WELL PLUGGING RECORD
KsAeRe=32-3=117

STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
Wichitn, Kansas 67202

i TYPE OR PRINT
NOTICE: FIIl out complately
and return to Coas. Dlve
office within 30 days.

‘i

LEASE OPERATOR Alnsworth Operating Company

ADDRESS__Box 1269, Colorado Springs, Colorado 80901

PHONES (1 g 3_ 7675300 OPERATORS LICENSE No, _0030
Character of Woll D& i

(011, Sas_DaA,DSWD, Input, Water Supply Well)

The plugg!ng proposal was approved on 1/21/93

of
AP1 NUMBER 15-185-01047-00-60

LEASE NAME Sleeper D

WELL MUMBER 1

_30_%5_ Ft. from S Sectlon Line
2310  F+. from E Sectlon Llne

SEC._J_TWP. 2% pmgg. 1l (E)o@

Stafford

COUNTY

Date Well Completed 1/21/93

Ptugging Commencsd 1/21/931
Plugglng Completed 1/21/93
o
(data)

Duane Rankin

by (KCC Distriet Agent's Name).

ls ACO-1 flled?___yes 1f not, I|s well log attached?

Producling Format!{on none Depth to Top Bottom T.D. 3528

. Show depth and thlcknass of all water, ol! and gas formatlons,
0L, GAS OR WATER RECORDS i : CASING RECORD
Formatlon Contant From To [Size Put In Pullad out

surface Sand & WaLer 0 20 | 8 578 — 770 T
Tine & shale Water 229 | 3967 L% 35862 __ 1680

placad and the method or methods usad In

used, stata the character_of same and
"OT® Shot off casing @ 1680" lay down 2o Joints

Dascribe In detail the manner In which the wel! was pfugged, [ndlicating where the mud fluld wa
Introducing 1+ into the hole.

th | d f foat
&dggot LIPO as?cacémen"‘bog— 22

1f camentT or other plug

to feat each sat

1400G" Lay doun rest of

-the 4% casling and pumped 10tTO Casling

TTH 3007 DBIIE  np oo oon

2004 ridl=e angd

150 sX_cement, 6O0/H0 POz 6% fZel. LolP 200R.

Name of Plugging Contractor Klima Well Serviece, Inc.

7023

Licanse No.

610 W Front, P.0.Box 386, Claflin Kansas 67525

Address

NAME OF PARTY RESPONSIBLE FOR PLIBGING FEES:

Ainsworth Operating Company

STATE oF___ Kansas counTy of  Sedgwick

+ 55

Kent R, Roberts

{Employea of Operator) or XIFERE¥EF) o

above-described well, belrg first duly sworn on oath, says: That | have knowledge of the facts

statement+s, and matters herein c¢o
the same are true and correct, so ha duqﬁasod.

#talned and the leg of the abave-described wall

as fllad tha-

bt R

| g%gﬁg% (Signature) .
o SEAESERABED BESHORNITO b@g%ma this _25th  day of_January ,19 93
y Appt. Exp. %;; J'{f? %, / 57 f! (ZZ e
1$Q% e ki Notary Pubile
My Commission Ex }ﬁgsz l"l #éé?(ﬁ
USE ONLY ONE SIDE OF EACH B0 " N
% -2 (~973 Revised 05-a8




STATE OF KANSAS ., FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION &
200 Colorado Derby Building )
Wichita, Kansas 67202

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

API # _ (Identifier nrmber of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completicn date.

WELL QPERATOR -, - . KCC LICENSE #

(opergto:'s)

(owner/company name)

ADDRESS CITY

STATE ZIP CODE CUNTACT PHONE # ( )

LEASE WELL# ‘SEé. T. R. {East/West)
- - - SPOT LOCATION/QQQQ COUNTY

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

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

Check One: 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 SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATICN o T.D. PATD ANHYDRITE DEPTH P
{G.L./K.B.) {Stone Corral Formation)

CONDITION QF WELL: GQQD PQOR CASING LERK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

] . . ~ i wet Sy \ “

(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 WILI. BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seq. 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 KCC LICENSE #
{company name) {(contractor's)

ADDRESS PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

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

" DATE: AUTHORIZED OPERATOR/AGENT:

(signature)




