STATE OF KANSAS WELL PLUGGING RECORD

STATE. CORPORAT!ON COMMISS!ION KeAeRe=82-3-117 APl NUMBER 019_96?42'gggffl___
200 Colorado Derby Bullding
wichita, Kansas 67202 LeEase Name BURKETT
TYPE OR PRINT WELL NUMBER #18
NOTICE: FIll out completely
and return to Cons. Dlv, 3,550 Ft« from S Sectlon Line

offlce within 30 days.

| 64“ Ft. from E Sectlon Lline
Lease orerator PAR, INC. ORlG\NAL sec.8  Twe.34 ree, 10 (erorolt

ADDRESS 1211 _NORTH SHARTEL #405.0KC, OKLA 73103  county CHAUTAUQUA COUNTY

proney ¢ 405,235-2779 OPERATORS L1CENSE No, 30930 Date Well Completed 11/3/93
Character o% wetl () ! Plugging Commenced 11/5/93
(011, Gas, D&A, SWD, !nput, Water Supply Well) Pluggling Completed 11/A/03%
The pluggling propesal was approved on ZOC/?%/A% 3 (date)
by :VjifVL, C<?Acwﬂrﬂe/? » {KCC DIstrict Agent's Name),
Ils ACO=1 flled? 't not, Is well log attached? YES

Pfrodueling Formatlon Depth to Top Bottom T.D.J , 867"

Show depth and thlckness of all water, oll and gas formatlons,

OlL, GAS OR WATER RECORDS | CASING RECORD
Formatiocn _ Content ' From To, |Slze Put In Pul;;p out
i{f{'yﬁﬂh o2 f}é.{j 7 oA
Descrlbe In detall the manner In which the wel! was plugged, indicating where the ﬁud flulid w.
placed and the method or methods used in Intreduclng It Into +he hele., If cement or other plu
ware used, state the charac+er of _same and depth placed fcomw_feef to feef sach se
o ';"*"1-7, sy / ZVH () eq é / '_/1’-(1/1/[ / )Dé\,/( Tz ’ZUd T }/:/.-.-g ﬁr A & -

~

/,TL ST /é/(’q/?-’:‘/bi T Eop prr é“'{j\ DT s 2A” Cere T fortve, AP _SDAT /??}T S—scpfﬁcf

.
[

g

(I ¥ additional descriptlion Is necessary, use BACK of thils form.)

Name of Plugglng Contractor CONSO INATED O WENL SEFRVICES License No. 4L?7é.
Address P.0. BOX 884, CHANUTE, KANSAS 66720

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: PAR. [NC

A
STATE OF EZ/ 24N COUNTY OF /j/ﬂé_jgéz/g/ﬁ,:/ﬁ) ,5S.

(Employee of Operator) or (Operator}

above-described well, belng flrst duly sworn on cath, says: That have knowledge ot the fact:
statements, and matters herein confalned and the log of ?h/gig§va -desc d well as flied th:

the same are true and correct, so help me God. - f
{(Address) /’..‘S'(é 7-36/

SUBSCRIBED AND SWORN TO before(Fne this 4 d<Wm& ,19 974/
ﬁ//f///

Not ré%fublic

(S1gnature}

My Commisslon ExpiFngﬁ_

Ay
S,

Form CP-/
Ravised 05-8!




STATE OF KANSAS FORM CP-1

reoen - D STATE CORPCRATION COMMISSION Rev..2/89
CONSERVATION DIVISION T

200 Colorade Derby Building *

Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

APT NUMBER 019-26343' .. . ' ! (of this well).

(This must be listed; if no API# was issued, please note drilling completion date.)
WELL OWNER/OPERATOR __ PAR, INC. OPERATOR'S LICENSE NO. 30930
apDRESS _ 1211 N, SHARTEL #405, OKC, OK 73103  PHONE # (405) 235-2779

LEASE (FAarM) _ BURKETT WELL NO. 18  WwELL mCATde ' COUNTYCHAUT .
sec. 8 Twp. 34 RGE. 10 (E)or@® TOTAL DEPTH 1,862' PIUG BACK TD
. Check One:

orL WelL 3 GAS WELL ___ D & A~} SWD or INJ WELL __ DOCKET NO.

SURFACE CASING SIZE __ 7" SET AT _ 4/ CEMENTED WITH __/ S SACKS

CASING SIZE __ A% _.SET AT CEMENTED WITH SACKS

PERFCRATED AT

CONDITION OF WELL: GOOD POOR CASTNG LEAK JUNK IN HOLE
WEZiat

PROPOSED METHOD OF PLUGGING _ -7 A Zu ﬂ,{j‘ /A 74{@ /pj AC. O Cheener?

(XIf additional space is needed use back of form.)

IS WELL LOG ATTACHED TO THIS APPLICATICON AS REQUIRED? YES IS ACO-1 FIIED? YES
(If not explain.)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN

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.

NAME OF REPRESENTATIVE AUTHORIZED TC BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE # ( )

ADDRESS
PLUGGING CONTRACTOR LICENSE NO.
ADDRESS PHONE # ( )

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

SIGNED:

(Operator or Agent)

DATE:




