: yes ... no +
Municipal well within one mile: .- yes X, no
Depth to bottom of fresh Wwater: .10Q ‘/
Depth to bottom of usable water: VR0 ’d
Surfaze Pipz Sy Altcrmase: R . S s
Length of Surface Pipe Planned to be set: ZQQ_f/
Length of Comductor Pipe required: ..Non&. . . .. \././.
Projected Total Depth: P00 T L/
Formation at Total Depth: .Mi.ssi.ssippian ......... a./
Water Source for Dritling Operations:

Unknown well . farm pond X other v’

BUR Dorwmie w,
OWR Permit #:

203-20,0% -0 )

[}
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ior to commencing wel |
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P11 ey 1c
R el SRR VR S I

Will Cores ge Taken?:

If yes, proposed zone: ..

FCRH KUST BE SIGNED

o5

200" Alt. II Req.

~e

Expected Spud Date 10 ............ D e ¢ .D... ....
month day year /
FERATOR: License # ....2822 .. .
Name: ..., B: Lo Abercrombie, In, [T
Address: 150NMa1n,Su1te801 ...................
City/State/2ip: chnltalKS6720? ................
Contact Person: __.J_Q§FX_‘A_.'L§Qgg'Qh; ..................
Phone: .. (316 ) . 262"1841 ................................
COMTRACTOR: License #: ..%422 .. . /
Name: ...!\.b.e.r.e:.r.c?m.b%sa..D.r.i..l.l.i.n.q,..l.n.c. ................
Well Drilled For: Well Class: Type Equipment:
. X oil . Inj Infield L. Mud Rotary \_/
.. X Gas . Storage . Pool Ext. - Air Rotary
Cwwl -. Cispssal X Wildost . CZatls
.. Seismic; - ¥ of Holes
If OW0: old well information as follows:
operators  NB
petiame: oo
Comp. Date: ..., ... ... .. . Old Total Depth ... ...........
I/,
Directiona‘l, Deviated or Horizont.al wellbore? ... yes .. X, no[/
I'f yes, total depth location: e NAA L
Exp. 4/4/91 AFFIDAVIT

cerpletion and eventual plu

39ing of this

well will comply with K.S.A.
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