STATE OF KANSAS WELL PLUGSING RECORD

STATE CORPORATION COMMISS!ON KeAoRo=82-3=117 AP! NyMger 15-173-20, 556 - & 000
200 Colorado Derby Bulldiag

Wichits, Kassas 67202 LEASE NamZ Love

TYPE OR PRINT WELL NumBger _ 1

NOTICE: Fl!!l out compietsly
and return to Gons. Olve 3960 . Ft+., from S Sectloa Lline

oftflce within 30 days.

1320, Ft...from £ Sectlon Line

LEASE OPERATOR  Bear Petroleum, Inc. $EC. 13 Twr.29 rgz. 1 xX¥¥or(w)
Sedgwick

ADDRESS Box 438 Haysvill'e, KS 67060 COUNTY

PHONES ( 316) 524-1225 OPERATORS L|CENSE NO., 4419 Oate Wel! Complatad 4/6/83

Charactar of Well Good Plugging Commencad 9/2/93

Pluggling Complated 9/3/93

The plugging proposal was approved on 9/1/93 (data)

[
by _Mérk Wilson (KCC Dlstrict Agent's Nama).

I's ACO-1 f!led? Yes 1f not, Is wall log attached? No, already filed

Producing Formatlon Mississippi : Depth to Tep 3307 - Bettom 3335 T.0, 3577

Show depth and thickness of all vater, oil and gas formatioens.

0fL, BAS OR WATER RECOROS | , CASING RECORD

Formation Contant From Size Put In Pulled out

S Surface pipe ST R Y4 T WAON ok

MlsSsi1ss1ppl . Production casing. Surt: 357N L 1727 35/4" 2005"

Describe in detall the manner In which the well was plugged, Indlcating whers the mud fluid wa

pltacad and the method or methods used fa Introduclag !T Into the hole. |f cement or other plug

wgra used, state the character of same and depth placad,-frdm__faef to___feet each sat
Dumped sand from PBTD 3400' to 3275' dump bailed 4 sax cement, shot pipe off at 2005'
pulled.casing.£o 300! from surface, circulated cement to surface, pulled remaining casing
filled hole with cement. ]

Name of Plugging Contractor_ Gressel Oil Field Service, Inc. Licensa™No._ R 790 @

Address Box 438 Haysville, KS 67060

NAME OF PARTY RESPONSIBLE FOR PLUSSINE FEES: Bear Petroleum, Inc.

sTATE oF Kansas . COUNTY oF  Sedgwick 3 ,$S.

v

e . Cons,
RUA. Schremmer-: . : (Employes of Operafor)mgpﬂa@mgm&f r) o

above-~described well, beling firs® duly sworn on oath, says: That | have knovledgehgﬁiwmhg &Ec?s :
statemen®ts, and ma*ters herein contained and the log of the above-descrlibed wall as flled tha

the same are true and correct, so help me God, .
o o o - ('Slgna?ure)%%‘%m‘/
R (Address) Box 438 Haysville, KS 67060

' DEBRAK. 3 blup swoz oA T : :
& Jﬁéﬁiﬁ;ﬁi@ T\N,o SWORN TO befors m&r\rﬁ'u 16’%_}1 ‘/@ ¢ September ,19 93
B My Appt. Exp. Apr. 15, 1085 ' S J’[/V'“M '

o . : NgtTary Publle
- My_Commission Explres: 4/15/95 Debbie Hill—Johnsg; .
USE CNLY CNE SIDE OF EACH FCEM

Form CP-4
Revised 05-~-8383




STATE QF KANSAS ' FORM CP-~-1

STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION ®
200 Colorado Derby Building e

Wichita, Kansas 67202 ’ R

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

API # (Identifier number of this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or cocmpletion date.

WELL OPERATOR RCC LICENS: #
(owner/company name) (operator's)

ADDRESS ‘ CITY

STATE ZIP CODE CONTACT PHONE # ( )

LEASE WELL# SEC. T. R. (Bast/West)

- - - SPOT LOCATION/QQQQ COUNTY

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

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

Check Ome: OIL WELL ___ GAS WELL ___ D&A ___ SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT . CEMENTED WITH SACKS
SURFACE CASING SIZE SET AT CEMENTED WITH SACXS
PRODUCTION 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: GOQD POCR CASING LEAX JUNX IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

If not explain why?

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

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

PHONE# ( )
ADDRESS _ ' City/State
PLUGGING CONTRACTOR : XCC LICENSE #
y o (company name) (contractor's)
ADDRESS PHONE # ( ) ‘

PROPOSED DATE AND HOUR OF PLUGGING (If Xnown?)

S, e

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

DATE: AUTHORIZED OPERATOR/AGENT:
. (signacure)




