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UNITED STATES FORM APPRQVED
(June 1990) DEPARTMENT OF THE INTERIOR BLM-TULEA DL,
BUREAU OF LAND MANAGEMENT

Budget Bureau No, 1004-0135
Expires: March 3, 1993
5. Lease Designation and’Serial No.,

.

)

Feg ft e i "53] KSNM
SUNDRY NOTICES AND REPORTS ON WELLS Y (872 (o

Do not use this form for proposals to driil or to deepen or reentry to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Alloftes or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

. Type of Well
ol Gas
Well well [ omer

KSNM 75107

8. Well Name and No,

2. Name of Qperator

Edgar W. White

Red Cave #5

9. API Well No.

3. Address and Telephone No.

DRAWER "0"  ELKHART KS 67950 316-697-2163

15-129-20,406 -0000

10. Ficld and Pool, or Explomtory Area

4. Location of Well (Footage, Sec., T., R.. M., or Survey Description) Interstate

1250 ft from F Line and 1250 ft from S line of

LE-a 11. County or Parish, State
;\;E;ﬁt7_‘_‘34_4:‘v",’3"ﬁ_]r . - Morton County, Kansas .
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF_ SUBMISSION TYPE OF ACTION .
D Notice of Intent @ Abandenment D Change of Plans
Recempletion New Construction
@ Subsequent Repon Flugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion 1o Injection
Other p] ugging D Dispose Water
{Noic: Report results of multiple completion on Well
Complction or Recempiezion Repart and Log form.}

13. Describe Praposed or Completed Operations (Clearly state all pertinent details, and give pentinent dates, including estimated date of starting any proposed work, If well is directionally drilled,
give subsurface locations and measured and wrue vertical depths for all markers and zones pertinent 10 this work.)*

This well has now been plugged, see attached State Report.

COHEITIONS OF EFPROVAL:

APPROVED AS TO THE PLUGGING OF THIS WELL
GiL.Y. UPGY CC:PLETION OF SURFAGE RESTD-
FATION, ESTIEY THIS OFFICE BY SHZMITIING
AN ORIGIAL A1ID‘FOUR COPIES OF SUBSEQUER:
FEPORT OF COMPLETIHG SURFACE RESTCRATION
(FORM 3160-5).

z i jssion’
Kansas Corporation Commis

14, 1 hereby certify that the foregoing is true and correct ~
. 7] _ ;
Signed - - Titte Owner-operator

{This space for Fcc}gfai or State office use) CHIEF BRATICR 0T
GB AL , OPERATIONS
Approved by @EEe. S3D VIRGIL L PAvl Tige FROID OP

Conditions of approval, if any:

RECEIVED

STATE CNRPARATIAN ~OMMISSION

Date '.:j "QF:E%E 1993

FEB 2 M85 Kansas

Date

Title 18 U.5.C. Section 1001, makes it a crime {or any person knowinply and willfully to make to any deparmment or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter Within its jurisdiction. .

*See Insiruction on Reverse Side




LI

LISTATE CORPORATIOH COMMISSION " KuAdR,~B2=-3-117 APl NUMB3ER

15-129-20406

200 Colorado, Derby Building

TYPE OR PRINT WELL NUMBER

. HOTICE: FI1l out complotely
LM-TULSA D.8nd roturn to Cons. Dlv. 1250 Ft

offlco wlthin 30 deys.

ichltd, Kansas 67202 /fwt M;j.,{d/ LEASE NAME Red Cave

5

. }r0m Sectlon Llne

fep 4 0™ 1250 ¢y from £ Sectlon Line
LEASE OPERATQR Edgar White SEC. 7 Twp,345pged3VW (E)or (W)
ADDRESS 701 vilymaca Street Elkhart, Kansas 67950 COUNTY Morton
SHONEFC 1©) §97-2163  OPERATORS L1CENSE No. 5156 Date Well Completed

Charsctar of Well Gas
r 1)

Pluggling fommenced 1-6-93

{ol1, Gas, DA&A, SWO, input, Water Supply Well) Plugglng Completed 1-6-93
The plugglng proposal was approved on i 1-6-93 {date)
by : Glenn Barlow (KCC District Agent's Mame),
Is ACO~-1 t]lled? If not, Is well log attached?
Producing Formatlon Depth to Top Eottom T.0. 1400
Show depth and thlckness ot all water, oll and gas formatlons,
01L, GAS OR WATER RECORDS [ CASING RECORD
iFormatlon Contont From To Stza . ([Pur In Puiled out
. y)
| 473 _0
4 _1/2 1458 -1 0O
éoscrlba In detall the maonner In whlich the well was pluggad, Indlicating whora the mud tluld w

placed and the method or methods used In Introductng It Into the hole,

«ore used, state the character of same and depth placed, from faot to faet each sa

Pump 20 sks. of cement & 1 sk. of hulls from 1406 to 1200

| f cement or other plu

Pump 30 sks. of cement from 500 to 300

_Pump 50 sks, of cement from 50 to O

(1t addlitlonal doscripticn [s necessary, usa BACK of tnhis form,)

-

Name of Plugglng Contracter Sargent's Casing Pulling Servicelicsnse No, 6547

Addroess P.0.Box 506 Liberal, Xansas 67905-0506

HAHE OF PARTY RESPONSIBLE FOR PLUGGING FEES: Edgar White

STATE 0F Kansas ' COUNTY OF Morton ,55.

EDGAH W. WHLTE

(Empioyoo o! Operator) or {Operator) «
above-dascribed well, bolng flrst duly sworn on oath, say4s: That | have xnowledge of tha facts

statemonts, and matters heroln contalned and the log ot the a
tha same aro trus and correct, so help me God,
(STgnatura)

(Addrassi

i&gﬁ_?hz
3!% [y

PRIATINN COMIISSIGN.

JAN E'A."YFEB 2 5 1295

. 15th
.- SUBSCRIBED AND SWORN TO before mae this y of
A, K-rEWE. KNEPP -
i Cliiy rubllc - V] B (7 =57 O)
= 'ﬁ My Apgt Expkass?ao AUGUST o W

omm lon Explres:

Form CP-4
Rovlised 05-8¢




