STATE OF XANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRe~82-3-117 API NUMBER _15-095-21,387-00©€0
200 Colorado Derby Bullding
Michita, Kansas 67202 LEASE Name . Cornelius
TYPE OR PRINT WELL NUMBER 1
NOTICE: FI!l out completely .
and return to Cons. Dive. 990 Ft. frem § Sectlon Line
offlcea withln 30 days.
1980  F+. from £ Sectlon Line
LEASE OPERATOR McCoy Petroleum Corporation sec. 29 twe, 30S gge. 9 5 or &
ADDRESS__3017 N, Cypress, Wichita, KS 67226-4003 COUNTY Kingman
PHONE#(316)_ 636-2737 OPERATORS LICENSE No. 5003 Date Well Compieted 12-5-83
Character of Well 0il " Plugging Commenced 11-7-94
!
(011, Ges, DAA, SWD, Input, Water Supply Well) Plugging Completed 11-7-94
The pluggling propesal was approved on (date)
by Steve VanGieson (KCC District Agent's Name).
1s ACO=1 flled? Yes If not, Is well log attached?
Produclng Formatlon Mississippian Depth to Top 4370- ° ' pgottom 4385' 71.p. 4450°
Show depth and thlickness of all water, oll and gas formations.
OIL, GAS OR WATER RECQRDS l - CASING RECORD
Formatlon Content From To [Size Put In Pulled out
0 255'| _8-5/8" | _255° None
0 4481 _H-1/2" 14448’ 2480
Descrlbe In detall the manner In which the well| was plugged, Indicatlng where the mud fluid we
placed and the method or methods used In Introducing I+ into the ho1e. lf cemenf or other plug
were used, state the character of same 2nd depth placed, from teet sach sai

P1ugged and abandon using 60/40 Pozmix, 4% gel. Set 1st plug @ TEUO w/35 SKS; 2nd
plug @ 1050 w/35 sks. 3rd plug B 316 w/90 sx and circulate to surface. Top off
with 25 sacks. Plugging complete 171-7-94

(1t addltlonal descrlption Is necessary, use BACK of This form.) bﬂ”EcmekHaVEg

Name of Plugglng Contractor Shawnee Well Service License No. 30346 . OMMASS[(
T TP
Address__ P. 0. Box 781624 , Wichita, KS 67278-1624 6027_9 %
' ' e . ;« i
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: McCoy Petroleum Corporation Lwym,nuh‘.h
AT ra ,D
KANYRE 10N
STATE oF KANSAS COUNTY oF  SEDGWICK ;5S4
McCoy Petroleum Corporation (Employeo—of—Dperatar) or c
above-descrlbed well, belng flrst duly sworn on oafh says: That | havg knowledge of tha facts

statements, and ma?Ters hereln centained and the Iog of the above
the same are true and correct, so help me God,

S‘Q%well as flled the
(Signature) j:jﬂq < .
- 3017/N. Clor -
{(Address) wgcﬁita,@g; 83%25_4@63 --------
SN

SUBSLRMBEDwhND~SHORN=FOmbotore me this /\f  day ofjéilgcﬂamlﬁgu___J19 .
. "BEBORAH ANN PAULUSY  ~. 24 41 oA /DN
| NS/ PUGLID Q) o bnalyy Lo B2si li

STATE GF KANSSS Notary Publle
Jal Jf,aﬂ/zé /) /7‘?@
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- &
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