STATE CORPORATION COMMISSIOwM KeAoRa=82=3-117 AP1 NuMBgr 15-077-21276-00-06D
200 Colorado Derby Bulldiag T

¥ichlta, Kansas 67202 ‘ LEASE MAME WENCI,
TYPE OR PRINT WELL NUMBER #]
‘ NOTICE: Fill out complately :
aad return to Coas, Olv, 1980 Ft. from 5 Sectlion Line
office withian 30 days. 60 .
6 Ft. from E Sectlon Line

LEASE OPERATOR__POLARIS ENERGY DEVELOPMENT COMPANY SEC,_34_Twp. 345 ReE._6  (E)or(W)
ADORESS 5314 S. Yale, Suite 500 COUNTY HARPER
PHONE#(9]18)_492-2048 OPERATORS LICENSE NO. _ 31382 Date Wel! Compieted 1/15/94
Character of Wel! D&A Pluggling Commenced 1/15/94
(011, Gas, D&A, SWD, Input, Water Supply Well) ' Plugging Campleted 1/15/94
The plugging proposal was approved on 1/15/94 ] (date)
by M. L. Korphage (KCC District Agent's Name).
l's ACO=1 $lled? No. 1f not, Is vell log attached? No
Producing Formatlon —— Oespth to Top __ Bottom T.D.

Shaw depth and thickness of all water, oll and gas formations.

QIL, GAS OR WATER RECDRDS | géSING RE CORD
Formatian Content From To Size Put In Puiled out
Tonkawa Water 0 274 8 5/8"1 Surface None
Kansas Citv Water ” -

Describe in detail the manner [n which the well was plugged, indicating whers the mud fluid wa
placed and the method or methods used In Introducing It [ato the hole, |f cement or other plug
weres used, statas the character of same and depth placed, froq__feef to feetT each sat

——Rge atfached cementing log R
R SYATE CORPARATION COMMISSION
- 2 ML ,
Name ot Plugging Contractor_ Allied Cementing Company - LtcansoQHQFWAHONDWBMN

das
Address P.0. Box 31 Russell, Kansas 67665

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Polaris Epnergv Development Company

STATE OF Oklahoma COUNTY OF Tulsa , 58,

. (Employee of Qperator) or (Qperator) o
above=degcribed weill, beling first duly sworn on ocath, says: That | have knowiedge of the fac+ts
staftements, and matters hersin contained and the !og of +the above~=described well as flled tha-
the same are truye and correct, so help me God.

(Signaturse)
(Address) .-314 5. Yale, #500, Tulsa, OK 74135

SUBSCRIBED AND SWORN TO before me this 23rd day ot February ,19 94

- : _ Simhﬁm’pﬁeunP —

. .. ~— Notary Pubtlc
Comml s n Ex ‘ 2y g
USE ONLY ONE SIBE CF EAGH F& uvna‘m'*ﬁ“"‘”‘ﬁ 1994

Form CP=4
Reavised (5=883
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RitHET M

ey STATE OF XANSAS ' - TORM CP-1

STATE CCRPCRATION COMMISSICON Rev.Q3/92
CONSERVATICN DIVISION T
“wY Colorade Derbdy 3uilding

Wichita, Ransas 67202 v
ges APPLICATION Fo '
(PLEASE TYPE FORM and Fils ONE Capy)
API # {Ident.fier number of this well). This must e listad for
waella drillea since 15&7; Lf no API# was igsuad, indicate spud or csmplecion dacte.
WELL QPERATOR XCT LIgINsE
{Cwhner/ccmzany name) : {cparatszr’s)
ACDRESS cIiTY
STATE ZI2 CODE CONTACT PHONE # ¢ )
LZASE - - WELL# szc. T, 2. (Ease/Wesst)
- - - SPOT LOCATION/CQCQ COUNTY

FEZT (in exact footage) FROM 3/N [circle one) LINE OF SECTION (NOT Laasa Line)

TEE? (in exact foctage) FROM E/W (circle one) LINE OF SECTION (NOT Leasas Line)

;geck Sna: QIL WELL GAS WELL S&A SWD/ENHR WELL DOCE=T#

CONDUCTCR CASING SIZE SET AT CZMENTED WITH SACKS
SURFACT CASING sSIzZE SET AT CEMEINTED WITH SACYS
PRODUCTICN CASING SIZE SET AT CIMENTED WITH SACXKS

T (ALL) PERFORATIONS and BRIDGEZPLUG SETS:

ELEZVATION T.D. PETD . ANHYDRITE DEPTH

{(GeL./KeB.) {Stene Corzal Formacticn)

CONDITION OF WELL: GOOD PQOR CASING LZAX JUNKR IN HQLZ

{03

T Lo r“"s"l'\"! AvATL

(If additicnal spacs is neesded attach saparats page)

AL LN 1
-JI WELﬂ"LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACQ~1 FILZD?

notexplainwhy°

Wi 61 M E

'PLUGGIﬁG 0? THIS WELL WILL BE DONE IN ACCORDANCE WITE K.S.A. 55-101 et. sag. AND TEE
RULZES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OQF COMPAN?-REPRESENTATIV‘ AUTHORIZZD 70 BE IN CHARGE OF PLUGGING CGPIRAIICHS:

FHONEZ { )
ADDRESS Cisy/stace
PLUGSING CONTRACTOR XQeo LIgINezZ #
(2cmpany name) sTnTzEeTIr 5)
ACDRZISS FECHNEZ # ¢ ) BTV
. ‘\‘."‘é 3 l.i»f_"(:a’ffff
PROPOSED DAIE AND FOUR OF PLUGGING (If Xncwn?) ) N ﬁ’ L e
) , 7y O
PATMENT QF ZHE PLUGGING FE2 (K.A.R. 82=-3=~118) WILL 3E GUARAH:E:D 3! O?ERA’OR OR AGEH*
SATT: AUTECRIZZD OPIRATCR/AGINT: : ' :
- - ' (signazurse) :
32}2‘, L8
”"'.": “{ J 0 ",'.5“-.‘\

£ .
(CATPITITIAA




