!l!l! !I I!I!!! WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoR.=82=i=117 API NumBgr 15-007-22395 -0
200 Colorado Deirhy Bultldiag ‘
¥ichita, Kansas 67202 LEASE NAME_ North Z-Bar
, _ =
, TYPE OR PRINT WELL NUMBER R-1

NOTICE: Fill our completeiy
and return to Coas. Oiv. 3840 £+, from 5 Section Line
atflce within 30 days,
1550 Ft+. from £ Section Line
LEASE OPERATOR___ Ravdon Bxploration, Inc. SEC. 6 Twp.34S ree._14 (€)or (W)
ADDRESS____ P, Q. Box 1816, Liberal, KS 67905-1816 COUNTY Barber
PHONESC 316 624-0156 OPERATORS L1CENSE No, _ 30604 Oate Wel! Campleted  4-05-92
Character of Well Gas Plugglng Commencad 3-29-96
(Qti, Gas, D&ﬂ S¥D, Input, Water Supply Weil) Ptugging Compliatad 4-02-36
=r
The plugglng:mrqnosal was approved on 3-25-96 {(data)
by StEVE Middleton (XCC DIstrict Agent's Name).
=S o
s ACO=1 #llLed? Yeg 1f not, s well log attached?
Producing Format!on Mississippi Depth to Top 4864 _ Bottom 4950 1 o, 5110 - s
T £
Show dep*h and thickness of all water, oll and gas tformatlions, g,ﬁ:
™ - - R ] s
BiL, 3AS OR WATER RECORDS | CASING RECORD Y -
— Y
Formation Content From Ta (Slzo Put ln Puiled out =0 Ulg
Missiseipod Cas T06% {2050 | =578 | 918 L =
=T/2" | 5108 35007 g
= —
[ S -

Jescribe (n datail *he menner In which the well was plugged, indlicating where Thepudzit luld va
placed and the meThod or methods used In Introducing It Into the hole. If cement.dr dther plug

vere used, state The character of same and depth placed, from teet tao fast sach sat
Mix and pump 25 sagks cement and digplace with mid from 4500 4780' cut ca51nq ng off at 3500'

Name of Plugging Contractor Jerry Dunkin, Inc, Licsnse No.__ (08733
Address P. O. Box 389, Enid, Oklahoma 73702

NAME OF PARTY RESPOMSIBLE FOR PLUGSING FEES: Paydon Exploration, Inc.

STATE OF Kansas, ____ COUNTY OF _Seward PEED

{Employes of Qperator} or {(Qdperator) o
above=-described well, belng flrst duly swern on cath, says: That | have knowlaedge of the facts

statements, and matters hereln contalned and fthe log of the adove escrliAZ;;’lt as filed tha

the same ars true and correct, so help me God.
{Addrsss) Crown Consulting, Inc.

P. 0. Box 1816 iberal, KS 67905-1816
SUBSCRIBED AND SWORN TQ betors me this day af »19 96

AN

Notary Public

(Signature)

Seward County Form CP-4
{"ELEN 2,§M_I_:}: Rev ls:d‘05—88




STATE OF KANSAS FCRY CP~-1
STATE CORPCORATION COMMISSION Rev.03/92 . -
CONSEZRVATION DIVISION .
200 Colorade Derby Building .

Wichita, Kansas 67202 g

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Capy)

API # {Identifier number of this well). This must be listed for
wells drilled since 1367; if no API# was lssued, indicaTz 3pud or completcion date.
WELL QPERATOR ] KCC LICENSE #
{owner/company name} {operator's)
ADDRESS CITY
STATE ZIP CCRE CONTACT PHONE # { }
LEASE WELL# SEC. T. R.  (East/West)
. . 1
- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S5/N (circle one) LINE OF SECTION (NOT Laase Line)

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

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

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS

SURFACE CASING SI2E SET AT CEMENTED WITH SACKS
~ PRODUCTION CASING SIZE SET AT. CEMENTED WITH - - SACKS

i

LIST (ALL) PERFCRATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. PETD ANHYDRITE DEPTH o
{G.L./R.B.} {Stone Corral rermaticn)
CONDITION OF WELL: GQOD POCR CASING LEAX JUNK IN HQLE

PROPOSED METHOD OF PLUGGING

{If additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S3.A. 55-101 et. seq. AND THE
RULES AND REGULATIONS OF TEE STATE CCRPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHCRIZED TQ BE IN CHARGE OF PLUGGING QPETRATIONS:

PHONEZ ( )
ADDRESS City/State
PLUGGING CONTRACTOR XCC LICENSE #
(ccmpany name) (contractor's}
ADDRESS : PHONE # ( )

PROPOSED DATE AND HZOUR OF PLUGGING (If Xpnown?)

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL SE GUARANTEED 3Y OPLRATOR OR AGENT

DATE: : AUTHORIZED OPERATCR/AGENT:

(signazure)




