IR _ 15-075-10004 .0000

STATE. OF KANSAS ‘ WELL PLUGGIRG RECORD .

STATE CORPORATION COMMISSION KeAoRa-82-3-117 ' AP! NUMBER__ Spud 6-17-63

200 'Colorado Derby Bullding : —_— .

¥ichlta, Kansas 67202 ) ' LEASE NAME__ Combs Gas Unit
TYPE OR PRINT WELL NUMBER 1

NOTICE: FIIll out completely
and return to Cons. Dlv. Ft. from S Section Llne

offlce within 306 days.
' Ft. from E Sectlon Llne

" Lease operaTor __ M M Energy, Inc. SEC. 1 TWP, 2285 RGE._42W (E)ori(H)

ADDRESS __ 2601 Northwest Expressway. Suite 904FE, Oklahoma CityGUNTY Hamilton

PHONEZ 05 )_842-1666 OPERATORS LICENSE NO. 31409 oK 731 12031‘3 Well Completed 7-1-63
Character of Well Gas " Piugging Commen?ed 5-13-98
(011, Gas, D&A, SWD, Input, Water Supply Hetl). Plﬁgglng Comp lated 5-14=G8
The plugging proposal was approved on 5-26-98 {verbal 5-12-98)  (date)
by Steve Durant., District # 1 (KCC District Agent's Name),
Is ACO-1 flled? tf not, 1s well log attached?

Pr;duclng Formatlon Winfield Depth to Top 2723 Bottom TuDe 2768

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

01l, GAS OR WATER RECORDS ‘ | CASING_RE CORD

FormatTon Content From To Slze Put In Pulled out
urface 206 B 578" 1963 none

Winfield Lime Gas & Salt Water urface [2766 |43 ' - 1963 none

Descrlbe In detall the manner in which the well was plugged, Indlcating where th_mu{fdluld was
placed and the method or methods used Tn Introduclng I+ into the hole. If cemenfkbr other plugs

were used, state the character of same and depfh placed, from feet to feefraach set.
pumped 303 sks to balance from 2210' to 1720" via tbg - perf 4 shots @ 1200' = circ hole full

(60.sks) wia the from. 1210' to surface & pumped additional 43 qu v1a 44" coe & qaueé7ed off @

jﬂﬂ#_ps;_pm_p_a_'l '13 gkg wia 8 5/8W — AIE" anmilus : — [ s
==F% S
(e addlfTonal descriptlon |s necessary, use BACK of this form. [ T
)
Name of Pluggling Contractor Allied Cement Co. License No, nogfie Féquired
on R 2
Address P.0. Box 27, Oakley, Kansas 67748 o -

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: M M Enersy, Inc,

STATE OF O\(,mmm& county o O JaNdmMa ,SS.
MMEMF’GM, fﬂcﬁ M";\/F th@hq (Employf Operator) or (Operator) of

above-descr l¥ad well, belng flrst duly swech on oath, sa
statements, and matters hereln contalned and the
the same are Tru= - e

| ag

{Address)

) . ) - ’ ‘ -0 e !F 3 2 ‘E A,
L7 : Vil T St D

SWORN TO before me thls 2@ day of( M\JL 9@1
Oprhﬁ (\ %M&Qﬁ/

n Explres: 5-—2.5’-40[ Notacky Public

cr-4
Ravlsad 05-88



