STATE OF KANSAS ‘NELL PLUGGING RECORD / S - O ‘?5’-—9.05/?—::‘)006

STATE' CORPORATION COMMISSION KeAeR.=82-3-117 AP| NUMBER  N/A
200 Colorado Derby Bullding
Wlchita, Kansas 67202 _ :ffle LEASE NAME Earlvy
TYPE QR PRINT WELL NUMBER 1
NOTICE: FI!l out completely
and return to Cons. Dlv. Ft. from S5 Sectlon Line

offlce withln 30 days.
Ft+. from E Sectlon Line

LEASE OPERATOR _ McCov Petroleum Corporation SEC. 4 TWP,30S RGE. 7 JDBEGF (W)
ADDRESS_110 S. Main, Suite 500, Wichita, KS 67202 COUNTY Kingman
PHONEF(316)_265-9697 OPERATORS L1CENSE NO. 5003 Date Wel! Completed N/A
Character of Well cagindg leak Plugging Commenced 4-1-93

(O1l, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 4-5-93

The pluggling proposal was approved on 3-29-93 {date)
by Steve Vangison | (KCC DlIstrict Agent's Name).
Is ACO=1 flled? ves If not, 1s well log attached?

Produclng Formatlon N/A Depth to Top Bottom T.D.

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

QIL, GAS OR WATER RECQRDS l . CASING RECODRD
Formattlon Co'n'rent From To Stze Put In Pulted out
= 8.5/8 | 236 Thone
: 4 1/2 4223

Peseribe In detall the manner In which the well was plugged, Indlcating where the mud fluld w
placed'and the method or methods used In Introducing 1t Into the hele. !|f cement or other plt

were used, state the charac‘rer ot same and dep'rh placed, from__ feet to__ feet each se
] baj Ran_in 1200' of 2 3/8
ubi o 700", spoted 305}( cement pulled to 290', circulabted cement
to surface, pilled cement o surface. 60-40 POZ 2% gel
i ] -l
(1f addltional description Is necessary, use BACK of this for:;-:EF;gE'ggmNcoMmSSlﬁﬂ
Name of Plugglng Contractor (Clarke Corporation Licénse No._ 5105
B 999
Address__ P.0. Box 187, Medicine Lodge, KS 67104 N)R
ey AT VISION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: McCoy Petroleum ’ CONSEH.V!\.”ONU]
STATE OF Kansas COUNTY OF Barher ySSa
Jeff Sletto (Employee of Operator) or (Operator)

abova-descrlibad well, belng first duly sworn on oath, says: That | have knowledge of the fact
statements, and matters hereln contalned and the log of the above-~described well as fltled t!
the same are true and correct, so help me God.

} . (Slignaturse) 07/@"//// M

| GLENDA MORRISON
N R
i ‘g@ 31-2:?3::25';28 {Address) Medicine Lodge; KS 67104
My Appl, Exp. Aug, 17, 1994
SUBSCRTBED AND SWORN TO before-me thlis 7 day of April ,19 93

%/Aﬁ&th ‘7)7,0)\_4)- Az

Notary Public

My Commisslon Explires: Aucqust 17, 1994
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