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. o WELL PLUGGING RECORD SWD
: KAR.-82-3-117 APl NUMBER oo
STATE OF KANSAS & Warren
STATE CORPORATION COMMISSION LEASE NAME S o o o
130 S. MARKET, ROOM 2078 TYPE OR PRINT swo /
WICHITA, KS 67202 NOTICE: Filt out Completely WELL NL:;I;%R -
and return to coms. div. ; .
office within 30 days. 777—,,495,577 .... ft. from S Section Line
e ft. from E Section Line
17 31 8
LEASE OPERATOR _ McCoy Petroleum Corporation SEC. " ™We. °1 RGE. © - (®)or @
arper
ADDEESS 453 S. Wel Webb Rd., Suite 310, Box 780208, Wichita, KS COUNTY
Date Well Completed . __
pHONE# (620 ) 636-2737 GPERATORS LICENSE NO. . 5003 e_ et 11129101
Characterofwel oM Swop Pligging Commenced . .""——. . ..
Plugging Completed 11/30/01
(O, Gas, D&A, SWD, input, Water Supply Wel) " S —
The plugging proposal was approvedon .. Me2e0t - S : § (date)
by _ Doug Louis o , o __ (XCC District Agent's Name).
Is ACO-1 fied?_ Y85 ifnot, Iswel log attached ? ... Notavailable to us o o
Producing Formation - -we— DepthtoTop ... ._________ Bottom__._._______ TD..._4423 _ _
Show depth and thickness of all water oil and gas formations
QL. GAS OR WATER RECORDS CASING RECORD
Formaton | Content ' . From | Te ‘Size | Putin | Pulled out
8 5/8 227 none B
B ] | 512 i_4423 1422 B
|

‘Describe in detail the manner in which the well was piugged mdlcatmg where the mud fluid 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

Sand at 3881, baled 5 sacks cem. Bridge plug at 2750, baled 5 sacks cem. Shot pipe at 1422, pulled to 1300,
_pumped 35 sacks cem. Pulled to 700, pumped 35 sacks cem. Pulled to 310, circulated cem. to surface w/75 sacks. _
L.aid down rest of pipe.

Name of Plugging Contractor _ uality Well Service, Inc. . LienseNo 31925 -
401 West Main, Lyons KS 67554
Address P . - -
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES ;. M°C°V Petroleum Corporatlon
STATE OF Kansas __ COUNTYOF __ Sedgwick __ ... . ,8S.
__Scott Hampel - (Employee of Operator) or (Operator) of

above descrlbed well, being ﬁrst duly sworn on oath says : That I have knowledge of the facts

statements, and matters herein contained and the log of the above - d ibed well as filled
the same are true and correct, so help me God.
(Signature) . Ak S : . e
(Address) PO 780208 Wichita, KS 67278-0208

ew JBSCRIBED AND SWORN TO before me //Z/L, day of A tor, w0/
REL e flizne O

2 200}  NaayPubke....__
ol o NKoommnssuon Expires: . ﬁé/ 574_{ - . DIANNE HOWARD _ ‘;orm cP4
Koo =N T
it My Appt. Exp, 3/~




