STATE OF KAMSAS ' ~ ¥ELL PLUGE!ING RECORD

SYATE "Z0RPORATION COMMISS!ON _ KeAaRa=-8223=117 AP1 NUMBER

200 Collorado Desvby Bullding ’ .

¥ichlta, Kansas 67202 - _ : LEASE NaMg  Merkle
1\ . - . - v

15-119-20012 ~o000

TYPE OR PRINT " WELL NUMBER. 1
NOTICE: FlIl out complately oo
and return Yo Coas. Qlv. 500 Ftr, trom 5 Section Line
oftice withlin 30 days, '

3960 ' Ft. from § Sestion Line

LEASE OPERATOR  Dolomite. Resources . sEC. 3 TwP, 35%Ree. 27 (£)10r (WY

ADDRESS_105 S, Broadway, #740 Wichita, KS 67202 county __ Meade
pHonEs(316_265-8014  0PERATORS LICENSE NO. __04247  'nate weil Compieted __10-31-67

Charactar of Well. GaS Lo Ptugg[ng Cqmmankcgd' 4~29-96

(011, Gas, 0&A, SWD, lnput, Water Supply Well) Plugglng Complated 4-30-96

The pluggling _propcsil' uas' épprov"ed an ] 4-25-96 (datw)

by Steve Middleton - (KGC Olstrict Agant's Nama}.

ls ACO=1 t11ed?. _Yes _It not, I's vell log attached?

Producing Fermatioan _Dolomite Dapth to Top 3066 Battem 3106 1 5 6266

Show depth and thlickness of all water, all and gas formaffons. %&%&%E&%MWSQON

. oR
OIL, GAS OR_WATER RECORDS [ CASING REGORO KANSAS

wa N

Y5 Yo YA

Put In  [Pullad aut ‘MA\{Ut? 1370

Dolomite Gas 3066 | 3106 8-~5/8 1256 0~

T
4~1/2 6266 2059  CONSERVALVN 7.~
" W‘bﬁ“rh L

Formatlion Contant Froa [To Slze

Yascrlibe !n detall the manner In which the wel!l was plugged, Indicatlag whara The mud field wva
>laced and the method or methods used In [ntroducing It [nto the hole, [f cement or athaer plug
rara used, state the character of same and depth placaed, from faet to faat 'aach sar
Pump 25 sacks cement plug and displace w/46 Bbls 9.5#% 40 vis mud from 2850-~3130°',
. ] . - -

cut 4-1/2" casing free at 2059', pull up to 1256', pump 50 sacks cement and ~
i : i 1 56! i

fro 100-1 ll casin 0p"* )
h Bpbl 5# 40 vig mud from 600-450" g casing
to 40', cifculate 10 sacks cement from-40-surface,-cut off and wéld steel ID plate

Iaﬁrlna }gEJPQ‘ggan%u dn‘l']i'eag?g'r' Jerry Dunkin, Inc. Licanse Na, 08733
\¢dross P. O. Box 389 « Enid, OK 73702 | '

(AME OF PARTY RESPOMSIBLE FOR PLUGSING FEES: Dolomite Resgurces
TATE QF Kansas' ~__ COUNTY OF Seward 133

Keith Hill, agent for Dolomite Resources - (Eamployee of Operator) or {Operater) o
idove-dascribed well, baling flrsT duly sworn cn oath, says: That | hava knowledge of the fagts

itatements, and matters hereln contained and the log of the abdove-dgscripdd-yell as flied tna
-he same are true and correct, so haelp me God, ’&/ .
) ‘ . {Slgnatura)
{Address} _Crown Consulting, Inc.

\ ‘ - P. O. Box 1816, Liberal, XS 67905
SUBSCRISED AND SWORN TO beforse ma thils day of Mav_ /] ,{97 86

Notary Publile

o . -
" NOTARY PUBLIC, SHIE Of Kinsas

| FORM. Sowand County Foru CP—d4
. | & :'lELEN_E_:g_I_AJE Revisad 05-23

o My s'
L8 ONLY CNE SICE COF |




STATE QF KANSAS TORM CP-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION o
200 Calorado Derby Bullding
"Wichita, Ransas 67202

WELL PLUGGING APPLICATTON FORM
(PLEASE TYPE FORM and File ONE Copy)

APT # . {Identifier number of this well). This must be llsted for

wellg drilled since 1587; 1f no API# was Lssued, indicate spud or ccmpletion date.
N X
WELL OPETRATOR KCC LICENSE #
{owner/company name) . {operator's)
ADDRESS . CITY
STATE . ZIP CODE CONTACT PHONE # ( )

LEASE WELL# SEC. T. _R. (East/HWest)

- - - SPOT LOCATION/QQQQ  COUNTY

FEET (in exact footage) FﬁOM S/N {(circle one) LINE OF SECTICN (NOT Lease Line)

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

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, PBTID ANHYDRITS DEPTH

{G.L./X.B.) {Stone Corral Fermation)
CONDITICN OF WELL: GOOD . POOR CASING LEAK JUNK IN HOLZE

PROPOSED METHOD OF PLUGGING

(If additicpal space is needaed attach saparate page)
IS WEZLL 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. ség. AND TEE
RULES AND REGULATIONS OF THE STATE CORPOCRATION COMMISSION,

LIST NAME OF ‘COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPIRATIONS:

PHONE# { )
ACDRESS ' city/sState
PLUGGING CONTRACTOR XCC LICENSE #
[company name) {contractor's)
ADDRESS PHONE # { )

PROPCSED DATE AND FOUR OF PLUGGING (If-Knoén?)

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

DATE: - AUTHORIZED OPERATOR/AGENT:
: ‘ {signacure)




