STATE OF KANSAS WELL PLUGEING RECORD

STATE CORPORATION COMMISSION KeAeRo=82-3~117 APl NuMBER /57/ ' —/°0f/~0‘000\
200 Colorado Derby Bulilding
Wichita, Kansas 67202 LEASE NAME_H.F. Brown 4 2.
. TYPE OR PRINT WELL NUMBER _Z2
NOTICE: Fill out completely
and return to Cons. Div. 1980 Ft. from $ Sectlion Llne

offlicoa within 30 days.
3300 F+. from E Sectlon Line

LEASE OPERATOR mobif OE' Corpo sec._ | Twr. 3| RGE.3S5 (E)or
aDoRESS_23/9 N KANSAS )L:‘Geneﬁ L. Ks é®350, COUNTY Steuens

PHONE# (/L) (34— // 4>  OPERATORS LICENSE No. S 0S5 Date Well Completed B-6Z
Character of Well §2|' Plugging Commenced ““4-7-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed H"Gi—q?)
The ptugging proposal was approved on - (date)
by ELpn Bl (KCC District Agent's Name).
s ACO-1 flled? Y <d I not, Is well log attached? @V ILTLG/ Lith Kcc

Producing Formation Kansas ((ty Depth to Top_HLi4 ~ Bottom 4/&23 T.0. S6IS

Show depth and thickness of all water, oll and gas formatlons. !

DIL, GAS OR WATER RECORDS ' CASING RECORD
Formatlion Content From To Slze Put In Pulled out
578 | o\ 3% | 578 o) cire.
5615| _© 545 5615 [ _cire,
45720 | _© Z7% A S 70 CAH523 |

Describe In detall the manner In which the well was plugged, Indlcating where the mud fluid wsa
placed and the method or methods used in Introducing 1+ Into the hole. |f cament or other plug
waere used, state the character of same and depth placed, from__ feet to feet each seot
Shot 22% off 84523 (Packer stuck @ 4570) Circ 3x emt,

?gm HblH o HHEY, 20 sx in -'-‘:J',;, 1780 4o JLF0 . 32 sX in S5 650 to HSO, B 3% jn 5k

rom HO-0., Cut off b cappgd %% &t below greund lauel.
_G._ﬂm_w'/l(c{‘ on location

- —_T

oo

Name of Pluggling ConTracfor_Sarﬂgn‘f' and Horh_:m ph_;sglwﬂ Inc. License No._3tiS)
Address_Rt | Box HIBA Tyrone Ok 73951-9231

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: o8, . Oil (oRPorATIo N/

STATE OF KA NSA S COUNTY OF O & W A £ ,S55e

S /e LY {Employee of Operator) or (Operator) o
above-described well, being first duly gm-‘z n oa'l'h says: That | have knowledge of tha facts
statements, and ma‘H'ers hereln con'l'am! |lJ°g of the above-described well as flled tha

Bl ARG TR he" TEY d‘r\MMEBSIO 1,
SHARGN A. COOK (stanatures /O Kl ln-

NOTARY PUBLIC 199% rmeBil oL YCopPoRATianN
STATE ﬂFKlHS“ JUN B (Addraess) 97;"/‘? n, KJEMIIAS' LiBerepl 7(5‘

* My Comm. Exp. VISION
\
SUBSCRIBED AND swb'R'“r{vﬁ' :”Qa" AN e +his 7 day of 9%% ,19 23

%_ .

otary Publlc
Com mlsslon Explr‘aﬁ m / //(”?5)
i )

USE QINIILY @[N]E 'SIDE OF EAGH F

the same tru

S

Form CP-—-4
Rovised 05-86)



- e Al el o

STATE CORPORATION COMMISSICN Rev. 2/89
CONSERVATION DIVISION i}

200 Colorado Derby Building <
Wichita, Kansas 67202 ’

WELL PLUGGING APPLICATION FCORM
(File One Copy)

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

OPERATOR'S LICENSE NO.

ADDRESS PHONE # ( )

LEASE (FARM) \ WELL NO. WELL LOCATION COUNTY __

SEC. ____ TWP. ____ RGE. (E)or(W) TOTAL DEPTH PLUG BACK TD

Check One:

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

SURFACE CASING SIZE ET AT CEMENTED WITH SACKS
CASTING SIZE AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD POOR CASING LEAK JUNK IN HCOLE

\
\

IS WELL ILOG ATTACHED TO THIS APPLICATION AS REQ ? IS ACO-1 FIIED?
(If not explain.

PROPOSED METHOD OF PLUGGING

DATE AND HOUR PLUGGING IS DESTRED TO BEGIN

ADDRESS
PIUGGING CONTRACTOR ) 'LICENSE;ANQ.MH» T
QYA LT
' : & \I\‘ .:l |. ~ '. L ‘
ADDRESS : PHDNE PAOANE, o

\,._-W.._._,.... L o T Y

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:

{Cperator or Agent)

DATE:




