STATE OF KANSAS

STATE CORPORATION CONMISSION
200 oforado Derby Builiding
[lchlfl. Kansas 67202

_ WELL PLUGGING RECORD
KeAcRo~82-3=-117

TYPE OR PRINT
NOTICE: Fl1) out completaly

and roturn to Cons, Div.
oftlce within 30 days.

LEASE OPERATOR MESA OPERATING LIMITED PARTNERSHIP

990"

15-025-20527-0080

APl NUMBER

LEASE NAME  SEACAT

#10-19

WELL NUMBER

vy F+, from § Sectlon Line

4290

Ft. from E Section Llne

SEC. Jbo‘rupﬁls RGE.ZL _ (Eyor ()

ADDRESS P.0. BOX 2009, AMARILLO, TEXAS 79189 COUNTY CLARK

pHONEZ( 806  378-1000  oPERATORS LICENSE No, 04824 Date Well Completed 3/30/83
Character of Well FP&A . Plugging Commenced . 6/5/87
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 6]5/87
Did you notlty the KCC/KDHE Jolnt District Otfice prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notify? Dodge City

ts ACO-1 filed? Yes If not, is well log attached?

Producing Formation Council Grove Depth to Top 2465 Bottom 3075 7.0, 933307

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

OlIL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put Jn Pul led. out
Council Grove.._ salt water 2465 3075 g 5/8" 674" none

4 1/2" | 5329 142Q"'

Describe in detall the manner in which The well was plugged,
placed and the method or methods used in fntroducing it Into
were used, state the character of same and depth placed,

from

Indlicating where the mud fluid was
the hole, If cement or other plugs

feet to feet each set.

MIRU Pool ng, loaded hole with YU.2Z rrg mud, Shot & J-/._Z‘ L4207, POH to 1380" cire hole
w/9.2 ppg mud; mix & spot 30 sx Class "H" plug 1380' — 1300'; POH to 710'; mix & spot 50

sx Class "H"_710'-610', POH to 30', mix & spot 10 sx Class "H" 30'-10". cut wellhead 3' BGL
(It additional description is necessary, use BACK of thls form.) wyeld on cap, Well P&A

7874

Name of Plugging Contractor Pool Well Servicing Company

P.0. Box 998, El Renc, Oklahoma 73036

License No,

Address

STATE OF TEXAS COUNTY OF POTTER »55.

Carolyn L. Cummings (Employes of Operator) or (Operator) of

says: That have knouledge of the facfs,

ilog of the abgye- descrlbe;/i@ as flied

{Address) P 0. BoxzabOQ Amarlllo, X 79189

June //Tj;7<;1

above-described well, being first duly sworn on cath,
statements, and matters herein contained and the
the same are true and correct, so help me God.

. (Signature)

SUBSCRIBED AND SWORN TO before me this 87
@% ,%%/ / % p
i ‘.f — ]
!, My Commission Expires: f-& - fq STATE CORPSATION COMMISSION
JUN 11 1987 Form CP-«¢-

Revised 0B-84.
xc: KCC (0+1 Prod Red R Expl., Land, Part -
(0+1), cas, Regs BXPL.s » TATLOers _ CONSERVATION DIVISION S

Wichita. Kaneat



