fl

STATE ZORPORATION COMMISSION

STATE OF KANSAS WELL PLUGEING RECORD

KOA-R--82-3-|I7
200 Colorado Derby Bullding
Hicpifa; Kansas 67202

API NUMBER 15,185-22,212-0D

LEASE NAME Reissig

TYPE OR PRINT werL numeer A" #1
NOTIGE: Flll out completely
and return to Cons. Div. 4950 Ft. from S Sectlon Line
offlce within 30 days.
: 2310 Ft. from E Section Line
LEASE OPERATOR Pintail Properties SEC. 23 TWP.25 RGE.13 (E)or(W)
ADDRESS_ 412 E., Douglas., Suite #1, Wichita,Ks., 6720 COuNTY _ Stafford
PHONE#( 316-263-2266 OPERATORS LICENSE NO. 5086 Date Wel) Completed
Character of Well o1l Plugging Commenced 4—25-8§
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-—-20-88
The plugging proposail was approved o August 8, 1988 {date)
by Paul Luthi (KCC DlIstrict Agent!s Name).
s ACO-1 flled? lf not, Is well log attached? With application

Producing Formation Depth to Top

Bottom 4274

Show depth and thlckness of all water, oll

and gas formations.

OiL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put [n Pulled out
8—558” 392° None
- 4250° 2,256,750
Descrlbe In detall “the manner Tn Which the well| was plugged, Indlcatling where the mud fluld was

placed and the method or methods used in It
werses used,
Dumped sand to 3625' and 5 sacks cement,

Pulled 63 joints og 5-1/2"

Intfroducing

inte the hole.
state the character of same and depth placed,

Shot ca51ng_at 3?00 2900

1f cement or other plugs
feet to___ feet each set.

2700"  and 2200

from__

STATE OF

0 sacks 60 DO ZML :
pumped 125 sacks cement. Max Dressure was 800 psi, qhutln 800 psi.
(tf additional descriptlon Is necessary, use BACK of this form.) ST HEZH;
. . AT,
Name of Pluggling Contractor Rockhold -Engineering, Inc. License NoECofE%halVMED
‘ Miss,
Address Box 698, Great Bend, Kansas 67530 N o
) . ~ul g
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Pintall Properties ~'1089
Kansas COUNTY OF Barton ,SSa . Mﬂm 10N
W'rmta Dision

James W. Rockhold
above-described well, bélng first duly sworn on ocath, says:
statemsents, and matters herein contalned and the log of
the same are true and correct, so help me God.

{Signature)

{Employee of Operator) or
Tha? 1

3”5"@?—a+or) of

have knowledge of the facts,

bove- described 22% as filed that
) // 0‘5

Jémes W, Roc

{Address) B

698, Gt and Ka 67'3'%0

SUBSCRIBED AND SWORN TO before me thlis

day of/Oﬂ , 19 22
e/) /%%f%ﬁ}xm

ETAE .
NOI&gY, Pl

My Commisslon Expiresiﬁgéﬁé

IONA M. LEATHERMAN

Notary Public

KANGAS

Barton County, Ka
My Appt. Exp. Iﬁ

Form P-4
Revisad 05-88



