RE CORD

WELL PLUGGING
‘.A.Ra-az-s-t 17

STATE GQ[F KANSAS

STATE cRARPORATION COMMISS!ION
200 Colfi-ado Darby 3uilding
Yichita¥Ransas 67202

TYRE OR PRINT
MOTICE: FII!l out caomplately
and retfwrn to Coase. Dlive
afflce within 30 days,

Bear Petroleum, Inc.

LEASE QPERATOR

ADORESS Box 438, Haysville, K8 67060

PHONES(316)_524-1225 OPERATORS LICENSE No. _4419

Character of Well _ 8004

(i1, Gas, 04&4A, SWO, [nput, Water Supply Well)
11-2~-95

The plugg/ng propoesal was approved on

AP! NUMBER 15-185-21,740-0000

Standish
B #1

LEASE NAME

WELL NUMBER

660 ._Fr. from 'g Sagtlaon Line
1980
Ft. from Z Sec*lan Line
(SEC. 8__TuP. 228 Rge 14 (frar(n)
COUNTY Stafford

Date Well| Complatad _1-11-83
Plugging Commenced 11-3-95
Plugging Complatad 11-6-95

(data)

{XCC Distrliet Agent's Name).

by unknown
I's ACO=1 #11qed?__ YOS 1f not, 1s well log attached?
Producing Formatlion Viola. Depth to Tap 3822°

3925

Bottom 26 Telo

Show depth and thickness of al! wates, oll and gas formations. _
0lL, GAS OR WATER RECORDS ! ‘ CAS (NG _RECORD
Formatlan Content From To sza Fut 1n Pulled out
Surt Surf | 327 | 8 58" | _327 0’
Production Surf | 38946l 5 142" 13898 2208"

In whigh the weil
la iatroducing

Deszribe in detall tThe manner

placad and the method or methods used I+

wvas plugged,
fnte *he hols,

Indleating whera thne mud fluld wa
If camen? or other plug

wers used, state the character of same and depth placed,-from teat To feet sach seor
Original TD 3722'., Set CIBP 3848"'. Dumped sand to 3800'. Dump bailed 5 Sax_cement. .
_Shot pipe off at 2208'. Pulled casing. Pumped top plug consisting of 175 sax 60740
pZ gel, 20 el ., 400 1bs, hylls,
[ - . -— | - - —_ et . toare [2 .—{-—q-{
Name of Alugglng Contractor Gressel 01l field Service, Inc. LIca%ﬁﬁF“°}? IFn e,
) UH A¥ID)
Address___ Box 607, Burrton, KS 67020 W i NS S,
: LED = 1
MAME OF PARTY RESPONSIBLE FOR PLUGSINS Fggs;  Bear Petroleum, Inc. N ff995
STATE QF Kansas COUNTY OF Sedgwick - £ 53, ONIIEHM I’OND!WS!ON
~ "3, Kangag
R. A. Schremmer {Eaployee of Qperatar) or (Oparator) o

above-dascer|bed well,
statements, and matters hereln contained and the
the sams are True and correc?, so halp me God,

belng firs? duly sworn on oath,

(Signaturs)

{Addrass)

DEBHA
K. Hmuum@gpg AND SWQORN TQ hafars me thlsg

says:
log af *the above=dascr!

That | have Xknowledge of the tacts

ad.-—yall as flled +na-

nt
‘Box 438, Haysville, KS 67020

R. A Schremmer, Preside

Oth  day of[£ ovenjber

:No?éry Pyblle
Debra K. Hill-Johnson

o mwmurmmmm

{ERSESEL My AppL Exp, Apr. 16, 1899

am Commisslon Expleras: April-15,_1999 =
LSE ONLY C“\IE SIDE CF EACH FCORM

Form CP=4
Reavisad 05=-38




STATE OF XANSAS . FORM CP~
S STATE CORPORATION COMMISSION Rev.03f
CONSERVATION DIVISION ’
20{ Coloradeo Derby Building .o
Wichita, Xansas 67202

WELL PLUGGING APPLICATION FORM
{PLEASE TYPE FORM and rFile ONE Copy)

APT # {Identifier number of this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion dacte.

WELL OPERATOR ' XCC LICENSE #
(owner/company name) ) {cparator's)

ADDRESS CITY

STATE ZIP CODE CONTACT PHONE # ( )

LEASE WELL# SEC. 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 QF SECTION (NOT Lease Line)

Check One: QOIL 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) FERFORATICNS and BERIDGEPLUG SETS:

ELEVATICON . T.D. ?ETD ANHYDRITE DEPTH
(G.L./K.B.) (Stone Corral Formacion)
CONDITION OF WELL: GCCD POOR CASING LEAK JUNX IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
I%,WELE LCG ATTACHED TO THIS APPLICATION AS REQUIRED? Is ACC-1 FILED?

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seqg. AND THE

RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSICON. i

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

PHONER ( )
ADDRESS City/State
PLUGGING CONTRACTOR XCC LICEZNSE #
(cempany name) (contractor's)

PROPOSED DATE AND HOUR OF PLUGGING (If Xnown?)

PAYMENT QF THE PLUGGING FEE (R.,A.R. 82~-3~118) WILL BE GUARANTEED BY OPERATOR OR 1GENT

DATE: AUTHORIZED OPERACOR/AGENT:

(signature)




