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To: 1 031 ]53 . AP! NUMBER 18- 151-21,976 - 0°- K

STATE CORPORATION COMMISSTION

CONSERYATION DIVISION - PLUGGING SECTION /2 NEMW ~oeo 29 o 29 o o 12 L
200 COLORADO DERBY BUILDING .
WICHITA, KANSAS 67202 4620 feet from S section 1lne
TECHWICIAN'S PLUGGING REPORT 2970 test from E sectlon |lne
Operator License #__ 5056 Lease Namelli*t A wett #_ 1729
Qperator: F.G. Holl Company County Pratt /é;¥é 52;
Namod T
Address  _P.0. Box 780167 Well Total Depth 4765 toat
Wichita, KS 67278
. Conductor Plpe: Size feet
Surtaco Casing: SIZGS 5/8 feet 323

Abandoned Ol Well Gas Well X Input Well SWD Well O&A
Other wall as herelnafter Indlcated
Pluggtng Contractor Fratt Well Service License Number 523
Address P.0. Box 847, Pratt,'KS 67124
Company to ptug at: Hour: 2 p.m. Day: 2 Honth: 4 Yoar:19 91
Pluggling pr?posal recolved from Bruce Wagner
(company name) Pratt Well Service (phone) 316-672-2531

wore: ' 43" at 4759 W/lOQ sx lite cement, 125 sx 60/40 Pozmix, PBTD 4734', Perfs at 4376-80"

Ist plug set CIBP at 4130',

2nd plug pump 3 sx hulls, 10 sx gel, 50 sx cement, 10 sx gel, 1 sx hulls and 100 sx cement.

Plugging Proposal Recelved by ' Steve Durrant

' " (TECHNICIAN)

Plugging Operations attended by Agent?: Al) Part None %
Operatlons Completed: Hour:3 P.m. Day: 2 Month: 4 Year:19 91

- 1
ACTUAL PLUGGING REPORT LSt Plug set CIBP at 41307,

2nd plug pumped 3 sx hulls, 10 sx gel, 50 sx cement, 10 sx gel, 1 sx hulls, and 100 sx cement.

iy

Maxi ressure 500 psi and shut in 200 psi. rayranymb
Ximum pressu _ P a ut in P . Qﬂﬂﬁcﬂg;ﬂéﬂmNCUMM5si
T
(ot DIVISION

b ouRoTavee
\Uichita, Kansas

Remar ks Used 60/40 Pozmix 6% gel by HOWCO. Recovered 22207 of &4%" casing.

(it additlonal description Is necessary, useaBACK of this form.)

b ML LCE Dcorve tnis b1ugarns. | |
DATE £-2Z-9( : Slgned (f@ QM

" CIEGUHNTCTAR)
NV, NO, S 323

FORM CP-2/3
1 Rev,.01-84



- EFFECTIVE DATE: [-16- 20

"FoRM 1IST BE TYPED
FORN C-1 12/88

Expected Spud Date oenr JANUARY

manth day

OPERATOR: License # 5056
Name: sovvnavrnnne

Address: POBOX780167 ..................
City/State/2ip: W hlta.rKansaS67278 0167
Contact Person: Elw;gnHNagel
Phone: ..... e 316). 68458481 eaean
COMTRACTOR: License #: ..2142......... teeniasasnenserenns .
NOME: oevvernrannns Sterling, Dr:e.l.l.m.g.il.qmany ......

Well Drilled For:

X, oil

Well Class: Type Equipment:

oo Inj ... Infield  .X Hud Rotary
X. cas ... Storage +es Pool Ext. . Air Rotary
ve. OWMO ... Disposal .X Wildcat ... Cable
. Seismic; ... # of Holes
If OMO: old well information as follows:
Operator: ......... ireersnanrasaranann taassnaaaas reskranaa
Well Hame: .....ciiiiievnnan ks eemessrsseaarrneatennnn ces
Comp. Date: ....ecvvevanrnn 0ld Total Depth +.vvveivnnannns
Directional, Deviated or Horizontal wellbore? .... yes K. no

If yes, total depth lecation:

B4 st 4 dranntananesamanann

State of Kansas ;
KOTICE OF IMTERTION TO DRILL
.Must be epproved by the K.C.C. five (5) days prior to commencing well

FORM KUST BE SIGMED
ALL BLAKKS WUST BE FILLED

- __ East
LCLEZ NETMA g0 29 Twp .29, 5, Rg 12w X Vest
41620 feet from South line of Section
....... A970............ feet from East line of Section

(Note: Locate well on Section Plat Below)
County: .......EB 8 L . e
Lease Name: .., HIRT."Al .. .. Mell # LA29
Field Hame: | 'Hﬂﬂ-‘l&ea‘!ﬂ' ' iold

cer. yeS K. no

Target Formation(s): JNdian, Cave,. Miss, Viola,
Nearest lease or unit boundary: L33
Ground Surface Elevation: ......L1200" , (EStm) feet mst

pomestic well within 330 feet: .,.. yes .X. no
Municipal well within one mile: ee. ves X, no
Depth to bottom of fresh water: ....
Depth to bottom of usable water: ...
surface Pipe by Alternate; LK
Length of Surface Pipe Planned to be set: ..

.............

length of Conductor pipe required: .,....... Nene.......
Projected Total Depth: ....... 47701 .....
Formation at Total Depth: ....Arhuckle...............
Water Source for Drilling Operations:

X, well .... farm pond .... other
DHR Permit #: ...vuvriiniinnnnns e ettt a e,
Will Cores Be Taken?: yes .%. no
If yes, proposed zone: ........

The undersigned hereby affirms that the drilling, completion and eventual plugging of this well will comply with K

et., seq.

AFFIDAVIT

S.A. 95-10%,

It is agreed that the following minimum requirements will be met:

The approprlate district office shall be notified before setting surface pipe;
The minimum amount of surface pipe as specified above shall be set by circulating cement to the top; in all cases surface

pipe shall be set through all unconsolidated materials plus a minimum of 20 feet into the underlying formation;
3. If the well is dry, a plugging proposal shall be submitted to the district office

of spud date.

. An agreement between the operatcr
and the district office on plug length and placement is necessary prior to plugging;
. The appropriate district office will be notified before well is either plugged or production casing is cemented in
5.

It an Alternate 11 completion, production pipe shall be cemented from below any usable water to surface within 120 day

In all cases, notify district office prior to any cementing.

I hereby certify that the statements made herein are true and to the best of my knowledge and belief.

4
Date: ....... 1/10/90.. signature of Operator or Agent: . me{: h. s ...;';I.-.\:’-!@.Lz’.. Titte.. Ge0logist ... ... ..
o Bg:ent B Re:thardt _’erL
¢'a FOR KCC USE:
1 o i g oo Fr | %
o 4620 It = ’5 #15- 457 - R/, ?76"00
T 4290 %‘2 - uctor p;pe required Md feet @X
1960 ?E mun surface _pipe require feet per Alt,
3630 4 S FD& roved by: .@ /‘//-g »
3300 25 W@  [FFECTIvE DATE: /../6 g2 ~
2970 1 his authorization expires: G-I~ P2
2640 < Thls authorization void if drilling not started within
12310 1%6 months of effective date.) —
980 date: Agent:
1650 pud 9 >
1320
2593 REMEMBER TO:
330 - File Dritl Pit Application (form COP-1) with Intent to Drill;

Hail to:

Conservation Division, 200 Colorado Derby Building, 202 Y. First st., Wichita, Kansas

- File Completion Form ACO-1 within 120 days of spud date;
- File acreage attributicn plat according to field proration orders;

. - Hotify appropriate district office 48 hours prior to workover or re-entry;

- Submit plugging report (CP-4) after plugging is completed;
- Obtain written approval before dispasing or injecting salt water.

67202-12856.

Simp.




