STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATIOH COMMISSION KeAeR.=82=3=117 APl NUMBER /5“ /f‘? —~O00 ?3‘M|
200 ‘Colorado Derby Building ‘
Wichita, Kansas 67202 Ltease NaME_C uiteir
TYPE OR PRINT WELL NUMBER S
¢ NOTICE: Fill out completeiy
and reoturn to Cons. Div. MH520 F+, from S Sectlon Line

offlice within 30 days.
ZOKBEO Ft. from E Sactlon Lina

LEASE OPERATOR W\ob]l Ol Corp. SEC._| TWP.3| SRGE. 35 (E)or@
ADDRESS I /9 N . /(AN&A s, Ligera L, £s 6750/ COUNTY Stevens

PHONE# (3//)_LRL~//£0 OPERATORS LICENSE NO. 5 290§ Date Well Completed {Z—20
Character of Well ©/L. Pluaging Commencad Af~-27-G3
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed *“1-29-9%
The plugging proposal was approved on T (datae)
by Gren BAriow (KCC DIstrict Agent's Name).
Is ACO=1 flled? !ye-d If not, Is well log a'l"rached?Oiv f:j’/.é W}’/‘# kaﬁ_.a

Producing Formatlon MPPQE Fansas (’_’;ﬁ,oepfh to Top 4580  Bottom 4588 T.0. S700

Show depth and thickness of all water, ol! and gas formations.

Q01L, GAS QR WATER RECQRDS L, CASING RECORD
Formation Content From To Size Put In Pulled out
0| Efﬁ A O circ. temt

45 | O S5 4249 | X535 et belous

Describe In detalil the manner In which the well was plugged, Indicating whera the mud fluid we
placed and the method or methods used In introducing 1t into the hole. If cement or other plug

vere used, state the character of same and depth placed, from___feet to feet each se¥
Diaplaced sk _hulls & 20 5x emt down J" O e tOfrnud  Plues £rom 2O to Y430
Shot & lay down g, Ran o 1 7%0.C4 Ihole Ld/m Mix ed =2 oY =3 » =
[ JL S“'-; ‘ﬁ!‘ﬁliﬁn_'-, gL . 3L “' - T, ot 6 T .4 Al TAE»1 L0 e X s 21 ol o {o0f
», X > &, A of f T DDA N7 A o Ll = i o

yryo F

Name of Pluggling Conﬂachr_ﬁ.&gﬂn:l;e_nﬂﬂnctanﬂug%h%im_U“ﬂse Noo 31151
address_ Rt | Box HF DA -i;,ggﬂglggt 713951-947>]

NAME OF PARTY RESPONSIBLE FOR PLUGEING FEES: ~To8,. O. L Ci)ﬁfofb%ﬁ"-‘ on
STATE OF /ﬁ@r@:g_v COUNTY OF -TG WA D ,58.

E/(GLLV " (Employee of Operator}) or (Operator) c
above-described well, belng first dulfiiswdrh on oath, says: That 1| have knowledge of the facts
statements, and matters herSTAECSRTAIHodrmmdsdiye 109 of the above-described well as flled tha
the same are true _and correct, so halp me God.

SHARON A, COOK JUN 3 93 {(Signaturae) 3 ,
4 NOTARY PUBLIC ' ‘ AMoBS L ol Oomﬂoleﬂ'?' jon
_ Hﬁjﬁm e STATE OF KANEAS (Address) o737/ 9 N KANMSAS L. ber AL K3
= ‘Mycnmm.fxp._uéo*-‘? -3 =
SUBSCRIBED AND SWORN To/Sefore me this 7 day of 922»44_ L9 2%
Il dﬁ?‘

Notary Publlc

Commisslon Explres: m/ /?fﬁ/
USE ONLY ONE SIDE OF BACH FOHW

Form CP-
Revised 05-8



£ SAR d4% BAE AL e iR A A

STATE CORPORATION COMIESSION Rev. 2/89
CONSERVATION DIVISION e .

200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM b
(File One Copy)

API NUMBER (of this well).

(This must be listed:; if no API# was issued, please note drilling completion date.)
WELL OWNER/O TOR OPERATCR'S LICENSE NO.

ADDRESS PHONE # ( )

LEASE (FARM) \ WELL NO. WELL LOCATION GOUNTY _

SEC. _____ TWP. _____ _____ (B)or(w) TOTAL DEPTH PIUG BACK TD

Check One:

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

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

PERFORATED AT

CONDITION OF WELL: GOOD ____ POOR _____ CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

IS WELL ILOG ATTACHED TO THIS APPLICATION AS RE(Q
(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 K.S.A. 55-101 et. seq. AND THE'
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGG OPERATIONS:

PHONE # (
ADDRESS
PIUGGING CONTRACTOR LICENSENGA A0 440N ~
JJ8LT Vi oY l‘“’\
ADDRESS PHONE &""( N )}i‘ if‘ha X "“y_
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY opm n AGENT.

USE ONLY ONE SIDE OF EACH FORM SIGNED:

(Operator or Agent)

DATE:




