STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS10ON K.A.R.-82-3-117 API NUMBER /S5-/75~2oo /&a0lt
200 ‘Colorado Darby Bullding
Wichlta, Kansas 67202 LEASE NAME Rooney H 3
[
) TYPE OR PRINT WELL NUMBER _.3

NOTICE: FIl1 out completely
and return to Cons. Div. Hb20O Ft. from S Sectlon Llne

offlce within 30 days.
3300 Ft. from E Sectlon Line

LEASE OPERATOR m_c_p_[r_')il O] Corp, SEC._7_TWP. 31 SRGE. 3¢ (E)or(W)
ADDRESS Z3/9 WN. :(/AA/-FA s, L} beren L',A’S §79 0 ) COUNTY _Seward

pHoNEF (374 )y £3€ —//LO  OPERATORS L1CENSE NO. S 208 Date Wall Completed Il —-(7
Character of Well ’VIEU.'f' Pluggling Commenced "1-13“:73
(01!, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed “f={6~93
The pluggling proposal was approved on — {date)
by GLEN Bdrtlo W (KCC District Agent's Name).
s ACO~1 filed? _Yés I+ not, Is well tog attached? OW FrLe N)-/LA Ko

Producing Formatian mOrrouJ Depth to Top &340  Bottom 53ChH T.D. 56BO

Show depth and thickness of all water, oll and gas formattions.

QIL, GAS QR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pullaed out
1722 | © 3%% | 722 O circ v¥emt,
S5l © A 5511 1825 |

Describe Tn detail the manner in which the wall was plugged, Indicating where the mud flufd wa
placed and the method or methods used In Introducing I+ Into the hole. 1f cement or other pluc

ware used, state the charac‘l’er of same and dep'l'h placed, from__ feet to feat each set
Ran 235 +ub) o O¢ hole t/mud . Miced | s halls # 20 Sk cmt. €rom 5390 to
S140. o ¥ I ) x el 05 C:-n.l S0 to 1&S50 O _SX 00 o SBD. 1O O1to O
+ % 5 S-ﬂ‘ balow around {eucl.

G, Baclous u.:/r_cc. on Ioc:a:han

- _ =

Name of Plugging Contractor ﬁa.r'g ent and chto_g Elugglng [QC. License No. 3|iS5]}

Address R‘f’ | Gox "’q BA Tur-cme_ OK 73)61'5"“?73]
NAME OF PARTY RESPONS!BLE FOR PLUGGING FEES: /"/o arl Ol Ooﬁ/PDI&n T‘: oN

sTATE of_KANSAS COUNTY OF _ D EWArRD ,ss.

/‘?‘ /(éLLy {(Employee of QOperator) or (Operator) o
above~describad well, belng flrst duly sworn on oath, says: That | have knowledge of the facts
statemants, and maf'rers hereln con?alne nd the log of the above~dascribed well as fliled tha
the same _are true and correct, so hat § saisBlION 69

SHARON A, COOETTE rﬂﬂ"“’* AT (Signature) -

NOTARY PUBLIG MHoB: L OrL CorPORHETIOV

STATE OF KANEAS 93
. wy oo i 20 0z N 0195 caddress) 23,9 W. KaNcas  LiBeal K5

SUBSCRIBED AND s&%gwmongwwi me 4+ L day of%u(, ,19 23
Wiehita, Kansas ; ya ‘/yé/;,_/é o

ta Public
Commission Explres: m / /??52 ry Pu

USE ONLY @IN]E 'SIDE OF EACH FORRT

Form CP=-
Revised 05-8



- - Vi a ¥R T
STATE CORPORATION COMMISSION Rev. 2/89
CONSERVATION DIVISION .
200 Colorado Derby Building
Wichita, Kansas 67202

LI .

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 OWNER/OPERATOR OPERATOR'S LICENSE NO.

ADDRESS FHCNE # ( )

LEASE (FARM) \ WELL NoO. WELL LOCATYION COUNTY

SEC. ____ TWP. _____ . ____ (B)or(W) TOTAL DEPTH ' PILUG BACK TD

Check One:

OIL WELL ___ GAS WELL ___ SWD or INJ WELL ___ DOCKET NO.

SURFACE CASING SIZE SET AT CEMENTED WITH SACKS
CASING STZE AT | CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELIL: GOOD ______ POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

*J

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQ IS ACO-1 FILED?

(If not explain.)

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.

55-101 et. seg. AND THE

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

) PHONE # (
ADDRESS . \
PLUGGING CONTRACTOR o HC§N§ENO— - \ f
ADDRESS ' PHoij_# ::(f‘_':;)n.j ne \J

L e am s - - - - ]

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:




