WELL PLUGGING RECORD
KIA.R._BZ-S-I ‘1

TYPE OR PRINT
" NOTICE: FlIl out completaly

and return to Cons. Dlv,
offlce within 30 days.

STATE OF KANSAS

STATE CORPORATION COHMMISSION
200 Colorado Derby Bulldlng
chhlff; Kansas 67202

Quinque Operating Company
Liberal, KS 67905-2738

LEASE OPERATOR

PHONE#A( 318 624-2578  OPERATORS LICENSE NO. _ 05225
Character of Well 0il

(01|, Gas, D&A, SWD, Input, Water Supply Well)

The plugglng proposal 2-6-92

was approved on

15-175-20924 ~0001

AP1 NUMBER
LEASE NAME Black
WELL NUMBER 2=1

C 58/2 o
ST N Ft. from S Secflon Line:-

Ft. from E Sectlion LIne

SEC._2_ Twp.345 reE. 3W(Eror (W)

COUNTY Seward

Date ;gll Completead

Plugging Commenced 2—6~925

Pluggling Completed 2-10-92;
(date) -

by Richard Lacy (KCC DIstrict Agent!s Nome).'
I's ACO-1 flled? yes I'f not, Is well log attached?
Producing Formatlon Marmaton Depth to Top 5131 Bottom 5137 T.D. 6150
Show dapth and thlckness of all water, oll and gas formatlons.

0IL, GAS OR WATER RECORDS ! CASING RECGRD

Forﬁaflon Content From To Slze Put in Pulled out

Marmaton .01l 5128 15154

_ 1562 0
4 1/2 5280 2835

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluid was

placed and the method or methods used In Introducing It

Wwere used,

Pump 20 sks. of cement & 1 gk. of hulls to 5000

intoe the hole.
state the character of same and depth placed,

If cement or other plugs

from__ feet to feat each, set.

Punmp 50 sks. of cement from 1580 to 1480

Pump 35 sks. of cement from 600 t¢ 500

Put 10 sks. of cement from 40 +o 0 Cut off & cap 8 5/8 4' helow around level

(1f addltlonal descriptlon Is necessary, use BACK of thls form.}
. . . [ e
Name of Pluggling Contractor Sargent's Casing Pulling Service Llcense No.PjJ*J‘63,7 B
.u:eﬂh,,“duu
Address___ P. O. Box 506 Liberal, KS 67905-0506 tQ‘R,‘;ViGl \
' ' w600
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Quinque Operating Company ol _
CU M.‘ EU IIID“ r!”“j' 'ﬂ J
STATE OF Kansas COUNTY OF Seward +55. “ﬁdnu Kansas gl
Michael Moore (Operator) of

above-~descrlbed well,
statements,
the same are true and correct,

belng first duly sworn on oath, says:
and matters hereln contalned and the
so help me God.

(Slgnature)

(Employee of Opera

log ot the above-ds

That 1| have edge of the facts,

s fllad that '

X

BEVERLY {Address)

< .
P. 0. Box 2738 Liberal, KS 67905-2738

SUBSCR{BED AND SWORN TO before me thls

S

day of f,éb/ucggéfé e Gao
“Coveals, /1. (AT

My Commisslon Explres: 11-27-95

NoTaryﬁPﬁFllc

Form CP-4
Revised 05-88




