;

J sfar 0F KANSAS ' o WELL PLUGGING ‘RECORD

STATE CORPORATION COMMISSION AP1 NUMEER 15-097-20935-
%00 COLORQEO DERBE7%H§LDING EAE WP Pariims 3 lﬁa#a
et TYPE OR PRINT ,
PLEASE FILL OUT COMPLETELY WELL NUMBER #1
AND MAKE -REQUIRED AFFIDAVIT. "19805L, 1980-EL
SPOT LOCATION _CNwW-SE
L EASE OPERATOR cCinco Energy Co. : SEC. 26 TWP295RGE .18 @)0@
c/o Melvin Klotzman . .
ADDRESS P.O. Box 3723 Victeoria, TX 77903 COUNTY Kiowa

, DaTE Werl COMPLETED2-12-83
PHONE #( ) OPERATORS LICENSE NO. 8819

CHARACTER OF WELL _
(01L, Gas, D&A, SWD, INPuT, WATER SuppLY WeLL) PLuceING COMPLETED_8-27-84

PLucGIné COMMENCED 8-21-84

Dip vou noTiFy THE KCC/KDHE JoinT DisTRIcT OFFICE PRIOR TO PLUGGING THIS WELL? ves

WHicH KCC/KDHE JoInT OFFICE DID YOU NOTIFY?  Dodage City, KS — Paul Luthie

Is ACG-1 FILED? _yes IF NOT, 1S WELL LOG ATTACHED?

PRODUCING FORMATION DEPTH TO TOP - BOTTOM T.D. 5025

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, GAS OR WATER RECORDS l CASING RECORD
FORMATION. ConTENT | From | To S1ZE { PuT IN "PULLED ouT
' § 5/8 | 455 None
4 1/2 | 5023 2983

ESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE

THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED- IN INTRODUCING IT INTO

THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND

DEPTH PLACED, FROM _FEET TO__ FEET EACH SET. _CIB at 4979 - CIB at 4800

sand from 4800 to 4315, 4 sx cement dump with dump baler. Hallaburton pump
in 3 sx hull - 15 sx jell - 50 sx cement - 10 sx Jjell, 1 sx hull - 150 sx
cement, 60 - 40 POZ 2% jell 3%CC

Metz on location Morgenstern
(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

Name oF PLueeing CoNTRACTOR__Clarke Corp. . LICENSE No. 2150
ADDRESS P.0O. Box 187 Medicine Lodge, Ks 67104

STATE OF A0S —TONTY OF — 2o e oy

Y e Movcensier n (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVESDESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
] HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE~DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME (op-.

‘ (SIGNATURE )ﬂ%@
" ’ -..; s .
™ -

(APDRESS)

- . SUBSCRIBED AMD SWORM TO BeFore ME THIS<3| DAY oF Q s 19 g’d

Miv COMMISSION EXPIRES: Q,tu‘kn Q9 (98]

_ RECEIVED . Form (P-4
STATE CORPORATION COMMISSION ' Kevisep 06-83
SEP 101984
- - — CONSERVATION DWISI’DN

Wichita, Kansas




