To: 1 059]98 L/ Z AP NUMHBER 15- 007-21,908 ~CORO

STATE COQPORATION COH#ISSION 150" SW of »
swichita State Office Bidg.. = PLUGGING sscuon C NW SE, s&C. 12 , 7 32 5, R 11_,,/)g
110\/8\“(1{‘1?{:9}23Rg?r2%§078' ’ . - : 1875 - | _f"lf trom S “Cfi_cn llne
TECHNICIAN'S PLUGGING REPORT - 2085 teat from E section 1ine
 Oparator License 'R 5050 Lsase Name Ricke Estate Nell #_ 3
Oparator: Hummon Corporation o " County Barber . A /22,20
::::iss 950 N. Tyler Rd. Yell To?allbop?h 3760 - faat
Wichita, KS 67212-3240 : Conductor Pipe: Sizs - feet
| Surtacs Caslng: Slze 8 5/8 faeT_ 224
Abandcaed Oll Yell X Gas Yall - lnput ¥Yall SX0 Qell | 0&A
‘OThcr vall as harelnatter indlicated .
P!ugglng:Confr;;for Mike's Testing & Salvage, Inc.. | Licensa Number 31529
Addrass P.0. Box 467, Chase, KS 67524 | .
>C°npan7 to plug at: Hour:9 a.m. Day:_ 24 Meath:i 4 Yesr:iig 97
' Pluggling pr?posal recalvyed froam Manny Boatwright .
(company name) Mike's Testing & Salvage, Tnc. . A | (phone) 316- 938 2943

were: ~ 55" at 3759' w/100 sx cement, PBTD 3724', Perfs at 3618—22"

Spot through 5%" casing: .

2nd plug at 600" with 10 sx gel and 50 sx cement,

3rd plug at 250" with 50 sx cement, 4th plug at 40" with 10 sx cement.

Pluggling Proposal Recsived by
. " (TECHNICIAN)

"Plugglng Operations attended By Ageant?: All__ . X Part None

Operations Completad: ‘Hour:10:20 a. myay: 24 Month: o 4 Yaar:1997

)
ACTUAL PLUGGING REPORT 1st plug sanded back to 3580' and dumped 5 sx cement on top of sand

through bailer,

Spéttéd;%hrough casing:

2nd plug at 600' with 10 sx gel and 50 sx cement,

3rd plug at 250" with 50 sx cement,

4th plug at 40' with 10 sx cement.

.RomarkS' Used 60/40 Pozmlx 6% gel by Allied. Recovered 2730' of 5%" casing.
V (=l fEad\dl?Sonal description [s necassary, use SACX of this form.]

ld /WXXKX) obsesrve Thls pluggling. M ) Z
@@ﬁw : Signaed /V; % =z

(TECRNTCTART =
WY B '

FORM CP-2/3
Rav.01-~-34




it el

of Kansas

NOTICE OF INTENTION TO- LL

CARD MUST BE SIGNED

(sce rules on reverse sidc)

Starting Date: ...... $gptember >5 1984

......................................

month day ycar

" OPERATOR: License # 2020 .. .ooooiiiiiiiinniinnnn.., O
. Name .. Hummon GOTROTALION........cveeieniiiinnnn.

adaress ....40Q. One Main. Place............ T .

. CityState/Zip .. quhita, KS..67202..........
. Con(ncl Person Wllbex Berg . ..o,
26328321 ST

CONTRACTOR License # .......0 48........... it :

Name .. BLg-H.DEilling.. . Inc........l ...
City/State -
Well Drilied Fors -
& ou [ Swd
FGs Oy " [J Pool Ext.
[J OWWO [J Expl & wildeat
If OWWO: old weil Info as follows:
Operator .. .vevvnenene J S eieneseraraereaaas

. Well Class:
[ Inficid & Mud Rotary
O Air Rotary

O Cable

Well NAIE +ovverunihnnnennnelonninenenaninrnenaeeneneeaeane

" " CompDate ......... ives.s Old Total Depth  .....es eseanenn
Projected Total Depth ...... 4000, s feet
Projected Formation at TDLaDSing ............................
Expected Producing Formations S R
I certify that we will comply with K.S.A. 55:1 01 , et seq., plus eventually pl

. 8- o 74
................. Signature of Operator or Agent .. 7 ‘/ﬁ[/%g' M clleAgent

. Wichita. Xansas................. e
o Type Equipment: |, .

API Number 10t - ZH&% coo>

150" sW of [J East
C.. .('MI\L‘:\Z‘.“). .SE Secl2.. Twp 32 .8, Rgell.. XJ West
LA870.ll. Ft North from Southcast Corner of Section
..2080......... Ft West from Southeast Corner of Section
(Note:  Locate well on Section Plat on reverse side)
Nearest lease or unit boundary line ... 555 ................ feet
County .ovvvvunenccrnnnns Bar 13 SRR
Lease Name .......... Ricke.Estate.. wens 3.........
“ Domestic well within 330 feet : . Oyes [Xnoo
’l\r‘lunicipalwellwi(hin one mile : J [:) yes 5 . [j no - ., .
Depth to Bottom of fresh wnler ......... . lQO teeeenniet. Teet
Lowest usable water formation .. Sal»t P;Lal-n. Slt AU
Depth to Bottom of usable water ........... 20Q........... feet
Surface pipe by Alternate : l [?9 20
Surface pipe tobe set: ........ 00 ..... feet
Conductor pipe if any required ......... ’: ...... v cevesnsedaa., feet
Ground surface elevation ............00tiiaet, s .. feet MSL
This Authorization Expires ....... e . e h e,
Approved By ......... [P A A SN eeereeees

gging holeto K.C.C. specifications.




