STATE OF KANSAS © WELL PLUGGING-RECORD | 2002 4P

STATE CORPORATION COMMISSION AP1 NUMBER 15-097-96922
200 CoLorapo DERBY BUILDING
* WICHITA, Kansas 67202 - LEASE NAME .Dumbar
| TYPE OR PRINT ,
PLEASE FILL OUT COMPLETELY WELL NUMBER #5

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION c—sw-NE

LEASE OPERATOR__cinco Energy Company. - SEC-1_TWP. 29REE._L6{Ior(W)

ADDRESS p_0. mox 3723  Victoria, TX 77903 COUNTY Kiowa

N DaTE Wert. COMPLETED 12-6-82
PHONE #(g00_531-3640 OPERATORS LICENSE NO.__gg19 .

PLuceING COMMENCED 8-14-84

CHARACTER OF WELL
(Q1L, Gas, DgA, SWD, InPUT, WATER SupPLY WeLL) PLuccING COMPLETED 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?  Dodae City

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

PrRODUCING FORMATION DEPTH TO ToOP - BOTTOM T-D. 4768

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

0L, GAS OR WATER RECORDS | CASING RECORD

FORMATION. CONTENT From | To SI1ZE | PuT IN PULLED ouT ‘
B 5/8 | 445 None' ’
4 1/2 | 4765 3100 w

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

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

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

DEPTH PLACED, FROM__FEET TO __ FEET EACH S$ET. Plug back at 4740, sand from 4740 to
4620, 4 sx _cement from 4620. to 4580.- Halliburton pump in 3-sx hulls - 15-sSX
iell — 50-sx cement - 10-sx jell, 1%0=sx cement.

60-40 poz - 2% jell 3% CC.

.Steve Durant, Sam Hteen & Elmo Morgenstern.

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BALK OF THIS FORM.)

NaME OF PLUGGING CONTRACTOR___ Clarke Corp. L1cENSE No._
ADDRESS Box 187  Medicine Lodde, KS 67104

STATE OF VA ceas —TONTY OF 150 el ss-

€ Yoy I“Y\CﬁwjfrmSQijLT“\ (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVERDESCRIBED 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 (oD. RECEIVED
] STATE CORPORATION COMMISSION
, ) (SIGNATURE)&%@_
. PR y 4
¢ 7 RUG2 8198 (ADDRESS) .
’ ‘ - i - “r f 5
S SUBSCRTBED. ANU “SHORN TO seFore v THIS) I DAY OF ¢ 19215?

ﬂ‘fl . 3‘ - - f//EELEIYWS§~{1?¥*(?iLQ !
| E-29-9¢ LDl

Iy COMMISSION. EXPIRES: Q(&,mq S5, 1§ KT

: Form CP-4
REvisep 06-83
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