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STATE® OF KANSAS WELL PLUGGING RECORD

STATVE CORPORATION COMBISSION " KeAsR.=82-3-117" AP NUMBER 15-097-21039. 0D
200 Colorado Derby Bullding i
Wichtita, KanSESSTAggZORECE’V LEASE MNAME NICHOLS

Cﬂﬁbﬂnnw!\\l r\nuaajq_q,nN TYPE OR PRINT. WELL NUMBER D—4

office within 30 days.

S i i 4950 Ft. from E Sectlon Line
uﬂchifa K\ Wy —_—

Sl
. Ka
LEASE CPERATOR MCNIC szi. & GAS MIDCONTINENT, INC SEC._90 TWP.29g RGE. 18 (E)or@
ADDRESS D400 N. GRAND BLVD, STE 305, OKLA CITY, OX COUNTY KIOWA

q’Q :}: NOTICE: FII1 out completely
(0 9. LW?S’ 1900 and return to Cons. Diva Ft, from § Section Llne
. —1650 .

73112

PHONE#( 405 947-4322 OPERATORS LICENSE No. 31577 Date Well Completed 7/10/84
Character of Well D & A E Plugging Commenced 1/4/98
(01t, Gas, DA&A, SWD, Input, Water Supply Well) Plugging Completed _1/9/QR

The pluggling proposal was approved on N/A (date)
by | {KCC DIstrict Agent's Name),
I's ACO=1 flled? YES It not, 1s well log attached? |
Producing Formatlon LANSING Depth 1'(13 Top 4346 Bottom 4490 1 o 4874

Show depth and thlckness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS ' L ‘ CASING RECORD
Formatlon Content From 1T S§lz Put tn Pulled ouft '
~. LANSING WATER 2546 |4390°878/8 |"§oa 1 vt
DENNIS _ WATER 4572|4582 5 1/2 | 4954° 2740°
HERTHA — WATER __ 4689
Descerlbe In detail "the manner In which the well was plugged, indlcatling where the mud fluld was

placed and the method or methods used In Introducing It Inte the hote. |f cement or other plugs
were used, state the character of samé and depth laced from feat to feet each set.
CIBP @4550' (W/2 SX CEMENT), CIBP @4475' (w/°2 SX GCEMENTON TOP);— ~
25 SX 4200 — 4300', 50 SXY 1130 — 12307 (CIRC), 50 5X 530 = 6307 (CIRT)
10 S AQ — A' _ .

(1f addltlonal descrlptlon Is necessary, use BACK of thls form.}

Name of Pluggling Contractor > ' y ¢ PULLERS License No, 269
Address 620 S. LINCOLN ST, LIBERAL, KS 67901

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: MCNIC OIL & GAS MIDCONTINENT, INC

STATE OF KANSAS COUNTY oF - SEWARD $SS.
HARDLD FRAULT ’ (Employee of Opserator) or {(Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contalned and the log of the 57ova—-des-crlbed Wwell as flled that

the same are true-.and correct, so help me God. c,.,;@pﬁ _,Q/ -
: t - (‘D . -

(Slgnature)- /(
. B 7
(Address) ‘. P O BOX 976, LIBERAL, KS 67905

SUBSCRIBED AND SWORN TO before me this 25TH day of JUNE , 1998

+ary}/ﬁ9| Te

My Commlssion Explres:

Form CP-4
Revised 05-88




