STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo—-82~3-117 AP1 NUMBER /5 -/§9G . 30/ bdor®
200 Colorado Darby Building

Withita, Kansas 67202 LEASE NaME Onderson Trust
TYPE OR PRINT WELL NUMBER 3

NOTICE: FI11 out complotely
and refturn to Cons. Diva. A7 |g Ft. from S Sectlon Line

offlice within 30 days. .
2|O‘_’! F+., from E Sectlon Line

LEASE OPERATOR mob'nl O}l Corp. SEC._7 TwP,. 3l 5RGE._3§(EJO@
ADDRESS __R3 /9 N, 7_«4:\/ YAS, & iscen L, S county Stevens
PHONE#(F7() & >4 -~ //{ O OPERATORS L|CENSE NO. S 20 @G-ﬁo / Date Well Completed B ~&7
Character of Well SWD Plugging Commenced “-12-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completad “1—13 -3
The pluggling proposal was approved on - (data)
by Grens gﬁ@.Low (KCC DIstrict Agent'!s Name).
ls ACO=-1 flled? VM—-' 1f not, Is well log attached? OwN file WHLH KC/L
Producing Formation Glovieita Depth to Top_ (427 __Bottom {447 T.D. 155D
Show depth and thickness of all water, oll and gas formatlions.
0IL, GAS OR WATER RECORDS I CAS NG _RECORD
Formatlon Content From To Size Put fin Pulled out
1531 | o 5L 1531 O cire. Wemt,
¥z | O 2%% i4%2 — %91 cmk helow

Describe In detall the manner In whlich the well was plugged, Indicating where the mud fluld wa
placed and the method or methods used in Introducling I+ into the hole. |f cement or other pluc
ware usad, state the characfer of same and depth placed, from feet to feet each set

Eilled hole w/izo sx cmt. from 1427 to 0. Cut off frcaooed stk =8 belog
__g,ﬁgumd lewed. »

Glea Raclow WKCC on locotion

o il a— - —_ e

Name of Plugging Contractor 5arscn+ and Horton plugglmg [nc. License No. 3}i5]
Address_ R¥ | Box 449064 Tyrone Ok, 73951-9731

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: o8/t O/l Corrod ToN

STATE OF_ /<4 NEAS COUNTY OF S €wald ,SS.

/@/@é!—l—«y (Employee of Operator) dr—tGperater) o
above-descrlbed well, being flrst duly sworn on oath, says: That ! have knowledge of the facts
statements, and matters hereln contalned. f leg of the above-dascribed well as flled tha
the same are true and corract, so he BFATSNGHEPATION COMMISSION p

s%%rm.lgzggx ¥-9% 8(SIgna'rure) :
i JUN 1693 rMoBiL © L7 CoRPoRBTION
iy STATE OF KRNSF&S .
2%,y comm. Bep. 28 ~7-24] (Address) _ 23 /9 /\/KAAQ‘ L, Beral /CT
SUBSCRIBED AND SWORN @N%Q%ﬂm%ﬂ;{& s. 7 L day of% ,19%‘

oTar Public
My CommlIsslon Expires. Mg,(_, / /¢7‘5) Y
USE ONLY ONE SID F EACH FOR

Form 0’—4
Revisad 05-88
\



0 wlAll WL NN S AWEE s A

STATE CORPORATION COMMISSION Rev,. 2/89
CONSERVATION DIVISION
200 Colorado Derby Building ‘ \

Wichita, Kansas 67202 .

WELL, PLUGGING APPLICATION FORM
(File One Copy)

APT NUMBER (of this well).
(This must be\listed; if no API# was issued, please note drilling completicn date.)

OPERATOR'S LICENSE NO.

PHONE # ( )

ADDRESS
. LEASE (FARM) \ WELL NO. WELL LOCATION COUNTY
SEC. ____ TWP. ___ RGE. (E)or(W) TOTAL DEPTH PLUG BACK TD
Check One:
OILWELL ___ GAS WELL ___ D\& A ___ SWD or INJ WEIL ___ DOCKET NO.
SURFACE CASING SIZE AT CEMENTED WITH SACKS
CASING SIZE SET\AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD POCR _\ CASING LEAK JUNK IN HOLE

-PROPOSED METHOD OF PLUGGING

IS WELL LOG ATTACHED TC THIS APPLICATION AS REQ
(If not explain.}

-~

IS ACO-1 FILED?

DATE AND HOUR PIUGGING IS DESIRED TO BEGIN

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

e 55-101 et. seq. AND THE

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING TIONS:

PHONE # ( )

%DDRESS S \

’sp R g
f:l CTOR - LLICERSE No. s
ey e e
AIDS g M/s% ! BHONE" ”;( Lo PR
Uhsg, i R S
,OF YHE PLUGGING FEE (K.A.R. 82-3-118)' WILL BE GUARANTEED BY OPERATOR OR AGENT.

USE Oty "#NE SIDE OF EACH FORM  SIGNED:

(Operator or Agent)

DATE:




