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:;:17-: ?:;R:s:iﬁou CONMISSION ?EL:.:rgfﬂgfssfﬁm % APl NUMBER__ 15-055-20,8/6=0000
;:?:hf‘;;‘:r:::s::rbz'rg:;'élng LEASE NAME__Brown "C"

' TYPE OR PRINT WELL NumBer 1-27

MOTICE: FIIl out completely
and return to Cons. Div. 1980 Ft. from S Sectlon Llne
offlce within 30 days. 1620 tr. from E Sectlon Ling

Lease operaTor  McCoy Petroleum Corporation SEC.27 Twp.245 RGE.34  @mmor (W)
appress 110 S. Main, Suite 500, Wichita, KS 67202 county Finney
PHONE#( 316 265-9697 OPERATORS LICENSE Nn. _5003 Date Well Completed 9-29-89
Charactar of Well D& A ’ Pluggling Commenced 9-28-89 .
(011, Gas,(O8AY SWD, Input, Water Supply Well) Plugging Completed 9-29-89
The pluggling proposal was approved on 9-29-89 {data)
by (KCC DIstrict Agent's Name}.
Is ACO-1 flled? Yes If not, Is well log attached?
Producing Formation , Depth to Top Bottom T.D0. H050 .
Show depth and thlckness of all water, oll and gas formatlons.

01L, GAS OR WATER RECORDS | CAS ING RE CORD

Formatlon Content From To Slze Put In Pulled out

Surface - 4] 1907)_8-5/8" } 1907 None

Describe In detai! .the manner In whlch the wel! was plugged, Indicating where the mud fluid was
placed "and the moethod or methods used In Introducing It Into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each =seét,

Plug using Halliburton pump truck and 60-40 Pozmix, 6% ael. Bottom of 1st plug @ 3000'
w/100 sacks, Bottom of 2nd plug © 1940' w/B0 sacks. Bottom of 3rd 6 1170' w/40 sacks..
Bottom of top plug @ 40° w/10) sacks. 15 sacks in ratho]e and 10 sacks 1n mousehole.
Plugging complefe B 7:00 A M _on 9-29-89 .
{1f additional description Is necessary, use BACK of thls form,) /63,.3g-fg’§r

Name of Plugglng Contractor Sweetman Drilling. Inc. Licenseﬂﬂ&ﬂdVEﬁBSS

, HRSI0T
radress 110 S. Main, Suite 500, Wichita, KS 67202 STATE QRPPOATION GORK]

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ McCoy Petroleum CorporationUCT 03 1989

state oF KANSAS county oF  SEDGWICK 55 SONSERYATICN DIVISION
Wichita, Kansas
John Roger McCoy (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That have knowledge of the facts,

statements, and matters hereln contalned and the log of the above es bed well as flled that
the same are true and correct, so help me God.
(Slgnature)

(Addresg) AIO S. ,Mam/ Suite 59£(
Wichita, KJ, 672072

DEBORAH ANR PADLUSPED AND SWORN TO before me this.g day of /)t lhons 19 K9
" HOTARY PUBLIE . ‘
Ty STATE GF KANSAS . AN o breal, ﬁm, @ﬁﬂ Grey i
iy Anpl. Brp. /592 - Notary Publlc

My—Gommil sslon Expires: /-{g?- Z2

form CP-24
Revisad G5-88




