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STATE OF KANSAS S " WELL PLUGGING RECORD

STASE CORPORATION COMMISSION KeA.R.-82-3-117 AP| NUMBER_15-135-23,399 -6aar)
200 Colorado Derby Bulldlng - i : ) .
Wichita, Kansas 67202 . : LEASE NAME__ Borger

' TYPE OR PRINT - WELL NUMBER ]

NOTICE: FIIl out completely _ ' :
and return to Cons. Dliv. 3450 Ft. from S Section Line

-office within 30 days. : : ‘
. 4620 Ft, from E Section Line

LEASE OPERATOR Mid Continent paqm]{meq: Inc. SEC. 25 TWP,19S RGE. 22 (EXBE (W)

ADDRESSBox 399 Gard'eri Citv, KS 67846 ‘ COUNTY Neas

PHONE#( 316_275-2963 OPERATORS. LlCENSE NO. _ 8996 Date Well Comp;le»‘red 1-2-90

Character of Well 011 : Plugging Commenced 11-30-90

(011, Gas, D&A, SWD, lInput, Water Supply Well) Plugging Completed 11-30-90

The plugglng proposal was approved on 11-30-90 _ (date)

by Dan _Goodrow _ ' (KCC District Agent's Name).

ls ACO-1 filed? Yes . If not, Is well log attached?

_Producing Formation Mississippian Depth to Top 4277 Bottom 4470. T.D. 4470

NI %’)
mmﬂ.mu:u#

Show depth and thickness of all water, oll and gas formations. ' T TR EEION

olt, GAS OR WATER RECORDS » l CASING RECORD 3 ‘q ?

Formation Content - From To Size Put iIn Pulled out

4377 Depth [|270863%surf 8 5/4 270.63 | naone CUNSERVATION DIVISION
25 ft, thickl|_ 4470 | sur 24470 | None  Wichifa Kansas

Describe In detall 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. 1f cement or other ‘plugs
were used, state the character of same and depth placed, from__ feet to_  feet each set.

Pumped 50 sx 60-40 poz; 2% gel .75° Halad and 190 sx HLC with 300 bounds of

hulils. Pumped _casing full shut in at 800 pounds.

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

Name of Plugging Contractor Halliburton ' License No. 57287

Address_ Negs City, KS 67560

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Mid Continent Resources, Inc.

STATE OF Kansas COUNTY OF Ness — 1SS
Scott Corsair, Emplovee of Operator (Employee of Oberafor) or (Operator) of
above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and ma‘Hers herein contained and the log of the gbove-dgscpjbed well as flled that
the same are true and correct, so me God. .
_ E b {Signature)

\e LXC
Staﬂ ! Y“Y’ (Address) ‘Box 6 Bazine, KS 67516

NO OfW ' |
S BSCR‘;;&E‘H" WORN TO before me this - ]13th day of March ,19 91
! ,.»-=

LEh R LD

Notary Public
My Commisslon Explres /’(’?2.
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