oof)

FIAIE VURPURAS TUR WAt 331 UR Refoits=aLoImt |/ ary numoer_15-110-01,004 —
206 Colorada Oerby Buildlag

Yichlite, Ransas 467202 ‘ LEASE Namg  Condry OWWO

» PN

. TYPE OR PRINT WELL NUMBER _ #

NOTICE: FIIt ocut comsletoly
and return to Cafse 0iv. 4915 p+, trom S Sectlion Line

office within 30 days.
- _iQEO_ F+¥, trom E Sectlon Line

LEASE OPERATOR  McGinness Oil Company = $EC._18: Twp,33S reg. 29V (10 (W)
AQDRESS 150 N. Main, Suite 1026 Wichita, KS COUNTY Meade

PHONE#( 316_26726065  OPERATORS LICENSE Ne. _3255 Oats Well Completed _08-21-93
CharacTar of Wel! Dry Plugging Commenced 09-07-93
(otr, -Gas, D&A, SWD, !nout, Weter Supply Well) Plugging Caompiaetad 09-08-93
The plugging proposal was approved on August 30, 1993 (data)
by David Williams (KCC District Agent's Name).
ls ACO=1 tilead? _YES 14+ not, Is wel! log attached?

P.raduclng Format!an N/A Depth tTo Tap "~ Battom TeOo

Show dapth and thickness of alt! watar, oll and gaa formatlons.

QlL, GAS OR WATER RECORODS ] CASING RECORD
Farmation ConTent From Ta Size Pur In Pul led out
Surface . : 9=5/8. | _To23 _None
Production _ : : a-1/2 ]| 52231 y 2139 "

Osscribe [a detail the manner in which the well was pluggad, {ndicating whers the mud flufd

placad and the method or methods used in Introducing [+ into the hole. |f cament ar aother plu

wars usad, state tha character of same and depth placed, fram__feet to feat aeaach sa
Plugged from 4819' to 4619"'" with 20 sxXs cement. -— ——

Pipdgged from 60' to 14607 with.oU SXS cellent.
Plygged from 6Eﬁi To bo0 | wWith 20 SXS5 cement.
Pludaed from 40" to U' with JU SxXs cement.
- - Tem - —_ -
Name of Plugging Contractor__Sargent's Casing Pulling Liceasa Ma._ 6547
Address P 0. Box 506 Liberal, Kansas 67905~ °

NAME OF PARTY RESPONSIBLE FOR PLUBSING FEES: McGinness 0il Company

STATE OF  KANSAS COUNTY OF SEDGWICK +33.

I, Douglas H. McGinness
above—=described well, baing flrst duly sworn an ocath,
statamaents, and matters hersin econtained and the |od
the same are Trua and corrsct, so help me God.

B e o AFRERTR R OR. (Operatar) .

§ys: That | havh knowledge of The face:
'S/ﬁs_“l!d the

1
“_

aof the above—daserlibdd weltl

L

RECEIVED {Signature .
. n .-‘ﬁ“ a O
KANSAS CORPORATION COMMISSION (Addressj  Wichitn q ’ 67202
FEB 17 1§lé SCRISED AND SWQRN TO befars me this 14th day of_Fébruary L9 94
CONSERVATION |Vl§gN. | NaTary~Pubilec

! b isslon Expl 3 April 8, 1997
USE CNMYCBNENGIRE OF EACH FORM——— ONKEL Farm CP—d
. or
DE A?;%]TEE‘P!IEEBUC Revi sod. Q%=ag

ety ATATE 8F KRNSAS
" By fppt. Exp, A= F-




STATE QF KANSAS FORM CP=1
STATE CORPORATION COMMISSION Réb;03/92
CONSERVATION DIVISION - .
200 Coloradae Darby Building “
Wichita, Kansas 67202

WELY, PLUGGING. APPLICATION FORM ‘ 4
(PLEASE TYPE FORM and File ONE Copy)

API # {Identifier number of this well). This must be listad for
wells drilled since 1967; Lif no API# was iggued, "indicate spud or completion date.
WELL OPERATOR KCC LICENSE #
. {owner/company name) {eperataor’s)

ADDRESS : CITY
STATZ ZIP CCDE CONTACT PHONE # {( )
LEASE WELL# SEC. T. R. (BEast/Wast)

- - - SPOT LOCATION/QQQQ COUNTY

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

FEET (in exact footage) FROM E/W {circls one) LINE OF SECTION (NOT Leasae Lins)

Check One: OIL WELL ___ GAS WELL ___ D&A ___ SWD/ENHR WELL _ _ DQCKET#

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 QOF WELL: GocD POdR CASING LERAK JUNEKE IN HCOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TO 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. §5-101 at. seq. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY. REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONEZ ( )
ADDRESS City/State
PLUGGING CONTRACTOR ' KEC, LICENSE #
{cecmpany name} 'L - " (contractar's)
ADDRESS PHONE # ( )

T ¢ yoo
PROPOSED DATE AND HOUR OF PLUGGING {ILf Known?) . L : ‘

PAYMENT OF fHE PLUGGING FEE (K.A.R. 82=-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE: AUTHORIZED OPERATOR/AGENT:

{aignature)




