]

MELL PLUGGINE RECORD

KoaA.R.=-82-3-117 /%é

TYPE OR PRINT
NOTICE: FIIl out completely

. STATE OF KANSAS
STATE SORPORATION COMMISSION
200 Colorado Derby Bulldinmg
¥ichita, Kansas 67202

-

API NUMBER 15-077-20,665 =B\

LEASE NAME

Long
#2

WELL HNUMBER

and return to Cons. Clv. 2310 Ft. from S Sectlon Llne
offlice within 30 days.,
410 Ft. from E Section Line
LEASE OPERATOR McCoy Petroleum Corp. SEC. 16 TwP._3]1SRGE. 8 «fror (W)
ADDRESS 110 5. Main, Suite 500 COUNTY Harper
PHONEF( 316y  265-9697 OPERATORS LICENSE No, 5003 Pate Well Completed _ 4-14-81
Character of Well Plugglng Commenced _Lg:g:gg______

(011, Gas, D&A, SWD, Input, Water Supply Well)

The pluggling proposal was approved on

Pluggling Completad 10-9.92

{data)

by (KCC Disfrilct Agentts Name).
ts ACO~1 Fflled? Yes If not, Is well log attached?
Producling Formation Mississippi Depth to Top Bottom T.0. 4388 .
Show dapth and thickness of all water, ol! and gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD _
Formatlion Content From Te Size Put In Pulied out
i
4 769" | B=578" | 269" None |
0 |3379) 2-T/7" | 2878 3226 |
Descrlibe In detali .the manner In which the well was plugged, Indlcating wherec the mud fluid was
ptaced "and the method or methods used In Introducing !t Into the hole. |f cement or other pluy=
were uvsed, state the character of same and depth pla?ed from teet to feet gach <ot,
Plug using 60/40 Pozmix, 4% Gel. Set 1st plug @ 1188.06 w/35 sacks of cememtT 2nd plug
773.33" w/ 35 sacks cement. 3rd plug © 300.89" w/ 85 sacks to top. e
Plugging complete 10-9-57 o
(If addltiona! descriptlon Is necessary, use BACK of this form,) *‘
Name ot Plugging Contractor Shawnee Well Service Licenso No. 5003 VED
s T TTTRECE N
Addraess P. 0. Box 781624, Wichita, KS 67278 aTATE AnanATION COMMIS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

McCoy Petrogleum Corporation

STATE OF KANSAS county oF  SEDGWICK

oy—4-1992

McCoy Petroleum Corporation
above~described well, belng first duly sworn on oath, says: T
statements, and matters herein contalned and the
the same are true and correct, so help me God.

{Slgnature)

(Address)

log ot the abov

» S5,
W,__.L'JIUN
(Employes of Operator) or (Oper a biphansas
hat | ha nawledge o! the facts,
lbed wall as ftlled that

1ns
\S

5 p
QQpouwv1k

o

f -~
KELQh 5;;%&/f&ay

Notary Publlc

Form CP-4
Revised G%-448



