STATE 0F KANMSAS
STATE CORPORATION COMMI1SSIOM
200 Calorada Darby Bullding
Wichita, ‘Kansas 657202

¥

LEASE OPERATCR

WELL PLUSSING RECORD :
KeAeRe=82=-3-117 APl NUMBER 15-095-21,650 -000Y)

LZXSE NAME McNamee

TYRE OR PRINT WELL NUMBER 1-21

NOQTICE: F111l out comoletaly

ADDRES

Charactar of Wel!

(art,

and return to Coas., Div. 660 Ft, from S Sactlaon Line
otflce within 30 days. 1980
. F*. from £ Sactlion Line
Sunrise Operating,Coo. sec. 2t twe, 275 ez, P igyercn
g 502 E. 1st, Pratt, KS 67124 counTy Kingman
FHONEJ (3169 _672-6701 OPERATORS LICENSE No, 30510 Dats Well Complatad

oil Plugglng Commenca; 9-10-93

Gas, 04A, SWO, input, Water Supply ¥Well) Ptuggting Complatad 9-14-93
was approved on (data)

The pluggling proposal

Steve Van Gieser

by

(KCC Distrlct Agent's Nama),

's ACO=1

Producling Format!on

f11aed?

1+ not,

is wall log attached?

Depth to Top Bottom T.0s 4150'

Show dapth and fh[ékness of all water, oll and gas formatlons.
Q!IL, GAS QR WATER RECORDS | CASING RECORD :
Format!on Content From To Size Put in Pullaed out

8 5/8" “2@2; norne.

4 1/2% 4145° 3217°

Dascribe In detall the manner

placad and the maethod ar methods usad
state the character of same and dapth placed,-from___

were ysad,

in whigh the wall
Ta Tatroducling

was plugged, Indlicating whera fthe mud fluid wa
I+ inte tha hola., |If ¢emen? or other plug
faet to faat eaach sat

Sanded bottom at 3950

"& 4 sks cement.

Shot @ 3217/'. PBulled to 1450', Pumped 35 sks @ 1450,

Pulled pipe, topped off with 6.8 sks.

— -

3bh skg @ 9RQ"', Ei:gula;gg fromn320!' to surface with 99 sks.
10 /EN0 nae 23-del.  Plugging complete.

. — - — s
. i " gy
Name of Pluggling Coantractar Kelsc Casing-Pulling, Inc. “;B Vﬁgl 6050
\ 47, ch KS 6752 SFAFET.ORPORATION COMMISSION
Address P. 0. Box 3 , Chase, 4
= SEP
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Sunrise Operating Co. 2 0 1993 ? QO’E
' ; Co
STATE OF Kansas CouNTY of _ Rice Nﬁfﬁfv%ﬂow DIVISION
. Kansas

R. Darrell Kelso (Employee of Qperator) or (Gperatar) a

above-described well, dalng flrst duly swarn on oath, says: That | have Xnowladge of the facts

statsments, and

mafttars herein contalnad and the
tha same are *ruye and corrasct,

tog of The adove-describad woll as #lled tha:
so haelp me God. ;

{Signature)

(Addrsss) P. 0. Box 347, Chase, KS 67524
S emb 93
SUBSCRIBED AND SWCRN TO befara me thls 17th of ?\pt er 19
ﬂ;/ iodfacr
Notary P@Elli//7
- ‘ ‘MY g_mls IP_“ EfDlraS: I STy, cami s ol
Sc CNLY CNE SIDE OF ZACH FORM '
o Form CP-=4
Ravisead (5-~33

e




e

STATE OF XANSAS FORM CP=-1
STATE CORPORATION COMMISSICN Rev.03/92
CONSERVATION DIVISION .

200 Colorado Derby Building .,
Wichita, Ransas 57202

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # {Idaatifier number af this well). This must be listed for

wells drilled since 1967; Lif no API# was ilssued, indicate spud or completion date.

WELL OQPERATOR KCC LICENSE #

{owner/company name) (operator's)

ADDRESS CITY

STATE ZIP CCDE CONTACT PHONE # ( )

LZASE WELLZ SEC. T. R. (East/West)
- - - SPOT LCCATION/QCQQ COUNTY

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

Fg?T {in exact footage) FROM E/W (circle one} LINE OF SECTION (NOT Lease Line)

check One.:: OIL WELL ____ GAS WELL ___ D&A ___ SWD/ENHR WELL ____ DOCKET#

CONDUCTOQ;CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE SET AT CEMENTED WITH SACXS
PRODUCTICN 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)
CONDITION OF WELL: GQOOD POOR CASING LEAX JUNK IN HOLE
PROPOSED METHCD OF PLUGGING »

{If additional space is needed attach separate page)

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

IEnotexpla;nwhy’l

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH X.S.A. S55-101 et. seg. AND THE
RULES AND REGULATIONS QF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHRRGE OF PLUGGING OPERATIONS:

PHONEZ ( )
ADDRESS " City/State
PLUGGING CONTRACTOR XCC LICENSE #
{ccmpany name) (contractor's)
ADDRESS PHONE # { )

PROFOSED DATE AND HQUR OF PLUGGING {If Xnown?)

PAYMENT OF THE PLUGGING FEE (K.A.,R. 82~3-118) WILL BE GUARANTEIED BY QPERATOR -CR HGENT

. DATE: AUTHORI fo"p;p‘ dﬁ?’ﬁ&ﬁﬁ“"‘:‘“‘“‘
. ¥ i @; ki I3 .ﬁ

W s SR 3

e T wlis s i

: {signazure)
P fﬂt*mmﬁ\mﬂ,@ﬁi e




