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STATE OF KANSAS WELL PLUGGING RECORD Drilled 1964

STATE .CORPORAT!ON COMMISSION KeAoR.~82-3-117 AP| NUMBER
200 Cblorado Derby Bullding .
¥ichlta, Kansas 67202 LEASE NAME .Schinstock
TYPE OR PRINT WELL NUMBER #1
NOTICE: FIll out completely
and return to Cons. Dlv, 3300 Fte from S Sectlon Line

offlce within 30 days.
4620 Ft. from E Section Line

LEASE OPERATOR VeSS 0il Corporation SEC. 16 Twp. 24R6E.22  (EX3 (W)
ADDRESS_ 8100 E. 22nd St. North, Bldg. 300 COUNTY _ Hodgeman

PHONE#F( 316 682-1537 OPERATORS LICENSE No, 2030 Date Wel! Completed 2/10/64
Character o; Well 0i1l Plugging Commenced 5/21/97
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compteted 5/21/97
The plugging proposal was approved on 5/20/97 (date)
by Mike Maier (KCC District Agent's Name),
s ACO-1 f1led? If not, Is well log attached? yes-photo copy

Producing Formation Mississippi Depth to Top 4708 Bottom 4712 y p, 4712

Show depth and thlckness of all water, oll and gas formatlons.

oIL, GAS_OR WATER RECORDS L CASING RECORD

Formatlion Content From To Slze Put in Pulled out

Mississippi 011 & SW 4708 KW7IZ218=5/8 (317 none
4-1/2 4708 none

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld was

placed and the method or methods used !n Introducing 1% Into the hole. If cement or other plugs

were used, state the character of same and depth placed, from _feet to feet each set,
Spot down tubing at 2100'; 30 sx 60/40 Poz mix, 6% gel, 3% cc. —Let set rs.
Perfed at 650'. Pumped down casing; 150 sx 60/40 Poz mMIX, b% Jel, 3% oc.

_Pump down backside: 70 sx 60/40, 6% gel, 3% cc _and 100 sx ©60/40 Poz miXx,
6% qel, shut din _at 300#, Pump additional down casing: 5U sSX 6U/4U0, ©b% gel

(1f addltional description Is necaessary, use BACK of thlis form,) R

, Se 0%
Name of Plugglng Contractor Saturn Well Service License NO-(_6O§EEj
Route 1, Box 183-B, Great Bend, KS 67530 F ot
Address 7"‘3/"?7 L) C_J::TJ':
— T
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ¢e€SS 011 Corporation RS
Kansas Sedgvick VoA

STATE OF COUNTY OF 255 ;; ™

W.R. Horigan R
(Employee of Operator) pof (Operator) of

above-described well, belng flrst duly sworn on oath, says: That ! hayve knowledge of the facts,
statements, and matters hereln contained and the log of the above-described well as flled that

the same are ftrue and correct, so help me God.
(Stgnature) L/(j [ > A

{Address)
SUBSCRIBED AND SWORN TO before me this .. F27C day of JUlYy ,19 97
i Ky A
‘ Notary Publlc
My Commisslon Expires:
5 MiEHEE NG
i HOTARY PUBLIG Form CP—4
e STATE OF KANSAS Revised 05-88
ey Appl Exp. ‘ain g




