WELL PLUGGING RECORD
KaAoR.-32-3=117

STATE OF KANSAS

STATE CORPORATION COMMISSIOHN
200 Colorado Derby Building
Wichlita, Kansas &7202

L]

TYPE OR PRINT
HOTICE: F1Il out compiately
and rvreturn To Cons. Div,
oftice within 30 days.

‘-*'!

LEASE oPEraTor Clark Exploration

ADORESS 75 Falcon Hills Drive, Highlands Ranch, CO.

PHONES (303) 470-9043% OPERATORS L)CENSE NO. 09026

Character of Well " SWD

{011, Gas, D3A, SWD, Input, Watar Supply Wall}

The plugging proposal was approved on

February 11,

AP1 NumMger 15-007-20,499 -ocoo
LEASE NAME Blunk
WELL NUMBER %2

660 -
3600

F*¥. from S Sectlan Line

Fr. from E Seetlaon Line
SEC. 5 TWP,34SRGE. 13W(E)or (W)

COUNYY Barber

Date Well Completad

Plugging Commenced 03-01-94

Plugging Completed 03-01-94

1994

L%

(data)

"David P. Williams

by (KCC District Agentts Name).
s ACO=1 ¥iled? Yes (f not, Is wall log attached?
Producing Forma+t+lon Dapth to Top Bottom T.n. 5340’
Show depth and thlickness ot alt! water, oll and gas formatlions.
01, GAS OR WATER RECORDS | CASING RECORD
Formation Content From Tao Slze Put In Pulled out
conductor 13" | 100" ‘None-
Surface - B=5/8"] 372" None
Production a-l/c | ooUb - 2700
Deserlbe [n.de+all the marner In which the well wﬁs plugged, Indlcating whorea the mud fluid wa

placed and the method or mathods used Ia Introducing I+ [n

ware usaed,

state the character of same and depth placed,

to the hole. |f cement or other plug
from__ feet to feet sach sat

Cast 1ron bridge plug at 4

P d

200" with 2 sx cement on top; Cut casing at 2700
& pulled from well: Pumped 300F hul {:ES' T0_sxs gel, bl sxs cement, J100% hulls,
10 gxs5 qel & 100 gsxs cement Cement was 60/40 Poz with 6% gel.

Name of Pluggling Contractor

Allied CémentinggHardtner Well

= s -

/30607

Licanse Ngf

Great Bend, Kansas / Wichita, Kansas

TR

198,

Address C e
STATE »”5'-5&10533
MAME OF PARTY RESPONSIBLE FFOR PLUGGING FEES: CMX, Inc. -— Llcense #3532 4T!'E‘ﬁl&-)'ﬁ\'s‘f’*"’bﬂ'l”»'lle'.i MBJM
STATE OF KANSAS COUNTY oOFf SEDGWICK -1 MAR 28 199;, -
T. Douglas H. McGinness II (Employaa of Operatar) @NSEM ﬂ'ror) o
above~described well, belng flrst duly sworn on oath, says; at | hdawe Knowledge h ww&&w
statemants, and matters heraln contalinad aand the lag Q@asTha
the same are true and correct, so help me God.
(SignaXurs) A X
Suite 1026 '
{Addrass) chhlta, 67202
SUBSCRIBED AND SWORN TO hefors me thli day of March .19 94
Commisslion Explras. Avril 8, 1997
USE CNLY OIN][E S IDE OF EACH F . ¢ S
DE ANN RENEE KONKEL Rav |8=§‘05-88

RETARY PUBLIG

STATE OF _‘iiﬁ

MynpplFxp




- STATE OF KANSAS '+ - i FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVI.TTON DIVISION -
200 Colorado Derby Building
Wichita, Kansas 67202 !

WELL_PLUGGING APPLICATION FORM
{PLEASE TYPE FORM and File ONE Copy)

API # {Identifier number of thigs well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion date.™™

WELL OPERATOR KCC LICENSE #
{owner/company name) (operator’'s)

ADDRESS CITY

ETATE ZIP CODE CONTACT PHONE # ( }

LEASE WELL# SEC. T. R. . (East/West)

- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE QF SECTION (NOT Lease Line)

FEET (in exact fcotaga) FROM E/W (circle one) LINE OF SECTICN (NOT Lsasa Line)

Check Onme: OIL WELL ___ GAS WELL ____ D&A ___ SWD/ENHR WELL ____ DOCKET#

CONDUCTOF. CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE SET AT CEMENTED WITH SACKS
PRODUCTION- CASING SIZE - SET AT 'CEMENTED WITH _ SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. PBTD ANHYDRITE DEPTH

(G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL: GOOD - PCOR CASING LEAK JUNK IN HOLE

PROFOSED METHOD OF PLUGGING

“(1f 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.S.A. 55-101 et. seq. AND THE
.+ RULES.. AND' REGULATIONS OF THE STATE CORPORATION COMMISSION.

L;$T.NAME OF COMPANY REPRESENTATIVE AUTHORIZED TQ BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE# ( )
«'" ADDRESS _ '~ city/state
PLUGGING CONTRACTOR . . KCC LICENSE #
{company name) {contractor's)
ADDRESS PHONE # { )

—
PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

PAYMINT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE: ‘ AUTHCRIZED OPERATOR/AGENT:

(signature)




