STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORAT|ON COMMISSION KeAoRa=82~3~117 AP1 NUMBER /5 -/75 — /00 S Lrn)
200 L{olorado Derby Building

Wichita, Kansas 67202 LEASE NAME ma.—%“gcit& Rooney

! TYPE OR PRINT WELL NUMBER |
NOTICE: FIl1l out completaly
and return to Cons. Dlv. ﬂ&DO Ft. from S Sectlon Line
offlce within 30 days.

4620 Ft. from E Section Line

LEASE OPERATOR mob}l @:' Corp, SEC.__ 7 TWP. 3] SRGE. 3¢ (E)or@
i

ADDRESS RZFr9 #. A/AAIEC_AS, L}BGRAL.; kS €090/ COUNTY _ Seward

PHONEF(3/() € 3L —//{ © OPERATORS LICENSE NO. > RO Date Wel! Completed | —-4(2

Character of Well §2I! Pluggling Commenced 44 -2]-F73

(0il, Gas, D&A, 5WD, Input, Water Supply Well) Plugg!ng Completed H'_Zj)—q3

The pluggling proposal! was approved on - {date)

by Crlen gﬁ/&/_-o W (KCC District Agent's Name).

s ACO-1 flled? Yed I+ nat, s well log attached? Op 746 with Fec

Producing Formatlon t’ﬂorrow Depth to Top_ 53 (¥ " Bottom 5328 T.0._S5430

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

0IL, GAS OR WATER RECORDS | CAS ING RECORD

Formation Content From To Slze Put in Pullaed out

&S50 | O 3% LSo (@) circ, wemt
|_83%0| O | S3 | S330 752 et helow

Describe In detall the manner Tn which the well was plugged, Indlicating where the mud fluld wsz
placed and the method or methods used In Introducing '+ Into the hole. 1f cement or other pluyg

were used, state the character of same and dep‘i'h' placed, from__ feet to___ _feet each se:3
Pu.m e, - alrs S 1S ) X CinT, (0 o3 A A 50 G_CEd (78 Y'Y LA O Y} ¥ o X
NG A A £ (AL Lt A K an . -, a 1 & 4 ' 1 -, fn 1. ro pry J >

Yo LSS0 in_ =k Mixed ﬂo;_sj; ek from G20 to S50 & 5z :
Ho-0. Cut of Lcappgd_jzg_.i_ﬁt._b:h%wm ! c it

. —

Name of Pluggling Contractor 5arge_n j: a.nd ngic:)n Et“@%'ﬂﬁ ly_u: License No.___'3”5')

addross RE 1 Box 49 BA Tyrene Ok, 73951-973)
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: /708, L Ol (b RPORAT) ON

STATE OF /ﬁ‘?n/-‘?x) 5 COUNTY OF 5&»«9@ »S5a

/‘8 /(6LL)’ HECEIVER (Employee of Operator) or (Opaerator) «
above-describad well, belng flrsTSTﬂfEIOt,leﬁnNdﬁ?ﬁi‘&éﬂ"ﬁ'ﬂ says: That | have knowliedge of the facts
statements, and matters herein contained and the log of the abovg-described well as flled the
the sa so hel a Gbd

SHARON A, COOK JUN v i‘)[;,3(S|gﬂen'urra) ’m

NOTARY PUBLIC 6-8-3 MoBi L O)) Cokporarion
STATE OF KANEAS CONSERVATION DVISOMAddross) 2908 A Aagnsa s i @cf&ﬂz £S

* My Comm. Bxp. L2 22 Wichits, Kangas
SUBSCRIBED AND SWORN TO before me S 7 day of 219 93
M
A e %-. C

- ar c
My CommlIssfon Explres: @% / /;‘y’NZ’r y Publl
USE ONLY ONE SIDE OF EACH FORM

n
]
il
vt SR
1

ffftd

Form CP-
Revisad 05-8



d RadBds di AAEWS - u m aEe

STATE CORPORATION COMMISSION Rev. 2/89
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER (of this well).

(This t be listed; if no API# was issued, please note drilling completion date.)
WELL CWNER TOR OPERATOR'S LICENSE NO.

ADDRESS PHONE # ( )

LEASE (FARM) \ WELL NO. WELL LOCATION COUNTY

SEC. ____ TWP. ___\RGE. ____ (E)or(W) TOTAL DEPTH PIUG BACK TD

Check One:

OIL WELL ___ GAS WELL D&A ____ SWDor INJ WELL ___ DOCKET NO.

SURFACE CASING SIZE SET AT CEMENTED WITH SACKS

CASING SIZE SET AT ‘ CEMENTED WITH SACKS

PERFORATED AT

CONDITICON OF WELL: GCOD R CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

IS WELL ILOG ATTACHED TO THIS APPLICATION AS REQ
(If not explain.

D? IS ACO-1 FILED?

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSI

S.A. 55-101 et. seq. AND THE

NAME OF REPRESENTATIVE AUTHORTZED TO BE IN CHARGE OF PLUGGING OPERATICNS:

PHONE # (
ADDRESS K
PLUGGING CONTRACTOR ' mm&gﬁ;]‘i‘—?’i;—?—;& e :
! IS CHE S ITEEN G
ADDRESS erot §07 e N\t

A ma T e b 7 Aade =N o vt

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT.
USE ONLY ONE SIDE OF EACH FORM SIGNED:

(Operator or Agent)

DATE:




