STATE CORPARATIQN COMMISSLION KaAeRa=82=-3=117 AP1 NUMBER
200 Golorado Darby Buiiding .
Wichita, Kansas 67202 LEASE MAME Antrim
;
) TYPE OR PRINT WELL Numggr ')
NOTICE: FIIll out gompiataly 4950 _
and return *to Coas. Olve . Ft. fram S Sectlaon Llne
aftlen withln 30 dayse. 2970 ;
: —_— _F*. from £ Sectlon Lina
) i1 Co., L.C.
LEZASE OPERATOR  bergman Oil Co., sgc. 17 rwp, 218a6z. 2V X or ()
AQODRESS 520 Union Center Bldg., Wichita, KS 67202 COUNTY Hodgeman
PHONES( 316) 2675291 QPERATORS LICENSE NO. 05339 Date Weil Complerad 5/30/81
Charactar of Well 0il Pluggling Commencad 3/28/95
Gas, DA, SWD, laput, Water Supply Well) Plugging Comp!atad 3/28/95
The plugging proposal was approved an March 27, 1995 (qafaj

Mr. Richard Lacey

by (KCC Qistrict Agent's Name).
s ACO=1 #1lad? YeS |t aat, s well log attached?
Preduc!ng Formation Miss. Depth *to Tap_ 4366 Battom 4370 1,5, 4370

Show depth and fhfékness of all water, ofl and gas tformations,

0lL, GAS OR WATER RECOROS | CASING RECORD

Formatlan Contaat From Ta _T3IZI Put in Pullaa out

Miss. : 0il - Water 4366 70 5-1/2 4366 Zero
dedcriba In dotalil *he manner [n which the wel! was plugged, Indlc¢ating whera the mud fluid wa
2laced ‘and the method or methads used la Introducing |+ [nto the hole. [f camant ar ather plug
ware usad, stats the character of same and dspth placed,-from teet TtTo tae? each sat

Allied Cementing Co., Inc. out of Russell, Kansas under supervision™of K.C.C. District

hgent Mr. Richard Jacev, Used Total 320 Sacks Cement

Name of Plugging Contractor Bergman 0Oil Co., L.C. Licsnse No, 02339
Address 520 Union Center Bldg., Wichita, KS 67202 4ﬂ'/?/'4%1f;
. ST BTy
MAME OF PARTY RESPONSISBLE FOR PLUGGINE FEES: Dbe¥gman 0il Co., L.C. ATE Copa Ol vy
”ﬂHUNEWMM
STATE OF__ KaNeAs COUNTY OF _ SEDGWICK : EER APR 15510y
Harold Bergman {(Empioyee of Operz;pr) or {dgl&350H) )
1jova-=dascridad well, belag firstT duly 3woern on carh, says: That | have "i"ﬂ-‘é,qg-slof the tacts
Ay

{ Wad Ma i diaigr 11,1 *n
J Tinbs L rna
“%a same are true and <orrect, sc hely me God, A . mejyﬂgm

s*ataments, and matters haerein contalned and the log of the 233
/

{Slgnaturs}

4

{Address) 520 Union Center Hldg.,Wichita, KS 67202

STOSCRTIED™XNG SWORN TO afara me thls 10th d1y of April ,19 95
THEDA L. LAKE . -
HBTARY PUBLIC iﬂ/&

ia?ary Puttic Theda I.., Lake
9/23/95

Form CP-d4
Ravised 05=-33




L e

- STATE OF XANSAS FTORM CP-1
STATT CORPORATION COMMISIION Rev.(d3/92 :
CONSERVATION DIVISION '
200 Caolorade Derby 3ullding 3
Wichita, Xansas 67202

WELI, PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # (Identifier number of this wail). This must be listed for

wells drilled since 1967; if no APIF# was issued, indicate gpud or completion date.

WELL CPERATOR XCC LICENSE #
{owner/company name) (cperator's)

ADDRESS CITY

STATE ZIP CODE CONTACT PHONE # ( )

LEASE WELL# S2C. T. R. (East/West)

- - - SPOT LOCATION/QQQQ CCUNTY

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

FEET {in exact focotage) FROM E/W {circle one) LINE OF SECTICN (NOT Lease Line)

Check Ome: OIL WELL ____ GAS WELL __ _ D&A ____ SWD/ENHR WELL ___ DOCX=ETZ

CONDUCTCR 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) PERFORATICONS and BRIDGEPLUG SETS:

ELEVATION T.D. PBTD ANHYDRITE DEPTH
{G.L./K.B.} (Stone Corral Fermacicn)
- N RECEIVED
CONCITION OF WELL: GOOD POOR CASING LZAK JUNK‘JmTHOwEﬂHQPDNCQNugsz
PROPOSED METHOD OF PLUGGING ADNTS o
At vl 11999

CONSERVATION st
“wic 4r'lf ' ‘;ﬁi-.'-i(’:'g sl

{(If additiconal space i3 needed attach separate page)
IS WELL LOG ATTACHED TQ THIS APPLICATION AS REQUIRED? IS AaCcg=-1 PILED?

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITHE K.S.A. 55-101 et. seg. AND TEHE
RULES AND REGULATIONS QF THE STATE CORPORATICN COMMISSION. :

LIST NAME CF COMPANY REPRESINTATIVE AUTHCRIZZD TO BE IN CHARGEZ OF PLUGGING CPERATIONS:

PHONEZ { )

ADDRESS City/State

PLUGGING CONTRACTOR - XCC LICZNSE #
{ccmpany name) (cenz=acTsr's)

ADDRZSS PHONE # ( )

PROPQSED DATE AND HOUR OF PLUGGING (If Xnown?)

PAYMENT OF THE PLUGGING FEE (R.A.R, 82-3-118) WILL BE GUARANTEED B3Y QPERATOR OR .AGENT

DATE: AUTHORIZED OPERATCOR/AGENT:

(gsignazurs)




