elAl: e ANNIAS MELL ALugoifNo AL VUKD

/,STATE CORPORATION COMNISS1ON KeAoRo=82=3=117 AP1 NUMBER_15-191-22-224~ 00
3 200 Colorado Derby Buildliag Lak
Wichita, xausas 67202 LEASE Namg Melain
N TYPE OR PRINT WELL NUMBER #1-8
* NOTICE: FIll out completsly :
and retwrn to Cors. Dlv, 1650  Ft*. trom S Sectlon Lline
offlce within 30 days. .
' 330 Ft. from E Sectlon Lline
LEASE oPERATORAR-LON Operating sec. 5 twe. 33Sree._1 tEror(m
ADDRESS_Box 7158 COUNTY __ Sumnex
PHONES (405 )_388=4547 OPERATORS L1CENSE No. 30900 Date Well Completed J-9-93
Character of Well 0D & A Plugging Commenced _ 1-5-93 ;
(611, Gas, D&A, SWD, ingut, Water Supply Well) Pltuggling Complated 1.5.9%
The plugging proposal was approved on 1-5-93 . (data)
by _Mike Wilson . . (KCC DIstrict Agent's Name).
Is ACO=1 fllad? Y25 If not, ts well log attached?
Producing Formatlion none Depth to Top ~ Bottom T.D.

Show dopth and thickness of ail water, oll and gas formatl(ons.

OfL, GAS CR WATER RECORODS [ CAS |NG _RECORD

Formation ~TContent From To Slze Put In PUIQBﬁ?ou GtZ'

' ﬁg_?% ooy

' UUNSPD!
Describe In defall The manner in which the weli was plugged, indicating d& ﬁhawe mud fluld wa
placed and *ho method or methods used In Introducing I+ Into the hola, Q%qg ng other plug
waore usad te the characgt me and depth plaged from faef %wa each seort
35 sacks '60/4 poz-mix cement 335’:2 £ X sacks poz-mix from 60"to sur
TU AACRA MOUAC ROXC; JU AGCRA KAt NOLE
Name of Plugging Contractor Halliburton Services License No. 920

Address Eyb(,d, Okfahoma 73702

NAME OF PARTY RESPONSISBLE FOR PLUGEING FEES: DAR-LON Operating

STATE OF Ok Lahoma COUNTY OF Grant, r 8.

Dan Darling d/b/a DAR-LON Openrating {Employee of Oparator) or (Operator) o
above=dascrlibed well, belng flrst duly avorn on cath, says: That | have knowledge of the facts
s*afamenfs,aand maffers hersln contalned and the log of the above=described wall as flled tha:
the same are’ Truo‘and gorrect, sa help me God.

A . ' (Signature
T- | ) (Addresas) Box 753, Lqmoni:, OkLahoma 746\43
SUBSCRIBED AND SWORN TO before ma this _ 19%h  day of FRebruary 1993
KON .
fgl . -
«, NHotary Publiec

" : mmls lon Explres: May 14, 19
USE ONLY @NE SﬂlD F EACH FORM

Form CP-=4
Rovised 05=38




e STATE OF KANSAS FORM CP=-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION r X,
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # . {Identifier number of this well), This must be listed for
wells drilled since 1967; if no API# was issued, indicate gpud or ccmpletion date.
WELL OPERATOR KCC LICENSE #

(owner /company name) (operator's)
ADDRESS CITY
STATE Z1IP CODE CONTACT PHONE # - ( )
LEASE WELL# SEC. T. R. (East /West)

- - - SPOT LOCATION/QQQQ COUNTY

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

FEET (in exact footage) FROM E/W (circle one) LINE OF SUCTION (NOT Lease Line)

check One: OIL WELL ____ GAS WELL ____ D&A ___ SWD/ENHR WELL ____ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE SET AT CEMENTED WI1TH 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 OF WELL:  GOOD PCOR CASING LEAK JUNK IN HOLE

PROPOSED METHOb OF PLUGGING

(If additional spaca is neeaded attach separata page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?
Lt .t

..

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seg. AND THE
RULES AND REGULATIONS QF THE STATE CORPORATION COMMISSION. .

LIST NAME OF COMPANY REPRESENTATIVE AUTHCRIZED TO BE IN CHARGE OF PLUGGING CPERATIONS:

PHONE# ( )
ADDRESS . City/sState
PLUGGING CONTRACTOR KCC LICENSE # .0 -
o L - . {company name) {contractor's)
ADDRESS - PHONE # ( ) __- T

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) ! ' -

. S
PAYMENT OF THE PLUGGING FEE (K.A.R., 82=-3-118) WILL BE GUARANTEED BY OPEBaQOR‘OR AGENT

n‘ “/‘.

DATE: i " AUTHORIZED OPERATOR/RGENT:

{signature)



f e, Ty LSRR e 2

g /) 5-r9/-22294-080
' o PLUGG ING RECORD - Form 1003/1003C
LOCATE /ELL *ON GRID BELOW : {0AC 165-10-17-7) . _ (Rev. 1950}
) . . ' Replaces Separate
OKLAHOMA CORPORATION COMMISSION Forms 1003 and 1003C
.0il Gas Conservation Division
Jim Thorpe Building . TYPE OR USE BLACK INK
Oklahoma City, Oklahoma 73105 Instructions on back of form
Fill out compietely and ma‘il -to district office:
NN SV N S District +l: (918) 367-3396 - Disgrict 111 (405} 255-0103
X 115 W. Sixth Street/P. 0, Box 779 1016 Maple/P.0. Box 1525
A‘i Bristow, Oklahoma 74010 Duncan, Okiahoma 73533
. District It:  (bB05) 375-5570 District IV:  {UO5) 332-3441.
b 220 E, Miles: P, 0. Box 1107 703 N. Broadway
N Kingfisher, Oklahoma 73750, . - - Ada, Oklahoma 7u4820
" < by \a\uA v . - s u‘
The AP number of the well is ESSENTIAL-~If you do not know the API
number, call Petroleum Information, inc., at (405) 8L48-9824,
Lease Name 7 _ well No. Counrty 5| AaP1 Number o well TDigagg
STl S Sppngx | 15-191-22-224 R C—— 0
Location SW Section Township Range Well loc. from 1/4 sec. a
/ /4 Juw/y g 33 s % _ 'fsi - TPl Size | Run (FftJ)|Pulled (ft})
Name of Operator - ! OTC/0CC Operator No. . Condr S
© Address | D Pl I -[ . surf
r . ate ugging Complete = -
Aox /ST : 1-5-93 ; : 1.8 |
City _ State : Zip Type of Well al , l.c. | ®
Lsorrran S O/ 29643 | DRY e %
Phone (A.C. ) . Treatable Water Depth il
Hoy 3_??—-‘}45-47 : I Lor. ||,
Type of Plug Size Hole If cement, ) ' " Measured )
) CI!BP, Cement, or Pipe of Number of Sturry | Calculated Top of Plug bl
J Plug /| Packer etc. Placement | Depth Sacks - Vo lume 10C |f Tagged g
) — 200 - - — e - ) .
U O CAMe SR 2357 TS </« | PosHT ~
— - - !
2 0ot | £54 Q}T[M. (o ) 25 32 Sephert. N
3 | ] Mouse . 2o 76 /2% | Lnbacd
—_ - - R
4 @ T i Housiz| 3O /0 ss s 1% pfacu
5
PERFORATION DEPTHS: Set T-From: __Ft To: ~set 2-From: To:
Set 3-From: Ft To: . "Set Y4-=From; To:
REMARKS : ‘ -
Reason for pltjgging: ] .

OPERATOR )
| deglare under applicable Corporation Commission rule,
that | am authorized to make this certification, that
| have knowledge OF the well data and information pre-

CLMENTING COMPANY
{ declare under applicabie Corporation Commission rule,
that | am authorized to make this certification, that @
the placing of cement plugs in this well as shown in §

, the repori was performed by me or under my supervision,
and that the cementing data snd facts presented are

true, correct, and complete to the best of my knowledge
This ertil‘icn(jn .tyrs ementing data onty.,
¢ f . /

ignar.ureﬁr‘ Cemghterjor AUthorize Representative Co .‘ Oggg@:(;}fthehggnte:‘z;
;.//kq / /F/fl %%w&df ] /"5’1;3 : ( A ’?fﬁ? /ﬁégsofgeﬁ?ﬂ

sented in this reportg, and that dota and {acts presented

are true, correct, and complete to the best of my knbdw- DISTRICT HMANAGER'S
‘ledge. 1his certification covers ail weil data and STGHATURE
informatio ented herein. . ‘ i DISCLAIMER:

iBy signing  cthis
form, the Gistrict

s 5 [}
Hame oil Plsr"son ang Titie (Type ge.Prift} Date Daq% ~ varen Q@ nts :ﬁ;
. ‘ o o) - facts Prgmided by
Mﬁ&/;zd - ffé‘{// ({ 5 ‘f‘gzc ‘9,\ ?gﬂ" ape rﬁ(?t =:s' arre
B NAr%Y ., L or L

Cament i ng,.Company Permit Number " Fiotd | ’;,0;’-«; 7 ab%&scri‘be{p/ﬁ;?
: ) _._ N | Name or Fie nspector s erntdRlhas proper|y:

{ j - <) .y . . C (4 tugged the aboves

c/)- UX . /s ;9'.)%/3353 :90?_ cribed 'well,
Street Address or P, 0. Box Phone - SR oy,
y Signature of Olstrict Manasger .

EA/!@T C)[M . 30/

City State zip




. . ‘ .
Voe -« [ . - .

INSTRUCTIONS'

1,. Form must be completely filled out and sent to district office wnthan within 30 days arter plugrnng
is completed. .
Send oriainal and one copy. {

Type or use black ink. .
APl pumber of well is important and is used to match this record to the completion report.

2, Cegent:ng COmpany and Operator shall comply with the appl:cable portions of O. C C. Rules 3-40u
and 3-405. -

3. A, In specafylng the type of plug use the foflow|ng notation:

CIBP - cast lron bridge plug. . , ’ .\
CEM - cement plug. ‘ ’
CIBP + CEM - cast iron bridge plug and cement. '
Packer - packer,
If other abreviations are used, please define. o .

B. Cement plugs shall be piaced in the well bore as required by Rules and  Regulations of the
Commission plus any additional plugs as may be specified by the District Manager or his

. representative, where unusual! ilocal conditions exist, (Rule 3-404 f and g). .

C. The minimum amount of cement normally used in each plug in the open hofe shall be a siurry

volume equal to the amount necessary to fill the calculated volume of 100 feet of the hole in
whith the plug is placed,
D. A 30 feet cement plug is required to be placed near the top of the well, (Rule 3-40b-g).

4. If you have questions concerning the coﬁpletion of this form, call the appropriate District Office.

For Comm|55|on Use Only == Do Not Hrlte Below Thls ane

PLUGG NG RECORD CHECKLIST

Approved Rejected

.

1. AP Number Invalid
2. tegal Description tnvalid for County
3. Operator Number Missing/invalid
) - - L4, wel) Location lnvélid/Missing
5. Lease Name Missing
6. Well Number Missing
7. Plugging Date Invalid
’ 8. Well Type Missing/Invalid .
9. Well Total Depth Miss{hg/lnvalid
10. - Record of Pipe Pulléed Incomplete
1 Well Lotation ﬂoe§ not Match Well Piat
) t2. Treatable Nater‘Depth Missing
13. Perforation Depths Missing
14, .Iﬁrormation.oq Plug‘- Operator
15.  .Plugging Description Missing

16. -Plugging Contractors Name Missing

17. Information on Plug - Cementing Company

, 18. Other:
]

‘ 3




