STATE OF KANSAS WELL PLUGGING RECORD :
STATE CORFORATION COMMISSION KeAeRo~82=3=117 API NUMBER__15-119-20,870~ 9000
" 200 Cnlorado Derby Bullding

Wichita, Kansas 67202 LEASE NAME  Mevers R

TYPE (R PRINT WELL NUMBER #1-18

NOTICE: Fit1! out comaplotely 1650 :
and retwrn to Cons. Div. i F¥. from 5 Sectlon Line

oftfice withia 30 days.

1980' F+, from E Seetlon Lins

LEASE OPERATOR Eagle Creek Corporation SEC. 18  Twp.35% Reg.27 !E)Oréij)
ADDRESS___1Q7 N. Market, Suite 509, Wichita, KS 67202 COUNTY Meade

PHONE#( 316)_264-8044 OPERATORS LICENSE No, 30129 ~ Date Weil Completad

Character of Well D&A . Pluggling Commenced 7-16-93
(011, Gas, D&A, SWD, !nput, Water Supply Waill) Plugging Complaeted /1093

The pluggling proposal was approved on 7-16=-93 i (data)
by Steve Middleton (KCC District Agent's Nama).
!s ACO=1 flled? No If not, Is well log attached?

Producing Formatlon  Council Grove Dapth to Top - . Bottom T.p. >440°

Show depth and thickness of al| water, oll and gas formations.

QIL, GAS OR WATER RECORDS [ CASING RECORD
Formatian Content From To Size Put In Pulled out
8 5/8" | 1451! None

| g " .
Describe In detall the manmer In whieh the well was plugged, Indlicating whers the mud fluld wa
placed and the mathod or methods used In Introducing It intfo the hole. 1f c¢ement or other plug
were used, state the character of same and depth placed, from feet +o feat aeach sat
~-Lill w/heavy mud; set 1st plug @ 1470¢-1270' w/50 sx; 2nd plug @ 600'-440 " w740 sx; 3rd

pludg 8 A0'-gurface w/l10 sx: wathbole 15 sx; mousehole 10 sx; total ~125 sx 60-40 pOSMIX 6%

—_—e

- - —— —ia . —_ —

s

Name of 71 ugg ] ng mnfracfor Aber(_:rombie RTD, Inc. L i cansa Nﬂ. 30684 e T
Address 150 ¥ Main, suite 801, Wichita, KS 67202 EEEEmmCOMMBSWN
ST ATt LT
NAME OF PARTY RESPONSIBLE FOR PLUGEING FEES: Licn PP |
S EE— St —
STATE OF Kansas - COUNTY OF Sedgwick ;58

NSERY ATION DI YISION
Mark R. Galyon (Employee of Operaforg qnmm@pwmﬁﬁor) o

above=described waell, balng flrst duly sworn on ocath, says: That | have knowledge of the facts

statements, and mattars herain cantalned and tha laog of the, aboye=dascribad wel|

*he same are tru o ErA aOhAD God.
!5&5 No!ary-Publ:c-SmtaorKans;% ) {Signature)
. Myapet Sxpes ddon st (Address) 150 N. Main, Suite 801, Wi;lré, KS 67202

SUBSCRIBED AND SWORN TO befors me this _ZZ o4 day of_@%/ N9 o7

5 Notary Public

m on Explras: A - 77
USE ONLY ONE SIDE OF BACH FORM =<2

Form P-4
Ravised 05-88

as flied tha-




. STATE OF KANSAS FORM CP-1 - .
STATE CORPORATION COMMISSION Rev.03/92 DS
e - CONSERVATION DIVISION , !
200 Colorado Derby Buildirg v ave st . LY
Wichita, Ransas 67202 i ﬂg [T A W
f

WELL, PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # {Identifier number of this -~ell). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion date.
WELL OPERARTOR . KCcC LICENSE #
{owner/company name) (operator's)
ADDRESS CITY
STATE ZIP CODE CONTACT PHCNE # | )
LEASE WELL# SEC. T. R. (East/West)
- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (ecircle ocne) LINE OF SECTION (NOT Lease Line)

FEET (in exact'footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)

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

CONDUCTOR 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 PCOOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)

IS WELL LOG ATTACHED TC 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. seg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME QOF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING CPERATIONS:

PHONE# ( )
ADDRESS City/State
PLUGGING CONTRACTOR' s ? .. Kec LICENSE #
(company name) { (contractor's)
ADDRESS PHONE # { ) -

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

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

DATE: : AUTHCRIZED OPERATOR/AG:?.NT:

(signature)



