- 010621
To:

STATE CORPORATION COMMISSION
CONSERVATION DIVISION. - PLUGGING SECTION
200 COLORADO DERBY BUILDING

7as |
AP1 NUMBER 15- 091<20,406 [00-00

SEC.

) 1 » T__ 13 S, R__ 23 W/E

WICHITA, KANSAS 67202 L5t feet from S section !line

TECHNICIAN'S PLUGGING REPORT 75 teet from E section {lne
I Operator License # 5292 ‘Lease Name Rosedale Well # =5

operator: Hibernian Co. 'Counfy | Johnson

Named ‘

Address. P.0. Baox 15207 Well Total Depth 879 feot

| 15006 W. 106th Street Conductor Pipe: Slze 4 1/2 feet 579
Lphpya} Kaneaa AARD1S Surface Caslhg: Stze 7 1/o feeat 21

Abandoned 011 Well__X Gas Well Input Well SWD Wel | D&A

Other well as herelnafter Indicated

.Ptugglng Contractor :COnsolidated License Number 4996
'A@dregs R. R. #3 Ottawa, Kansas GA071

Company to plug at: Héur: am Day: 25 Month: 7 Year:19__ 89

Plugging pr?posal received from Vepn Rauach |

(company name)  Hibernian Co. (phone) 913-294-2260

were: Fill surface To.TD with cement.

Plugging Proposal Received by Chanute
. (TECHNICIAN)
Plugging Operations affended'by'Agenf?; AL 5 Part None
Operations Completed: Hour: 11:00 amDay: 25 Month: 7 Year:19 89

ACTUAL PLUGGING REPORT

and pumped 40 sacks, 6% gel.

. Consolidated hookéd to 4 1/2" longstring and loaded hole

Well completed Alt. II.

Remarks:

| N V O@@&Q@bserve this pluggd”‘ﬁm Kans
OATE 42 {7
Vs Na—z%

(1f additional descripfto 9ﬁd§1uv

cessary, use BACK of this form.)
‘":QU -

waes (LA S

(TECHNITTANY

235

g
7/
FORM CP-2/3
Rev.01-84


abanks
Text Box
00-00


-
'

STATE OF KANSAS WELL PLUGGING RECORD _ 00-00
STATE CORPORATION COMMISSION © KoAeR.-82-3-117 AP1 NUMBER_AS =P/ =20 %0&

260 Colorado Derby Bulldling Q
Wichita, Kansas 67202 . LEASE NAME O-‘;@..Q{[fv__l/@

TYPE OR PRINT WELL NUMBER 6

NOTICE: Fili out completely e
and return fo Coms. Dive zzg\‘)\ﬁ Ft. from S Section Llne

office within 30 days.
A~ Ft. from E Sectlon Line

LEASE OPERATOR jL/ hernian GO SEC. / TWP. /S RGE.. 2~ (E)or (&

ADORESS Py Rax 4520 7 /1 S0asu L v{enaycu/(s /éi/& COUNTY _Jo 4 rnsast

PHONE#(7/3)‘}’Z,? - 231> _OPERATORS LICEN.SE NO. Q_ZZ_Q_ Date Well Completed 8"2@ -/f,?_g,i_

Character of Well O/ / ' Plugging Commenced _ /) 700

(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _ /D230

The plugging proposal was approved on 7""“‘”/ ‘8" = /f%""'} (date)

by QAJ’//“ ‘c‘gﬂ* ma«j? fman (KCC District Agent's Name).,

Is ACO-1 flled? /j/g_s I not, |s well log attached?

Produclng Formation S/Ci/)/'/“)“&/ Depth to TopD = A Bof‘fomgz’:ﬁ':ﬁ'T.D.\’3~72

Show depth and thickness of all water, oft and gas formations. .

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Slze/ Put 1In Pulled out

rS/G[/ Jrre/ ai/ : 57 O o4 S7F

Describe In detall .the manner In which the well was plugged, Iindicating where the mud fluid was

placed and the method or methods used In Introducing It into the hole. I|f cement or other plugs

were used, state the character of same and depfh —Iacedn, from feet to_ feet each set.,
dc’ﬁwmn')&al o o '7(.910 7;) TLD D,«{/,d.,(- Lt J/(L/( C}/é’é/

(1f additional description 1s necessary, use BACK of thls form.)

Name of Plugglng Contractor ﬂ{l\l/[so//.dc\‘//t“w/ License \:o@«y?’ﬁ’é
AddressPQ% (AT Terera A=
NAME OF PARTY RESPONSIBLE FOR PLUGEING FEES: /5// é-@ f‘/?/ % & /‘7(, felon T )
STATE OF/(&M-_,—C,,% COUNTY OF tfn/mso/”! »SSe CATIOH DIVISION
§ ‘u“mi«a Kang
WMM @Wo/u (Employee of Operator) or ' pednjaaf"or) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
sfafemenf's, rand matters herein contalned and the log of the above-described well as filed that
rhe same are tn‘ug and correct, so help me God. p
L -."u",i g v ____P? (Slgnafure)@ﬁd (-,,Joaﬂﬁ
e o | Rz V. 2
S U Y 200/ Y (Address) (VN2 Yoo s . Monrn i Ll>?/
W . 54 , 7
¢\ 53 ;'SUBSCRIBED AND SWORN TO before me this 3ot day of (Ul e 87

SN A & kL’
. | My Commlssion Explres: #M/Z;M/}‘J/u /0 /7?N0Tary pubtie

Form CP-4
Revised G5-88


abanks
Text Box
00-00


STATE OF KANSAS FORM CP-1
¢ STATE CORPORATION COMMISSION Rev. 6/4/84
- CONSERVATION DIVISION. :
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

00-00
API NUMBER A —O ¢/ -2()’;/(“3@“0 Fhis well)
(This must be listed; if no API# was 1ssued, please note drilling completion date.)

IEASE OPERATOR A/7hempien  O.c : OPERATORS LICENSE NO. <2 & 2

ADDRESS DRy /5207 450060 uolTh dene 2o A% L4245 PHOE ¥ (93) 592 -2300
‘ %QQ'O-/‘“/@rﬂS'
LEASE (FARM)\D . ce ofe /o WELL NO.\=<~  WELL LOCATION e~ /4= CONNTY Tof e coin

SEC._ )  TWP._/3 RGE._Z2 3 (E)or@) TOTAL DEPTH 462 PLUG BACK TD ~35~ 7 ¢

Check One:

OIL WELL _J¥  GAS WELL D&A SWD or INJ WELL DOCKET NO.
-, T T
SURFACE CASING SIZE 74  SET AT 2 /  CEMENTED WITH </ SACKS
CASING SIZE gk’é SET AT & 7 ¢ CEMENTED WITH 78 SACKS

. /e - 7
PERFORATED AT S A5 —375E
CONDITION OF WELL: GOOD g POOR CASING LEAK JUNK IN HOLE

L e

/F‘TD‘ Lz T2

OPERATOR S SUGGESTED METHOD OF PLUGGING THIS WELL ﬂ © bz 1l

(If additional space is needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED? I{f- <
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN /~ 25 - /95§ A G0

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seq AND'MEIRS[ES AND

REGULATIONS OF THE STATE CORPORATION COMMISSICN. HON CbMM!SS!Oi\I-

NAME OF COMPANY REPRESENTATIVE AUTHORTZED TO BE' IN CHARGE OF PLUGGING OPERATIONS: = ~# 1)
L/sa"w oye /0 si5c PHONE, .# 9/3) 2% :{E%ﬁ;{%?fism"’
wooeess PR™7 o/ Ks  Ldo 7/

PLUGGING CONTRACTOR (7 1 yoc /il T2 o LICENSE NO. A ESL

ADDRESS pQ 3 [(37e seoc 2 fﬂ"i«‘: PH # (f,“?) DA = loal s
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: [;;E/\

(Operator or Agent)

DATE ¢



abanks
Text Box
00-00




