STATE OF KANSAS ‘ WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KaAaRqe=82~3-=117 AP1 NUMBER_lS Ig 25! g& - Q000

200 Chlsrado Dorby Bullding

Wichita, Fansas 67202 LEASE NAME STONE ‘?3
TYPE OR PRINT WELL NUMBER {
! NOTICE: FII! out complataly s/g_MM;‘Wf@,r"

and return to Cons. Div. & 5 Ft. from S Sectlion Lina
offlce within 30 days.
_23{0 Ft+, from E Section Line
Lease orerator O\ Redan C v sec. 21 _Twe, Z\S RGE.13 @or
— >
aopress  oF 0 NW (EAL Ebmm\m Sl 73015 COUNTY § TRy

D
PHONEZ (6571255 =02 OPERATORS LICENSE NO.3OBQ0O Date Well

Completed

Charactar of Well Cgb\ Plugging Commenced Cl&\EJill
(01t, Gas, D&A, SWD, Input, Wator Supply Well) Pluggling Campletad ﬂ;&{Jﬁl_
The plugging proposal was approved on C{'ﬁs "qu_— i {(data)
by DU O-IQN\CIN 4 Rlblf\ﬁ\;w (-»C\(.‘Q.ﬁ (XCC DIistriet Agant's Name).
Is ACO=-1 *lledf N iIf not, 1s well log attached?

Producing Formation Areboucile, Depth 40 Top 31 ¢ Bottom 55 rop. 3675

Show dapth and thickness of all water, oll and gas formations.

OtL, GAS OR WATER RECORDS | . CASING RECORD

Formatlon Contant From To Stze Put In Pul !ed out ’

8%% 335 =0 —

1<C Cuomnr TV SCplh TI0| 6 vz 12679 QCT

Ahola WV R Ba TLZ :
Describa Tn detall the mamner In which the well was plugged, Indlcating where the mud fluld wa
placed and the method or methods used In Tntroducing [+ Into the hofe. |f ceament or other plug
wore #sed, state the character of same and depth placed, from__ feet to__  feet each sat
Tewe o feonven WeWl could Nox g wo bowown Svsgeey porzew <ol

p) ¥ r) L\c_-o .Sb’y
PR O H5 ¢! O
‘ i ".s & Cmmwv&"

= - . , —_— =
Name of Pluggling Contractor (;’)-\ ECQ\CHMINQ.. CCn, .V} License No. 3 () 2&@
Address S0 NW iavsTT EVAGNY o 7203
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 0L Rec lowwwn in(- €0, LYW
STATE OF___ Y& C /& COUNTY OF T Lyt TR

- é—-c:,,yv\/ ?F—W—C—L ‘ @Operafor) or (Operator) o
above=dascribed. \ve‘l[ being first du!y sworn on oath, say ave krowladge of t+ha facts

stataments, and ma‘H’ers haralin containad and the log of the above—-described well! as fllied tha
the same are true and corract, so help me God.

O i RSN AN = WY YN
YO Svrface

{STgnatur

(Address) _ &7 NW zylw@é ?30’/3

SUBSCRIBED AND SWNRN TO before me this

-fary Pu-llc

slon Explres: /-}X ~ Q \\\\- \5\3\0 ;
ONLY ONE SiBE OF Bl Fokm 2 3‘\@\0\‘\“\9&9

b\gmhs.d 0T ah




di

Faj _3DA‘I‘E.( L ___ AUTHORIZED OPERATOR/AGENT:

STATE OF Ki:NSAS FORM CP=1*" . ™
STATE CORPORATION COMMISSION Rev.03/§2
CONSERVATICM DIVISION
200 Coloradeo Derpy Building
Wichita, Kansas 67202

WELL_PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

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

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

WELL OPERATOR ' KCC LICENSE #

(owner/company name) (operator’'s)

ADDRESS CITY

STLTE ZIP CODE CONTACT PHONE # ( )

LEASE WELL# SEC. T. R. (East/West)
- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle cne) LINE OF SECTICN (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#

CONNUCTOR 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:

ELEVATION _ T.D. PETD ANHYDRITE DEPTH
(G.L./K.B.) {Stone Corral Formation)
CONDITION OF WELL: GCoD POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(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 WILL 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) {cantractor's) Lo,
ADDRESS PHONE # ( ) : - .

]

.PROBOSED, nnm AND HOUR OF PLUGGING (If Known?) Co . LT

Tihit s
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PAYHEN'L‘ OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT! b
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