STATE 0OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeRo=82=3=117 /XLX/ 9“ AP| NUMBER__15_797.92219 — So@F)

20’ Colcorado Uorb?u&ulldlng

Wichita, xaﬁsa,gh s‘rzoiggj % LEASE NAME_tloLlingswonth #]-3
' E..-i‘]'lf}t’;):}, ~
v ””fﬂm D TYPE OR PRINT WELL NUMBER __ #]-3
‘ D Mlmlcsz FI11 out compietaly —
¢ 7 aud return to Conse Dlive 1320 Ft. trom 5 Sectlion Lline
K 8 1992 office within 30 days.
aﬂﬁﬁﬁy: 99¢ Ft. from E Sectlon Line
LEASE OPERATOR W?@%@Wm%ng . SEC._3_Twe35S Rree.]  (Elor(®)
A T
ADDRESS_ Box [58  Lamont, Okfahoma 74643 COUNTY Sumne)‘t
PHONE#(405)_ 388-4567 OPERATORS LICENSE No. 30900 Date Well Complated D=5
Charactar of Well ‘DLE A Plugging Commenced 11-15-92
(011, Gas, D&A, SWO, input, Water Supply Well) Plugging Complated [1-15-97
The plugging proposal was approved on 17-14-92 (date)
by _District #7 Ralph Tittle (KCC Distriet Agent's Name).
s ACO=1 ¥1led?_ (es I+ not, 1s wel!l log attached?
Producing Formatlon _ NONE Depth to Tap __ Bottom TeDe

Show depth and thickness of all water, oll and gas formations,

QIL, GAS OR WATER RECORDS | CASING RECORD

Formatlion Content From To Size Put In Pylled out

o o -

Describe In detall the manner in which the wel!l was plugged, !ndicating whera the mud fluild wa
placed and the method or methods used In Introducing I+ Into tha hole. |f cament or other plug
ware usad, state the character. of same and depth placed, from__fee+ to feaet each set

35 sacks cement from 1000 to 200'/ 20 sacks from 600" to 550! Aom 360" fo 250t/
20 sgobs drom 66" Lo surface- puf 5 sacks egch fu Rathofe and MnnAD HnPo

- . !. - r-:. - -f' _—t

Name of Plugglng Contractor Halliburton Services License No.  £4p

Addraess EHJ('.d, OkLahoma 73701

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __DAR-LON Operating

STATE of OkfLahoma COUNTY OF Grant ,55.

__Daﬂ_ﬂa&ﬂiﬂg d/b/a DAR-LON Onesadding {Employee of Operator) or {Qperator) o
above-described well, being first duly sworn on ocath, says: That | have knowledge of the facts
statements, and matters hereln contalned and the log of above=dascnlbed wgll as flled tha-

the same are true and corract,:so help me God. -~
- (Signature

’ ‘:S S (Address) Box 158, Lamont, OkLahoma 7464L

SUBSCRIBED AND SWORN TO before me this . ’-14£h” day of Decembex , 1992

' . . Notary Pubile
My mls lon Explres: May 14, 1994
USE CONLY ONE S E OF EACH FCRM

Form CP=4
Rovised 05=38



STATE OF KANSAS FORM CP-1

STATE CORPORATION COMMISSION Rev.03/92 .,
CONSERVATION DIVISION 3 a,
200 Colorado Derby Building
Wichita, Kansas 67202
WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)
API # {Identifier number of this well). This must be listed for
wells drilled since 1967; 1f no API# was lssued, indicate spud or completion date.
WELL OPERATOR ' KCC LICENSE #
{owner/company name} . {operator's)
ADDRESS CITY
STATE ZIP CODE CONTRCT PHONE # )
LEASE WELL# SEC. T. R. (East/West)
- - - SPOT LOCATION/CQQQ COUNTY

FEET (in exact footage) FROM S/N (circie one} LINE OF SECTION (NOT Lease Line)

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

Chegk 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. PETD ANHYDRITE DEPTH
(G.L./K.B.} {(Stone Corral Formation)
CONDITION OF WELL:  GCOD POQR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separata page)
IS WELL LOG ATTACHED TQ THIS APPLICATION AS REQUIRED? IS ACCO-1 FILED?

If not explainwhy?

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 OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING QOPERATIONS:

PHONE# ( )
ADDRESS City/State
PLUGGING CONTRACTOR KCC LICENSE #
. } . (company name) "' (cantractor's)
ADDRESS ' i : PHONE # ( )} - . -

PROPOSED DATE AND BEOUR OF PLUGGING (If Known?) IR

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

DATE: : AUTHORIZEDOPERATOR/AGENT'

{signature)



‘v

. vy
a PLUGGING RECORD

{OAC 165-10-11-7)

OKLAHQMA CORPORAT|ON COMMISSION

Oil

Gas Conservation Division
Jim Thorpe Building

Replaces

. /5-/4/—9.9.31 I-C0es

Form 1003/1003C
{Rev. 1990)

separate

Forms 1003 and 1003C

The AP! number of the well

is ESSENTIAL-=IFf you do not know

Oklahoma City, Oklahoma 73105 Instructions on back of form
Fill out completely and mail to district office:

District 1: (918) 367-3396 District 111: (u05) 255-0103
115 W. Sixth Street/P. 0, Box 779 1016 Maple/P.0. Box 1525
Bristow, OKkiahoma 74010 Duncan, Oklahoma 73533
District Il: (u405) 375-5570 District 1V (uos5) 332-34m
220 E. Miles P. 0. Box 1107 703 N. Broadway

Kingfisher, Oklahoma 73750 Ada, Oklahoma 74820

the API

Es é; number, cal! Petroleum InTormation, Inc., at (LO5) 84B-9824.
{ Lease Name Well No. County AP| Number Well TD: 49%9
Hollina s wioyth /-3 15-191-27219 - Pipe Record --
Locati Section Township Range Well loc, from 1/4 sec,
VL T2 R 35 ¢ J&y "fsi 'fwl Size | Run (ft)[Pulled (ft)
Name of Qperator Dare~lo’ OpiRotwy| Kam/occ operator No. condr
' &. : e Q 3 ' ')8" “)ﬁ'"QSurF
Address ~ Date Plugging Complete ES ES‘ C)
Rox IS I.C.
City State Zi Type of Well 1.C.
Lament  Sidle. AR o G
Phone (A.C.) Treatable Water Depth
4o5- 3R ~NS ) Lnr
Type of Plug Size Hole I f cement, Measured
CIBP., Cement, or Pipe of Number of Slurry Calculated Top of Plug
Plug Packer etc. Placement Depth Sacks volume 10C I f Tagged
" . "
| 1 Coment | 7%5"htx | Jozo 35 H{ G
| , 4
2 f 7% Mhﬁ WAL 20 29 S0
ff E4
3 BhG 3 3bo | as 30 294
tf ’ \ ”
. % cm,,.) 6o 20 24 S bt
¢
5 Kt Wornef A, Sea, b €a. St Yo
PERFORATION DEPTHS: Set 1-From; Ft To: Set 2—F"§fq H Loy To:
Set 3-From: Ft To: Set H—Frdﬁfqléﬁvk. To:
Y T
) o, Yo
REMARKS : NI
"E({ B Ry
De Ty &8
Y& T
‘:2{: ;Un ILZ@.’G\ .
Reasan for plugging;: DQQ (JOTQJ &, ‘0., i,
-1 Py a-itr o
CEMLNIING COMPANY OPERATOR s .i? .
1 declare under applicable Corporation Commission rule, | declare under wmpplicable Corporation Cuhflp iﬁh rule,
thay | am authori?ed to make this certilfication, that that | am authorized to make this certifi u;-ontzﬁphnt
the placing of cement plugs in this well as shown In | have knowiedge of the well data and inlformatioy ™
the repart was performed by me or under my Supervision, sented in this report, and that data and races p cn Jf/
pud that the cementing data and facts presented are 8 are truc, correct, and complete Lo the best of my hnow="{D|STRICT MANAGER'S
true, correct, and complete to the best of my knowledge ledge. This certification covars all well date and SIGHAIURE
This certification covers cementing data only, information presented herein. DISCLAIMER:
th By slgning this
form, the Districl
Manager has ap-

1
Signature of Cementér or Autharized Hepras#j:;,iva

A DEST S

Nawa of Person and Tivle {Type or Print)} " Dars

Owner-Operaton

Signature of QOperator or Authorized Representative

M&Q__j%‘ﬁfﬂ_
Nome of Person and Title (Type or Print) Date

thereor
Z:nly. Said Districe

IR TTET 4 ) \DelO

o= B Y

Nome of Field Inspector

Strept Addrese or P, O, Box

U1 D OX % 2 & S T

Signature of District Managar

City State Zip

proved the contents
as Lo form

does
that

not
the

annger
warrant
faces provided by
the  opnratur Are
true or that the
abuve described op-
cratar has properly
pluyged the above-
duscribed well.

£ oHs

q94 SSE dML

i



