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SRARE -
Tor .. . .- APl NUMBER 15- 091-20,768 00-00
STATE CORPORATUON COHMISS!ON .
CONSERYATION DIVISION. - PLUGGING SECTION SE_ , sEC,__ 1l ¥y 13 ¢ g 23 XY,
200 COLORADO OERBY BUILDING
WICHITA, KANSAS 67202 2540 teet from S sactlon )ine
TECHNICIAN'S PLUGGING REPORT 330 foot from E sectlon llne
Operator License # 6881 Lease Name  Hoff Well # 1
operator: _ Hoff Qil Co . County Tohnson _ 24,00
Named " o . T ‘
Address 1123 E. Elizabeth Well Total Depth 713 . feet
Qlathe, Kansas 66061 Conductor Plpe: Slize feet
. Surface Casing: Size 6 1/4feet 200
Abandoned 011 Well___ X Gas Well fnput Well SWD- Wél | D&A
Other wali as hereinafter indicatead
Plugging Contractor__ Mico 0il & Gas License Number 9102
| . 'Address Box 281, Paola, Kansas
Company to plug at: Hour:_2:00 pm _ Day: 10 Month: 11 - Year: 1933
Plugglng proposal recelved from Ernie Pratt
(company name) Mico 0il & Gas Inc. pECEIVED (phone)
i . L fom ot PR T O -
‘ ' ATE CORCORATION COMMISSION
| were: Pump. 2 /81 Ali. TT compl J.lp'l1ST£\1l1 TJWYORA
Loy &1 4900
OMSERVATION DIVISION
Wichita Kaness
Plugging Proposal Recalved by___ Leon Winters
(TECHNICIAN)
Plugging Operations attended by Agent?: All x Part None
Operations Completed: Hour: 2:30 pm Day: 10 Month: 1 . Year:19 88
ACTUAL PLUGGING REPORT__ Thig well Als . TIT completed jnnmpéd 10 sacks intq 2 7/8"
tubing and into formation. Shut in with 400# pressure.
Remarks:
l N v 0 i C EIDaddHlonal description Is necessary, use BACK of this form.)
‘ | tdid / ¥A¥YXHAKRYX) observe this plugging. :
- DATE . [ -30 — & & , .
Signed s el
. 7 = (TECANTCTAN
"ﬂ“m&ﬁ—-ﬁ- )
' FORM CP-2/3

Rev.01~84


abanks
Text Box
00-00


.-' '
w
v >

| STATE OF KANSAS . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeR.-82-3-117 AP | NUMBER. 15-091-20,768 [00-00
< " ¥ . . -
Derby Bulldin : )
5?2h?::or=::s.:r ;1202 »g LEASE NAME Lucien Hoff Lease
A »
. TYPE OR PRINT WELL NUMBER No. 1
NOTICE: Fil) out completely
and return to Cons. Dlv, 2540 Ft. from S Section Line
office within 30 days. ) .
0330 . Ft. from E Sectlon Line
LEASE OPERATOR Hoff 0il Company » ' . SEC. gi THP-13§_.RGE- 23EEor (W)
ADDRESS 10900 S. Woodland, Olathe, Ks. 66061 COUNTY Johnson
PHONE #(913) 764~7382.. OPERATORS LICENSE NO. NA Date Well Completed 5—24-82
Character of Well Oil Ptugging Commenced 11-10-88
(Ool1, Gas, D&A, SWD, Input, Water Supply Wel 1) , Plugging Completed 11-10-88
DId you notlfy the KCC District Office prior to plugging this "°||t__Yes
Which KCC Offlce did you notlty? Chanute, Kansas
Is ACO-1 filed? Yes If not, Is well log attached?
Middile Squirrel _646 655

Producing Formation Lower_Sguirrel Depth to Top ‘¢eg Bottom ¢75 T.D. 713
Show depth and thickness of all water, oll and gas formations.
0fL, GAS OR WATER RECORDS - CASING RECORD
tormatlon [Content . trom To Slze Put Tn Pulled out

Ilpger sgm-rre] Gas 200" 4' |6 1/4 200 4!
Middle Squirrel 0il 716! 4Y 12 778 716 47

Lower Squirrel 0il

) . -
Describe Tn detall the manner Tn which The well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing It Into the hole. If cement or other pltugs

were used, state the character Of"Sﬁme and depth placed, from feet +o feet each set.
Pumped ten (10) sacks of Portland "A'cement to fill 2 7/8" casing—from 71376 surface.

Pumped twenty-five (25) sacks of Portland "A" cement to fill anoulus between 6 1/4" surface
~pipe and 2 7/8" casipe strine.

(if additlonal descripflon Is necessary, use BACK of fthls form.)

Name of Plugglng Contractor MTCO 0il and Gas. o License No. 09102
Address | Post Office Box 281, Paola, Kansas 66071
STATE OF  Kkansas COUNTY OF Miami 4SS

Ernie D. Pratt B (Employee of Operator) or (Operator) of

dbove-described w bel&& tirst duly sworn on oath, says: That | have knowledge of the facts,

statements, a qgg@&y Rﬁ“ﬁ% eln contalned and the log of the above=described(well
the same are e  correct, so help me God. =

31A1€G°“ “(Signature) .
“&!5 . :  w—

“(N \—6 o : (Address) - P. 0. Box 281, Paola, Kansas 66071
Sl{lBrR\ PBND SWORN TO before me this U4th day of November ,19 '88
&“ ﬁﬂ%‘s . : y « ..

G ta ¥ hlggnesr (.

Notary Publlc
My Commlsslor Explres: 12/01/91
. LGTARY PGBLIC - State of fansas | - : Form CP-4

i VIRGINIA 2 SWE Revised 07-86
;!@% My hoot. Exp A0/ ' ‘
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