" KANSAS” FORM CP-3

. CTER L. Rev. 11~3-80
STATE CORPORATION COMMISSION )
CONSERVATION DIVISION AGENT REPORT
APT Mumber 15-151.20,972 —QRMNO0CN
200 Colorado Derby Bldg. ,
Wichita, KS 67202 ‘ -
Operator's Full Name Wayne Walcher Oil
Complete Address 200 West Douglas,Ste., 230, Wichita, Kansas 67202
Lease Name Strong Well No. 1
Iocation C SW NE Sec. o7 'Twp. 26 Rge.'.lzw- (Bast) (West)
County Pratt Total Depth 4324 |
Abandoned Oil Well = GasWell =~ Tnput Well =~ SWDWell . D&A XX
Other well as hereafter indicated
Plugging Contractor D. R, Lauck _Rig #2
Address _ 221 s, Broadway, Ste 400, Wichita, Ks, License No.
Operation Completed: Hour: 3:00 AM Day: 7 Month: 8 - Year; 19 81
The above well was plugged as follows:
383' of 8 5/8" SP W/300 sks
Total of 112 sks of 50/50 pozemix 4% gel 3% cc
50 sks @ 520
40 sks @ 380"
__ Bridge & 10 sks @ 40!
10 RH _2ww Cemented hy Howea
RECEIVED
STATE CORPORATION-COMHMIIINN
i 5158
Cmm?v;%én‘}%mﬂ’/
I hereby certify that the above well was plugged as herein stated. Wichita Kansas
INVOICED . Signec}%z‘. A gl _
DATE 7-3AY - —-5:3 Corts atlf)n Division Agent
INV. NO. 7732724




T0: . |
STATE CORPORATION COMMISSION »7  SEE.T 26 S, R ‘
CONSERVATION DIVISION . - 128, 12 @

200 COLORADO DERBY BUILDING .
WICHITA, KANSAS 67202-1286 . [X) 011 Lease; No. of Wells _]

: [ 1 Gas Lease; No. of Wells
NOTICE OF cugucs OF -OPERATOR —_—
R

-[ 1 Saltwater Dispnsal Well
REQUEST TO TRANSFER INJECTION

AUTHORIZATION , ‘{ 1 Enhanced Recovery Project -
Effective Date 6/‘]/90 ' Docket # (1f SWD or ER)
Lease Name _ #1 Strong “A" Lease Description NE NW NE
County Pratt o " Field Name Stead
Praducing Zone Simpson "

ARREAERATNENERAEE TR TR VTR RN E AR F ARk okt bk kAR A ik okkhts

Past Operator's License # 9003 - Contact Person__John Roger McCoy

Past Operator's Name and Address Phone -316-265-9697

. McCoy Petroleum Cor.‘poratit;n 011/Gas Purchaser_Koch 011 Company
R S w7

Signature /%J@Hjﬁ‘g:{

Title President - Q Q U
,**************iﬁ***tﬁﬁ*#********i***ii*i**i************ e e e e e v e e e e o e o o e ok e o e e e o o e ok

New Operator's- License 30116 Contact Person Steve Jones
New Op-erator's Name and Address ‘ Phone316-549-6189
Steve Jones 011/Gas Purchaser _cL.EAR CREEK

112 North Gray

" Dat -1-
St. John, KS 67576 ate 6-1-90

L.

Signature Lo

Title __ OWNER
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FOR COMMISSION USE ONLY WITH INJECTION WELLS
1t is acknowledged by the Kansas Corporation Commission that:

_ is the new operater of the above named well and
may: continue to injection fluid as authorized by Docket #

; not inject fluids until the following action is taken.
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Administrative Action : SHATT T b

Technical Review Jul 25 1990

Date Kath Spuera T VIDIVN
U-2/0G-2

1/88



