STATE CORPORATION CORMISE " OM
200 Colorado Desrby Bulldi:g
¥ichits, Ramsas 57202

KaAeRo=32=3=117

i TYPE OR PRINT
: NOTICE: FIlt out completely
and reftwws to Coas. Div.
oftlce within 30 days.

LEASE OPERATOR Cabot 0il & Gas Cgrporation

ADDRESS 9400 N. Broadway — Suite 608

SHONEF (4051 478-6500 QPERATORS LICENSE NO. 6120
Character of Wel| DE&A

{Cit, Gas, D&A, SWD, !Input, Water Supply Yell)

The plugging proposal was approved on 7/18/92

AP! NUMBER__ 15-155-21-201~ _ e

LEASE NAME__ Marpie McTvar Rugh
1-20

WELL NUMBER

223;5J Ft. from S Sectlion LIn
G ﬁ\

2210! F+, from E Sectlon Lin

SEC. 20 THP, 24 RGE. 8 I ('E#’JQI'(W

COYNTY Reno= -

Date Well Completed Dry .Hole

Plugging Commencsd 7-20-92

Pluggling Ca-piernd [-21-92

(date

by J. Luthi on location

(KCC District Agent's Name)

s ACO=1 flled? Yes ¥ not, Is well log attached?
Producing Formation N/A Depth to Tap Battom TeDe
gﬁo- depth and thickness of all water, oll and ;;a formations.
QIL, GAS OR WATER RECORODS } CAStNG RECORD
FormaTtlon Content Froa To Slze Put In Pulled oaut
g8 5/8" 214 Q!
5 1/2" 3929 3121°

Describe In dotall the manner In which the well
placed and the metThod or metThods usod In
ware usad,

Halliburton Loggin g set CIBP @ 3675'.

Introducing

was plugged,
I+ Into thoe holoe.
stato the charactor of same and depth placed,
Dum ped 3 sx (20") of cmt on top, shot csg o @ 3121'. HOWCO

Indicating where the nud fluid
{f coment or othor p

from___ foot to__ feet each

pumped 5 bbls galled water f 35 qarkq @1
yater + 35 sxg @ 943", Balance

Al coment 1Iag ADJA0 _DPN7 (AN

Cut off 5' below surface.

Name of Plugging Comtractor Halliburton

Wedd plate on top Put"5 sxs-cmt in W&Ler-well.

Liconsae No.

Address

Great Bend. Kopsas

MAME OF PARTY RESPONSISLE FOR PLUGBINSG FEES:

Cabot 0il & Gas Corporation

STATE QF Oklahoma COUNTY OF Qklahoma

» 38

Jim R. Pendergrass

above-described wel!l, being first duly sworn on oath,
statements,
the same are true and correct, so help me God,

{Slgnature}

{Address)

SUBSCRIBED AND SWORN TO batore me t

mmission Expires: November 9, 1992

(Employee of Qperator) or
says:
and matters horeln contalined and the log of the above-

(Operator
have Know{edge of the fa.

;nylb wall as flled

400 N, Erggﬁwav = Sute 608

That |

USE CNLY ON[E SHIDIE OF EACH FORM -

7 day of August ,19 92
Ho?ary%PGL VE
S'TAI'E::-CORPDHATION COMMISSION
o Form C
) AUG i 0 | ised 03
—LD

0 SERVAT!ON DIVISION
Wichita, Kansas



CONSERVATION DIVISION
200 Colarado Derby Building
Wichita, Kansas 67202

(ile One: c::py) =

APT NUMBEE (of this well).
(This must be listed; if no AP} was lssued, please note drilling campletion date.)
WELL OWNER,/OFERATCR OPERATOR'S LICENSE NO.
ADDRESS PHONE & ( )
LEASE (FARM) WELL NO. ______ WELL LOCATTON: CoUNTY
SEC. ___ TWP. ____ RGE. ___ (E)or(W) TOTAL DEPTH PLUG BACK TD
Check One:
OIL WELL __ GAS WELL __ D & A ___ SWD or INT WELL ___ DOCKET NO.
SURFACE CASTNG SIZE SET. AT _- CEMENTED WITH _ SACKS
B CASING SIZE SET AT WITH: - SACKS

PERFORATED AT

CONDITION OF WELL: GOOD POCR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

— - -

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO~1 FILED?
{If not explain.)

DATE AND HOUR PLOGGING IS DESIRED TO BEGIN

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH X.S.A. 55-101 et. seq. AND. THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

NAME OF REPRESEN'I!ATIVE AUTHORTIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE # ( )

ADDRESS
~ PLUGGING CONTRACICR LICENSE NO.
ADDRESS e PHONE # ( )

pmnmn- oF m VI.UGGING FEE (X.A.R. 82-3=-118) WILL BE GUARANTEED BY OPERATOR OR AGENT.

”“E ”‘Nﬂ.‘f QNE SIDE OF EACH FORM  sTaNED:
oo o . (Operator or Agent)

. -
i Leo vy




