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PHONE #(aoo 531-3640 OPERATORS LICENSE NO. 8819

EXY

STATE OF KANSAS ~ © JELL PLUGGING ‘RECORD

STATE CORPORATION COMMISSION API NUMBER 15-097-20948g4)
200 CoLoraDo DERBY BUILDING ' ’ .
WichiTa, Kansas 67202 : LEASE NAME_Mechsney
. TYPE OR PRINT
PLEASE FILL OUT COMPLETELY WELL NUMBER #2

-~ AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION_SE SE

LEASE OPERATOR __cinco Ene;gy Company——__ | SEC. 36 TWP28_RGE.L6_(F)or(W)

ADDRESS_p 0 Box 2723 Victaria, T¥ 77903 . - COUNTY__Kiowa

DATE WeLL CompLETED 7-13-83

PLucGING COMMENCED 8-17-84

CHARACTER OF WELL ‘
(O1L, Gas, D&A, SWD, Input, WaTER SuppLY WeLL) PLuecING CoMPLETED 8-21-84

Dip vyou NoTIFY THE KCC/KDHE JoINT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? yes

WHicH KCC/KDHE JoInT OFFICE DID YOU NOTIFY? Dodge City

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

PRODUCING FORMATION __ . DEPTH TO TOP ~_ BOTTOM T.D. 4819

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

OIL, GAS OR WATER RECORDS | CASING RECORD
FORMATION. ConTENT | From | To S1ze | Put IN PULLED ouT
' 8 5/8 474 None
4 1/2 | 4819 3510

DESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE

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

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

DEPTH PLACED, FROM__FEET TO_._ FEET EACH SET. Plug back at 4775, sand from 4775
to 4620, 45 sx cement from 4620 to 4580, Halliburton pump ;n 3 sx hulls—
155 sx_jell = 50 sx cement, 10 sx Jell, l sx Hulls, 150 sx cement.

60=40 RPQOX 2% m]] 32 CC

Steve Durant, Sam Steen — EIMQ Morgenstern on location.

(IF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS FORM.)

NAME oF PLUGGING CONTRACTOR___ clarke Corp. L1cense No. 5105
ADDRESS Rox 187 Medicine Lodge, KS 67104

0 : ‘ ~
STATE OF_ 400 COUNTY OF 4t ey ,SS.

C 0 O VY\K\R(\E%f\erfl,ﬂ¥ 2 ; (EMPLOYEE OF OPERATOR) OR

(OPERATOR) OF ABOVE-DBSCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
I HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE"DESCRIBED WELIr(AS1EILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME (OD.  STATF CORPOAATION FOMMISSON

' </
. TAUG2 81984 (SIGNATURE)(’QQ/%;QZ;%; /z-ﬂ:/é» /

&Gml un (ADDRESS)

vt - “l_l{JfJ

} l'* SUBSLRIBED Ab SWORN TO BEFORE ME THISQQ__DAY OF (ELM~15<+— 19 ?4
N "Q?"g 9/ A /2& QA’\%« (\{\P’Q\&L\lq
____5\\\5 QEARY UBEjﬁ>\\??h)

: Form CP-4
REvisep (06-83

My CommIssION EXPIRES:<¥kLM,o M FWJ?S4




