JIATE Ur RAMSAS WELL PLUGGING RECOURD 00 -0b

STATE CORPORATION COMM{SSIOM K.A.R;-32-3—||7 AP1 NUMBER 1515121 177~
200 Colorado Derby Bullding . )
Wlechlta, Kaasas &§7202 LEASE NAME wWeir
'
TYPE OR PRINT WELL NUMBER A-2
NOTICE: F111 out completaly
' and return to Cogs. Dlv. 4620 . Ft. from 5 Section Line

offlice within 30 days.

4620 F+. from £ Sectlon L

LEASE OPSRATOR Kansas Petroleum, Inc. SEC. 3 TWP. 20 RGE.11 (E)ok

ADDRESS2295 N, Market St. Ste 310 Wichita, KS 67202  COuNTY Pratt

PHONES(316 _267 2266 QPERATORS LICENSE NO. 5023 Date Wel!l Complatad 8/82
Character of Well Good Plugging Commenced 2/2/94
(011, Gas, D&A, SWD, laput, Water Supply Well) Plugging Completed _2/3/94

Tha plugging proposal was approved on 1/19/94 (data)
by Richard Lacy (KCC District Agent's Name),
I's ACO=1 flied? Yeé i{f not, Is well log attachaed?

Producing Formatlion Indian Cave Dept+h teo Top2634 Bottom 2660 T,8, 2700

Show depTh and thicknass ot all water, of! and gas formations.

91L, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put In Pullad out
Indian Cave Gas & Water 2631 2668 8 c/a 247 0

: : : 4 1/21 2698 1540:

Deascribe [(a datall the manner In whlch the well was plugged, Indlcating where The mud fluid wa
placad aad The mathod or methoeds used In latroducing I+ into the hole. |If cemaent or ofther plug
warg usad, sftate the character of same and depth placed,-from___teat *To feetT each seot
Sand back to 2584Q', Spot 4 sacks cement on top O0fcand, Load hole W/mud laden fluig
cous  nff & ouyll 1640' - 4 1/2" casing. Ceament W/300#phy71s., 10 sks gel, b0 sks cement
10 <sks onl . 108%# hulls, 8 5/8" rubber wiper pjug, 100 SKs .. t Shyt down pump
pressure 200#, All cement ego/4p0 POZ, 2% gel. Steve Durant KULU pnohdae City withessec
p]ugg1ng “Found cement 22' below-surfasce. Cut ofFf 8.-.5/8" casing g5' pelow ?rouqd
eve .

Name of Plugglng Contractor Pratt Well Service Licanse Ne. 58973
o
Address_p (O, Box 847, Pratt, KS 67124-0847

ELEIVIEY
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kansas Petyoleum, Iic STATEr‘nnmanm Etssiny

STATE QF Kansas COUNTY OF RButler - ,55. ’OGQ

Harren Fa Richardson {(Consultant) (Eaployas of Opera ;}1 (Op ratar) o
abovae-descrlibed well, being flrst duly sworn an oath, says: That 1 have nQ@%IF Ghéﬁmmme tacts
statements, and matters hereln contalined and the log of the above-~daser ﬂc alintsas flled *na-

*the same are true and gerrect, so halp me Sod, 6££//
- {Slgnaturas) 7 7,

{Address) 2907 Taeskeshore Dr. Augusta, KS
- 57010
'SUBSCRIBED AND SWORN TO before me *his DAy o Srviag 19 G
rd

L Qo Fta it
Notary Publle

o5 5 ///'? //7?5/

Form P-4
Revisad 05-33




L T

STATE OF KANSAS FORM CP~-1
STATE CORPCORATION COMMISSICON Rev.03/92
CONSZRVATICN DIVISION
200 Colorade Derby Building M
Wichita, Ransas 67zul
WELL ﬁLUGGING APPLICATION FORM '
(PLEASE TYPE FORM and File ONE Copy)
APT 32 {Identifier number of this well). This must be listed for
wells drilied since 1967; Lif no API# was issued, indicata spud or completion date.
WELL OPERATOR ‘ RCC LICENSE #
(owner/company name) {operator's)
ADDRESS ‘ CITY - -
STATE ZIP CODE CONTACT PHONE # ( )
LZASE WELL# SEC. T. R. (East/West)

- - - SPOT LOCATION/GQQQ COUNTY

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

PEET (in exact footage) FROM E/W (¢ircle 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 __ CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION, _ T.D. PETD ANHYDRITE DEPTH
{(G.L./K.B.) (Stone Corral rormaticn)
CONDITION OF WELL: GQOQOD POCOR CASING LEAK JUNK IN HOLE

PROPOSED METHCD CF PLUGGING .

[
{If additicnal space is needed attach separats page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILZD?

If not explain why?

PLUGGING OF THIS WELL WILL EE DONE IN ACCORDANCE WITH K.S.A. S55-101 et. seg. AND THE
RULES AND REGULATIONS OF THE STAIE CORPORAIION COMMISSION.

LIST NAME QF CCMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE CF PLUGGING OPERATIONS:

"

PHONEF ( )
ADDRESS ' City/Stake
PLUGGING CONTRACTOR ' XCC LICENSE #
: {cempany name} (contractor's)
ADDRESS PHONZ # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Xnown?)

PAYMENT OF THE FLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR [+«GENT

DATE: AUTHORIZED OPERATOR/AGENT:
: {signature)




