YELL PLUGSING RECDRD

STATE CORPORATION COMMISSIOM KaAaRe=82=3=117 AP NUMBER 15-007-22385 ~ 0O -O0
200 Coloradeo Devbdy Bullding
Wichita, Kamsas 67202 LEASE NAME Donovan
. TTPE OR PRINT wELL Numggr _ 1-9
NOTICE: Fill out completaly
and return ta Coas, Dlv. 4750 Ft. from § Sactisga Line
offlice within 30 days.
3310 Fe., from £ Sectlaa Line

LEASE GCRERATOR Raydon Exploration, Inc. $EC.__9_TWP._34SRGE._13 (E)er(®)
ADORESS P. O. Box 1816, Liberal, XS 67905-1816 COUNTY Barber
PHONES( 316)__624-0156 OPERATORS LiCENSE No, _ 30604 Oate Wel! Camplataq 3 24792
Character of Wall Gas Plugging Commenced 3-25-96
tari, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completad 3-28-96
The plugging proposal was approved on 3-19-96 {daTe)
by Steve Middleton (KCC District Agent's Name),
s ACO=1 f1tad? Yes [f not, Is well log attached?
Producing Formation Mississiop] Depth to Tep 4866 " gottom 4950 r,p, 5075 -

Show depth and tihickness of all water, oll and gas farmatlions,

OIL, GAS OR WATER. RECODROS T CASING RECORD —
Formation Cantent Froam Ta Size Put In Puilled out
Misslssippl Gas J8006 050" -H/8" 433 =0=

[ 2-172™ 75075 2200

Qasgribe In detall *he manner In which the well was piugged, Indicating whers the mud fiulid va
placed and the method or methods used In introducing I+ Inte the hole. 1f cement or other piug
veare used, s$tate the character of same and depth placed, from taet tTo feet sach satT
_MM&&__I‘& and dlsplace w/mud from 4500 4780', cu-{:_casing OFT at 2500', pulled
ll asmq up to 5507, oump 40 sack

Name of Plugglng Contractor Jerry Dunkin, Inc. License No. 08733

Address P. O, Box 389, Enid, OK 73702

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Raydon Exploration, Inc.

STATE OF Kanaac ) COLNTY OF Sesiard ELR

Keith Hill, Agent - (Employee of Operator) or (Operataor) o
bove~described we!l, baling flre?t duly sworn on oath, says: Tnat | hawe &n wiadge of The ftacts
sTatemaen®s, and matters hereln contalined and the log of the above well as tlled *+ha-
*he same are true and corract, so help me God,

(Slgnature)

(Address) Crown Consulting, Inc.
“P. 0. BOxX 1816, Liberal, RS ©b7ry05—igle
SUBSCRIBED AND SWORN TO bdefore me this day of_Jpril .19 96

N

Neftary Fublig

i NOTARY PUBLIC, Statn of Kznsas
b Saward County Rav} :.2- 0 !’?-,-;%

s HELEN .M.
T gt B 2 SMTY,




R

St STATZ OF XANSAS 8747, RE, FORM CP-1
STATE CORPORATION COMMISSION Fwab(}%p .03/92 .,
CONSERVATION DIVISION 33 .
200 Colorado Derby 3uilding Mgy
Wichita, Ransas 567202 AP 19 Sy
WELL PLUGGING APPLICATION FORM u\'Yiv-, 95
(PLEASE TYPE FORM and rile ONE Copy) i,
<y j:‘ ui;‘_‘n“l ,
API # _{Identifier number of this well). This must Héﬁixg"d far
wells drilled since 1967; if no API# was lssued, Lndicate spud or complercion date.
WELL OPERATOR XCC LICENSE #
{owner/company name) (operatcr's)
ADDRESS cITY
STATE ZIP? CCDE CONTAGT BHONE # | )
LEASE WELL# SEC. T. R. {East /West)
- - - SPOT LOCATION/QQGQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)

FEET (in exact footage) FROM E/W (circle cne) LINE OF SECTION (NOT Lease Line)

Check One: QIL WELL __ GAS WELL __ D&A ___ SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH _ SACXS B
SURFACE CASING SIZE SET AT CEMENTED WITH SACKS:
PRODUCTICN CASING SIZE SET AT CEMENTED WITH - SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. PBTD ANHYDRITE DEPTH
{G.L./X.B.} (Stone Corral rormation)
CONDITION QF WELL: GOQD PCOR CASING LEAK JUNK IN HOLZ

PROPCSED METHOQD COF PLUGGING

(If additicpnal space 1s needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILZD?

{ not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZEID TO 3% IN CHARGE QF PLUGSING OPIRATIONS:

PHONE# ( )
ADDRESS City/State
PLUGGING CONTRACTOR XCC LICINSE #
{ccmpany name) {consractar's)
ADDRESS PHONE # ()

PROPCSED DATE AND HOUR OF PLUGGING (If Known?)

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEID BY OPERATOR OR AGENT

DATE: ) AUTHORIZED OPERATCR/AGENT:




