“STATE GF KAMSAS WELL PLUGGING RECORD

I

STATE CORPORATION CONMISSION KeAoRo=82-3=117 APl numpgr 15-057-20,522-0YD
200 Colersdo Derby Bullding .
Wich!ta, Kansas 67202 , ., LEASE NAME Ditges
' ’ '
TYPE OR PRINT. WELL NUMBER __ #0

MOTICE: Fitl ost completely
and retera to Coas. Dliv. 1650 Fte. frq-(i:l-cflon Line

oftlce withia 30 deys.

1320° Ft. trom £ Section Line
LEASE OPERATOR __ A. L. Abercrombie, Inc. SEC._25 Twp.255 Ree2l  (E)or (4D
ADDRESS__ 150 N. Main, Ste 801, Wichita, KS 67202 COUNTY Ford
PHONEF (316 ) 262-1841 DPERAT6R5 LICENSE NG. 5393 Date Well Complisted
Charocter of Wel! DgA Flugging Commenced 1-19-04
toll, Gas, D&A, SWD, Input, Water Supply ¥Well) Pluggln&_coﬁp|e?ad.l—20—94
The plugging proposal wes spproved on 1-20-04 (datwe)
by Cage Morris } {(XCC District Agent's Name).
is ACD=1 f1led? ves ¥ not, 1s well log ettached?
Pruduclng Formation Depth To Top ' Bottonm TeDea 4820’

Show depth and thickness of all vﬁ?-r. oll and gas tormatlions, '

0IL, GAS OR WATER RECORDS ! CASING RECORD
FormaTlon ContTent From To Size Put In Pul led ouT
- 8 5/8" |705.64" None
Describe In detall tThe manner In whlech the we!!| was plugged, Indlcating where The mud fluld w:
placed and The method or methods used In InTroduclng T+ into The hole. tf csman? of other piug
were used, s+ates The character of szme end depth placed, - fro feet each se-

Fill w/heavy mud; set lat plug @ 1450'-1250' w/50 sx; 2nd plug @ '7"50 —550' ‘W7‘50 8X;
3rd-plu 250'=130" w/30 sx: 4th plug @ 40" —surface w/l0 sx; rathole /5 sx; lotal Ibo> .

2 gel 1/44 Floseal per sk, HELEN/CH
. STAIT Pnnnnnn11nnsnﬂ..u .
p— — . _ - Lz v
.- . FLB 2 f@g@ 2 :l cyq
Name of Pluggling Contractor hbercrombie RTD, Inc. snse No._ 30684
f‘ . . v - ' LY P
Address 150 N. Main, Suite 801, Wichita, KS 672022 CG”’;‘{EH‘VATION Divtziny
) e, .",‘.}nsas

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A. L. Abercrombie,; Inc.
STATE OF Kansas COUNTY OF Sedgwick ,85.
: Mark R, Galvon (Empioyee of Operator) or (Dperater) c
2bove-described well, beling tirst duly swern on oaTh, says: Thet | have knowledge ot the tacts

statements, and metters hereln contalined and *the log cf The above dascr L) as flled Tha
The same are true and correc?, 50 halp me God.
- tSIgnafure)

ANGELA WOQDARD

Nmawpumm-smm
. ofKansas
Mmet&mms thegress) 1 ta

SUBSCRISED AND SWORN TC before me thls _#P7%  day ot %2442 tep 19 24
K //,4Z£%Z/z4%¢éé;z _

Auaa/§?é£%/¢

Notary Public

n Explres: _Jjg.?/)ﬂ <7

EACH FORM

Form CPwd
Revisad 05-8F



~3

STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev.02/82
CONSERVATION DIVISIOR o
- * 200 Coloradc Derby Building
Wichita, Xansas 67202

G N _FO
(PLEASE TYPE FORM and File ONE Copy)

API F ' "~ {Identifier number of this well). This must be listed for

wells drilled since 1967; 1f no AFI# was lssued, indicate spud or completion date,
WELL OPERATOR KCC LICENRSE #
{owner/company name) {(cperator's)
ADDRESS CITY
STATE ZIP CODE CONTACT PHONE # ( )
LEASE - WELL# SEC. T. R. (East /West)
|
| - - - SPOT LOCATION/QQQOQ COUNTY

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

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

Check One: OIL WELL ___ GAS WELL ___ DEA ___ 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:

'.ELEVATIDN T.D. PBTD : ANHYDRITE DEPTH _
- - . {G.L./K.B.) (Stone Corral Formation)
| - .CONDITION OF WELL: GOCD POOR ' CASING LERK .JUNK IN HOLE

PROPOSED METHCD OF PLUGGING

(1f additional space is needed attach separate page)
IS WELL LOG ATTACEED TO THIS APPLICATION AS REQUIRED? __ ~"1I5 ACO-1 FILED?

1f not explain why? .

PLUGGING OF THIE WELL WILL BE DONE IN ACCORDANCE WITE K.S.A. 55-101 et. seg. AND TEE
RULES AND REGULATIONS OF TEE STATE CORPORATION COMMISSION.

'LIST NAME OF COMPANY REPRESENTATIVE RUTHCRIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE# ( )
ADDRESS City/State i
PLUGGING CONTRACTOR KC"‘ LICENST £
_ {company name) . T (ccn:':ac..o*'s)
ADDRESS PHONE # ( ) _ .

PROPOSED DATE AND EQUR oF PLUGGING {If Known?)

PAYMENT OF 'IHE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE: AUTHORIZED OPERATOR/AGENT :

(signature)



