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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsRo=82=-3=-117 APl NUMBER 15—189—21,351"6969@23
20¥ Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME Mueller Trust
TYPE OR PRINT WELL NUMBER 1-28
NOTICE: Flil out completely
and return to Cons. Div. 4620 Ft. from S Sectlon Line
offlce within 30 days.
660 Ft. from E Section Line
LEASE OPERATOR___ McCoy Petroleum Corporation ‘ SEC.28 TWP.32 RGE. 35 wmor(®
ADDRESS 110 §. Main, Suite 500, Wichita, K§ 67202 CouNTY  Stevens
PHONEA( 316)_265-9697 OPERATORS LICENS. NA. 5003 Date Well Completed _9-26-89
Character of Weli _Gas Plugging Commenced /-11-90
(01!, Gas, D&A, SWD, 1nput, Water Suppfy Well) Pluggling Compieted 7-11-90
The plugglng proposal was approved on (date)
by Duane Rankin (KCC District Agent's Name),
ls ACO-% filted? Yes 1f not, iIs wel! lg. attached?
Producing Formatlon CQUNC11 Grove Depth to Top Bottom T.D,., 0441
STATE ppt 15
Show depth and thickness of all water, oii.and gas formatlons, ! T
OfIL, GAS OR WATER RECORDS | CAS NG RECORD JUIL 9 5 4
. A
I'Formation Content From 7o Slze Put In [Pulted &M?Hﬁ%ﬁ&-b
Wip e T Livig
0 1729, 8-5/8" 1729' None “hoRansge
3164} H-1/2" 3164 1380°
) | _

Describe in detall the manner In which the we!l was plugged, Indlcating where the mud fluld was
placed and the method or methods used in 'ntroduclng 1t Into the hole, |f cement or other plugs
were used, state the character of same and depth placed, from feet to foet each set,

Set CIBP @ 2502'. Place 3 sx cement on top of plug. Cut 5-1/2" casing @ 1350". Circulate

hglg“mlgﬁ}L__Elﬁge_iagﬂii%uHLleﬁﬂﬂLL_
surface w/lb sx cement. se 60~-40 Pozmix. b% gel.

(! f additional description 1s necessary, use BACK of this form.)

Name of Plugging Contractor Hayes Well Service License No. 5429

Address Attica, kS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: McCoy Petroleum Corporation
sTATE oF KANSAS COUNTY OF SEDGWICK L5584

John Roger McCoy (Empioyee of Operator) or (Operator) of
above-described well, belng first duly sworn on cath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the abovegsdescpibed well as filed that

the same are true and correct, so halp me JSod. 2
/ / (2 ,.—--\_,

7 %50 33k 500
|

(Signature)

(Address
rmmmmmmmwmww AND SWORN TO before me this :£ZZ: day of Q.(,(ﬁm »19 90
. BERCHRAH ANN PAULUS
|8 231 PUSLLE D oleanabs Com E2ubin
R &fg«d; . STATE OF IANSAS _ Notary Public
el S By Angt. Exp. Aygéé%» sston Expires: /-£-Q
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