STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeA.R.-82-3-117 AP| NUMBER 15-077-20,899-00-20
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME  Slagell
TYPE OR PRINT WELL NUMBER 1
NCTICE: Fiill out completely
and return to Cons. Div. 1980 Ft. from S Section Line

office within 30 days.
1980 Ft, from E Section Linse

LEASE OPERATOR McCoy Petroleum Corporation SEC.26 TWP, 325 RGE.8  @hor(D
appress 110 S. Main, Suite 500, Wichita, KS 67202 COUNTY Harper

pHoNE#( 316y 265-9697 OPERATORS LICEN> Nr. 5003 Date Wel! Completed _ 5-83
Character of Well Gas Piugging Commenced 6-5-90
(011, Gas, D&A, SWD, Input, Water Supp'v well) Plugging Compieted 6-6-50
The plugging proposatl was approved on ) (date)
by Steve Van Gieson . (KCC Nistrict Agent's Name).
15 ACO-" flled? Yeg 1f not, is weil 1o, attachad?

Producing Farmation Stalnaker Sand Depsth to Top 3646 Bottom 3660 T1.D, 3952

Show depth and thickness of all water, o:' and gas formations.

0iL, GAS OR WATER RECORDS L, . CASING RECQORD

Formatton Content From "o Size Put in TPutled out
8-5/8" 262" ‘ None

i 4-1/2" 39477 2113

Describe In detall the manner Tn which the we'!l was plugged, indicating where the mud fluid wa

placed and the method or methods used i1 'ntroducing it into the hofe. 1f cement or other plug

were used, state the character of same and depth placed, from feet +to feet each set
Set CIBP @ 3600'. Place 2 sacks cement on top of CIBP w1th pump bailer. L—_El' casing
~"with water. Cut off casing @ 2113'., Circulate hole.

_%“[ﬁp PQHCE ”3”’9 40-60 Eozmﬂx 6% gel aé fallows: BQLLQ[}] of st Plug 8 1290" w/?5sacks
nd plug 7wt 25 sacks, top plu 323" w/90 sacks, cement to surface. Cut off

d%l+ % scription 15 necessar use BACK of this form.)
surface cas1ng e ow Plugging Complete $-5-90.— ‘
Name of Plugging Contractor Hayes Well Service License N_o. , 5429
Address__ Attica, Kansas S Y te
) G YY)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: McCoy Petroleum Corporation
STATE OF _ KANSAS COuNTy oF _SEDGWICK )55

John Roger McCoy (Empioyee of Operator) or (Operator) o
above-described well, being flrst duly sworn on oath, says: That | ve knowledge of the facts

statements, and matrters herein contalned and the log cof the abov

the same are true and correct, so help me jod.

desc sd _wel! filed tha

Q—;j%1cffi*\

110 5 Suite 5
/ w%c ta, gnsg; ¢ é%y’)
day o vy, (\d/jA9‘29
EEEFTU?/;;“":"' PAULUS @a/f.@mﬂy Llwn gj(,&zﬂm
Notary Publlic

MO ExpX J@(‘Mb/zﬁrma /@ /952

(Signatur

(Addregs)

L SUBSCRIBED AND SWORN TO before me this

Form CP-4
Revised 05-88



