R~ T T Ld A o e . L wrd sl ad L kL. ¢ v e
200 Colorsdo Derby Guitdiag API Number 157097-2I320 -Ommn
!_IGRH-T.{: Kanumss 47202 LEASE NAME_Crov

’ ‘ TYPE OR PRINT WELL NuMBER 2 ~ A
. MOTiCH: F111 out completely ]
" and returs to Coas. Olve 330 F*. trom S Sectlem Lire
oftice within 30 days. 1080
- — F*. from E Sectlosw LIine
LEASE OPERATOR_ Magnum 0il & gas " sEc._18 3P, 29 Ree._18 cawar(w)
ADDRESS Rt. 1 Boy 19’ Greeperues we 67054 COUNTY Kiowa
PHONES( 319 123-2H63 OPERATORS LICENSE NO. _ 3344 Dato Wall Compieted 1792
Character of Well Dry & Abandoned Plugging Commanced 9-17-92
(071, Gas, D&A, SWO, [nput, Water Supply Well) Plugging Compietad 9-17-92
| 0-17-92 :
The plugging proposal was approved o (date)
KCC Distri i
by District Dodge City  STEVE DURANT (KCC District Agant's Name).
ts ACO~1 #flad? 1O° ¥ not,. Is waell log attached? 7
Producing Formation None Depth to Top " Battom T.0.5680
Shaw daepth and thlickneass of al! water, oll and gas formations.
QiL, GAS OR WATER RECORDS | CASING RECORD  Surface 377' 8 s5/8"
Formation Content From To Sizae Put In Pulled out B

Describe In detail the manner In which the wall wasz plugged, Indlicating whers the mud fluld w»
placed and *he method or methods used In Introducing !+ Into the hole. |f cement or othar pl.
wore uysad, state the character of same and depth placed, from __ feat tao feoet each se
50 sks at’ 1230' =0 sks at 390' 10 sks at 110' 10 sks 2t rat hnle. 18 alre manme hola, Invoices
Mre hole.

- - - : — -

Name of Plugging Cantractor Allied Cement:.ngéor Ea‘gle Drllllnw_ﬂljlcﬂl‘l&ﬁ No. k5280‘)
Address__ Allied, P.O. Box 31 Russell, KS 67665 Eegle Drilline Wichita, X5 CEIVED z
TN COMMISS
NAME OF PARTY RESPONSIBLE FOR PLUBBING FEES: Grey & Grey 0il & Gag A on
NUy o ‘5‘ ,992

STATE OF Kansas COUNTY QF Kiowa +38.

Eh’?d/d'-//-é,— O AL 2P 2200 {(Employee of Opera(((r'J.mor t bzaﬂ:r)
abhova=desct [ hed wall, bslng T flrst duly sworn on oath, says: That | have knovledgo Faspn o tact

statamen®s, and matters heraln contained and the log of the above—described wel! as flled *h

+he same ares *rue and correct, 50 haip me God. _/d
(Signature) P

(Address) [ /Row-/$ (’eé‘mﬁfzfg
SUBSCRIBED AND SWORN TO  befors me this __ 5 day of W 19 92

AN

NotTary Public

[+] b 4 res: é hat / - @ 9{‘
USE ONLY ONE SIDE OF BACH FORM

ELSIE HARALDSON Form CP—

NOTARY PUBLIC Revised 03-(

STATE OF KANSAS
MY APPT, EXPIRES

o ==




N STATE OlF KANSAS : FORM CP=-1
STATE CORPORATION COMMISSION Rev.OS/Q&-’-’aI

CONSERVATION DIVISION ' . E3 "~ .J’P

200 Colorado Derby Building o

Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM ' '
(PLEASE TYPE FORM and File ONE Cr:py)

API #' (Identifier number of this wall).. This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.
WELL OPERATOR N KCEC LICENSE #

. {owner/company name) (operator's)
ADDRESS _ L CITY :

) I '

STATE ZIP CODE i CONTACT - PHONE # ( )
LEASE _ WELL# . SEC. T, R. (East /West)

o o
- - ~-_ SPOT LOCATION/QQQQ COUNTY

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

! . -
FEET (in exact footage) FRCM E/W (.c:;t.rcle one) LINE OF SECTION .(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 T CEMENTED WITH 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)

a

CONDITION OF WELL: - GOOD. POCR { CASING 'LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)

1S WELL LOG ATTACHED TO THIS APPLICATIONEAS;REQUIRED? IS ACO-1 FILED?

If not explain why? ’ | :

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

* LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS'

: PHONE# ( )
|
ADDRESS cj.i‘:y/State
PLUGGING CONTRACTOR . KCC LICENSE #
(company name) _ (contractor's)
ADDRESS. - _ ‘ _ PHONE # ( )

» |
PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

|
DATE: AUTHORIZED OPERATOR/AGENT: .
. s | (signature)




