STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoRo=82=3=117 AP{ NUMBER 15-063-20,557-00-C0
200. Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME  Lundgren
v .
, TYPE OR PRINT WELL NUMBER #1
r NOTICE: FII1 owmnt co-glafolx

and retuwurn To Coas. Dive 2310 FSLL F+. trom S Sectlion Llne
offlce withia 30 days. !
2310 FEL ¢4, $rom E Sectlion Lina

LEASE QPERATOR ‘Chief’ fDrill:".ng, Inc. SEC._28 TWP,145 RGE. 29W (E)or (W)
ADDRESS__120 S. Market, #300, Wichita, KS 67202 COUNTY Gove

PHONEF (310 __262—-3701 QPERATORS LI CENSE NO,. 5886 Date Weall Complatead 1-23/82
‘Character of Well oil Plugging Commenced _4-27-94
(0i!, Gas, D&A, SWD, Iaput, Water Supply Well) Plugging Ccmple‘rad_ 4-27-94
The plugging proposal was approved on 4/27-94 (c!a'l'a]
by Marvin Miller (KCC DIstrict Agent's Nama),
s ACO=1 fl1lad? véé |f# not, 1s well log atrtached?

Producling Formation LKC Depth to Top 3934 Bottom T.0, 4370

Show depth and thicknass of all water, oll and gas formatlons,

Q!L, GAS OR WATER RECQROS [ CASING RECORD

Formation Content From To Size Put In Pulled out

Surface . : I8 gs 326 =0- =
Production 4361 —=U=

Jescrlibe in detail the manner in which the wall was plugged, Indlicating whers the mud fluld we
placed and the mathod or methods used In Introducing It into the hole. If ¢ement or other plug
wareo used, state the character af same and depth placed,-from___faet teo faoT oach sat

j hulls to bottom of perforations., Dis aced w/ 3> bbl. __
water then perrorate & . um SX W1 S.
Pressured to 700 DSi. Shut in_ at 200 PSI. HOOK on _Dbe backside pump T00 S5X to

2004 psi.” shut in at 100# psi.- - - SAECOH&CHV ED
Name of Piugging Contractaor Chief Drilling, Inc. Licensa Na, @”8”60!%?{)__15‘3’”
Addrass 120 S. Market, #300, Wichita, Kansas 67202 MAYUJ_&L
NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Chief Drilling, Inc. CON&EHVAT;SNB
STATE OF - Kansas COUNTY OF Sedgwick ) LSS, Wihita, Kansag
as W. Thimesch (Employae af Cperator) or (Operator) o

abova=described weil, belfng flrst duly sworn on oath, says: That | have xnovladge of the fagts
statements, and mattars hersin contalned and the log of ‘rhe_abm : g1 as 1 tha’
+Ne same are +rue and cofPact, so halp me God.

{(Signature) o PP
L

\ BETTY M. ABBOT (Address) 120 S.Market, #300, %hita, KS
i HﬂTﬂHY PURLI .
,éﬁg: AND SWORN TO before me *this _29th day of April »19 94
' Pavanm Exp. L&a_&{

A~ 2

Notary Publle

My ml slon Explras: ] -22295

UgE ONL‘Y ONE S OF EACH FCRM
Form CP-=4
Ravised 05-48




STATE CF KANSAS FORM CP=1
STATE CORPOQRATION COMMISSION Rev.03/92
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

APT # (Identifier number aof this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate gspud or completion date..

WELL OPERATOR KCC LICENSE #

(owner/company name) {operator's})

ADDRESS CITY

STATE ZIP CODE CONTACT PHCONE # ( )

LEASE WELL# SEC. T. R. (East/West)
- - - SPOT LOCATION/QQQQ COUNTY

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

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

Check 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. PBTD ANHYDRITE DEPTH
{(G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL: GOOD POOR CASING LEARK JUNX IN HOLE

PROPOSED METHOD OF PLUGGING

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

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 gt. seg. AND THE
RULEE AND REGULATIONS QF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE QOF PLUGGING OPERATIOQONS:

PHONE# { )
ADDRESS City/state
PLUGGING CONTRACTOR KCC LICENSE #
. {company name) {(contractor's)
ADDRESS PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Xnown?) T '

PAIMENT OF THE PLUGGING FEE (R.A.R. 82-3-118) WILL BE GUARANTEED BY CPERATOR OR 1GENT

DATE: AUTHORIZED OPERATOR/AGENT:

(signature)




