R

STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMM{SSION KeA.R,—-82-3-117 AP| NUMBER 15-173-20,837-@@®p
“200/ Colorado Derby Bufiding
Wichita, Kansas 67202 LEASE NAME Beardmore "B"
TYPE OR PRINT WELL NUMBER 2
NOTICE: Fl1!! out completely
and return to Cons. Div. 2970 Ft., from S Sectlon Line

offlce within 30 days. .
990 Ft. from E Section Line

LEASE OPERATOR McCoy Petroleum Corporation SEC. 27 TwP,295 Ree., 4 @mor@®
aDDRESS 110 S. Main, Suite 500, Wichita, Kansas 67202 CoUNTY _Sedgwick

PHONE#(316)_ 265-9697 OPERATORS LICENs Nn. 5003 Date Wel! Completed 1-14-90
Charactar of Well DRA Ptugging Commenced 1-14-90
(ot1, Gas, DAA, SWD, !nput, Water Supp!y Well!) Plugging Compieted _ 1-14-90

The plugging proposal was approved on _1-14-90 {date)
by Steve Van Gieson (KCC District Agent!s Name).

Is ACO-: filed? Yes 1f not, Ts weil lc. attached?

Producing Formation ) Depth to Top Bottom T.0. 4340'

Show depth and fthickness of all water, oi! and gas formations.

0IL, BAS OR WATER RECORDS | - CASING RECORD
'Formatlon Content From iTo STze Put In Pulled out
Q 265 ;8-5/8" 265" None

Describe In defall the manner in which the well was plugged, Tndlicating where the mud fluid w
placed and the method or methods used in !ntroducing I+ Into the hole., |f cement or other p!
were used, state the character of same and depth placed, from feet to feet each s

Plugged and abandon using Allied Cementing pump truck and 60-40 Pozmix, 4% caTcium cholride,
as follows: Bottom of 1st plug @ 700' with 25 sacks. Bottom of ?nd plug @ 315" with 35 sac

%?ILQHLLHLJxﬁ%H%Ju%gﬁgﬁgu_glﬁh*ZE_ﬁﬁgki _15 sacks in rathole. 10 sacks in water well.
gging complete : [

(1f additlona! description Is necessary, use BACﬁrpﬂfﬁth form’)

RLE uIOai
Name of Plugging Contractor Duke Drilling Co., Inc. License No. 2929
]

v A T‘g
Address_310 West Central, #117, Wichita, Kansas 67202 [-;1-90
CONSER | o
NAME OF PARTY RESPONSIBLE FOR pPrLucsING FEes: McCoy Petroleum Coﬁﬁaag'léﬁﬁagm

sTATE ofF KANSAS. county of SEDGWICK , 554

McCoy Petroleum Corporation (Employee of Operator) or (Operator) of
above-~described well, belng fIrst duly sworn on oath, says: That hav know!edge of the facts,
statements, and matrers hereln contained and the log of the above- scrl ell as filed that
the same are true and correct, so help me sod.

(Signature) ,

Roaer Mc pa
u1te 500

SUBSCRIBED AND SWORN TO before me this Qﬂé}aaf as 672 ,19 Q(]

(Address)

DEBORAH A PAULUS AN o berer by /7om Deen)
HILATY PTG ) Notary Public

. ) A9
) iy An;:?é’% j- igbg@ mmlsslon Expires: /"_&- Qé,l/

Form CP-4
Revised 05-88




