STATE OF KANSAS WELL PLUGGING RECORD

ST)TE _CORFORATION COMMISSION KeAaRe~82-3-117 API NuMBgr__ 15-095-21,684-D0C0O
206 _<olarado Derby Bulldling
Wighita, Kansas 67202 _ LEASE NAME Young

TYPE OR PRINT wiLlL Numaer _ #1

NOTICE: FII! out complately . .
and return to Cons. Dive 330 F+. trom 3 Sectlon Line
offlice within 30 days.

4950 Ft. from E Sectlon Llne
LEASE OPERATOR__Qil Producers, Inc. of Kansas i o sgC._3_Twr.28 rge. W (g)or(w)
AJDRESS P.0. Box 3647 , Wichita, Ks. 67208 COUNTY Kiﬂﬁﬁﬁnnb
PHONE#(316___631-0231  OPERATORS LICENSE No. _ 8061 Date Well Coumple'rad 12/1/93
Charactaer of Weil D & A ) . Plugging Commencad 12/1/93
(011, Gas, D3A, sw;m, Input, Water Supply Well) Plugging Complated 12/1/93
The plugging praposal was approved on 12/1/93 . (data)
by Jerry Clark (KCC District Agent's Nama).
I's ACDO=1 ¥Ilad? lf not, 13 well log attached? vyes,
Producingﬁ?orma?lon NA Dapfh to Tap ~ Bottom T.0. 3838'

ggau @Bpﬂg and thickness of ail vafor, oll -and gas formations,
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Describe In datail the manner In which the well was plugged, Indleating where The mud fluld wa
placad and the method or methods used In Introducing !+ Into the hola. |f cement or other plug

were used, state the character of same and depth placed, fraom faet to feat each set
Drilling mud to 1100', w/ 355 sx Cement, Drilling mud to 800' 35 SX cement; WTT1lling mud to

250" 35 sx cement, drilling mud to 60’ 23 SX Cement, 10U Sx cement in rathold, 10 8xX I wWater

well

Mame of Plugging Contractor Allied Cementing Inc. Llcensa Na.

Addrass

NAME OF PARTY RESPONSIBLE FOR PLUGGINE FEES: Oil Producers, Inc. of Kansas

STATE OF Kansas COUNTY OF SediiCk 255

John S. Weir timainxnnxnixﬁxnxxxnr) or (Qperator) o
above~described well, balng firs?t duly sworn on ocath, says: That have owledge of the fact+s
stataments, and matters heraln contalned and *the log of *h bov -Yas ed w as filed tha

the same are true and correct, so haelp me God,
(Signature)

qun S. Weir )
{Address) PO, JRox 8647, Wichita, Ks. 67208
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STATE OF KANSAS FORM CP=-1 ™u
STATE CORPORATION COMMISSION Rev.03/92 '
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELI, 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 iscuzd, indicate spud or completion date.

WELL QPERATOR™ ™ . XCC LICENSE #

{owner/company name) (operator’'s)

ADDRESS CITY

STATE ZIP CODE CONTACT PHONE # ( )

LEASE WELL# SEC. T. R. {Bast /West)
- - - SPOT LOCATION/QQCQQ COUNTY

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

FEET (in exact fcotage) FROM E/W {circle one)} LINE-OF SECTION (NOT Lease Line)

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

CONDUCTOR CASING SfZE SET AT CEMENTED WITH SAC%S
SURFACE CASING SIZE SET AT CEMENTED WITH SACﬁS
PRODUCTION CASING SIZE SET AT - CEMENTED WITH = SAC&B

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. PETD ANHYDRITE DEPTH _
(G.L./K.B.) (Stone Corral Formatcion)
CONDITICN OF WELL: GCQD POOR CASING LEAK JUNK IN HOLE

PROPOSED METHCD OF PLUGGING

(If additional spacse is nesded attach separate page)
IS WELL LOG ATTACEED TQ THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55~101 et. seq. AND THE
RULES AND REGULATICONS OF THE STATE CORPORATION COMMISSION.

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

PHONE# { )
ARDDRESS ) City/State
PLUGGING CONTRACTOR o KCC LICENSE #
. {company name) (contractor's)
ADDRESS PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)
H

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

DATE: . AUTHORIZED OPERATCR/AGENT:

(signature)




