.
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STATE OF KARSAS MELL PLUGGING RECORD
AP] NUMBER 15-055-21, 256~

STATE CORPORATION CONMISSION KeAuRo=82-3=-117
2n0 Colersde Derby Bulidimg .
¥ienita, Kansas 67202 . LEASE NAME L. R. KESTER
TYPE OR PRINT. WELL NUMBER 218
NOTICE: Fil! out completely
and retwrs to Comm. Div, 990" Ft. from S Sectlion Line
office withia 30 days., .
E 850" Ft. from £ Section Line
LEASE OPERATOR LEBSACK OIL PRODUCTION, INC. - sgc. 18 Ttwe,21S ree34 (E)or@
ADDRESS___ P.0, Box 489, Havs. KS 67601 COUNTY Finney
PHONEZ QL3 625-5444 DPERATORS L1CENSE No., 5210 Date Well Completed
Character of Wel) D&A Co Flugging Commenced 11-29-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-29-93
The plugging proposal was approved on ‘ 11—29—9§ {(datTe)

by Caselesiis (XCC District Agent's Name).

s ACO-1 flled?  No [f not, is well log attached?

Producing Format!on Depth to Tob " Bottom TeDe 4000

Show depth and thickness of =all vi}nr, oll and gas formatlons, '

D1L, GAS OR WATER RECORDS ! CAS1NG RECORD

FormatTlon Conteant From To Slze Put in Pulled outT

B 578" | 302627 | None

Describe In detzli the menner In which The wel] was plugged, IndlicaTing where tThe mud fluld w:
placed and the method or methods used In InTroduclng It Into The hole. lf caman? or oTher pluc
were used, stete The character of same and FTh placed, om 19

Fill w/heavy mud; set 1lst plug & 3100'—2700 w/lOO SX; 2nd pItIg @ 2210 "'2'010' § sx, *$¥d

= plug @ 1200'—880' w/80 sx: 4th plug @ 650 =507 w/50 sx: bth plug @ 350—1I50" w/50 8%7 oth

: e tal 355 sx ©60-40 posmix 6% gel =z# Floseal per
sle,
- = .o ~— - . _————t -
Neme of Plugging Contractor Abercrombie RTD, Inc. License No. 30684
Address 150 N. Main; Suite 801, Wichita, KS 67202
: \EY 10
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Lebsack 0il Production, Inc. RECE\‘,—N CoASS
. . . . TF r“n LFil)
STATE oF____ Kansas counTy of __Sedgwick 55, SO 90 995
. d _Schuckman, Jr. (Employee ot Operator) or (Operat WGNC'
above~described weli, being tirst duly sworn on oath, says: That | heve knowledge @ﬁ mﬁﬁﬁ Scte
statements, and matters hereir contalned and The iog of the ahove~dascr!bed -&mﬁ @ﬂ!“?&% Tha
*he same are true and correct, so help me God. Csrga .
- tSignature) |
ANGELA WOODARD ﬁ 7
m&m Public e State of Kar . . i ichi
I Mz aAr:pt.uE):zlres:aeo ansas (Address) 150 N. Main, Ste 801, Wichita, KS 67202

SUBSCRIBED AND SWORN TO before me this _ /7w doy of Lllgerms Aens 19 D3

P

— My_ Cogp!ssfgp Explres: ' .
USE CNLY ONE SIDE OF ZACH FORM

ora CP=J
Rev Is-d 05-8¢




STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION
- ‘ * 200 Colorado Derby Building
' Wichita, Kansas 67202
GGING N_™
(PLEASE TYPE FORM and File ONE Copy)
API ¥ ' ;'(Identifier number of this well). This muet be listed for
wells drilled since 1567; 1f no API¥ was issued, indicate spud cor completion date.
WELL OPERATOR KCC LICENSE #¥
' {owner/company name) (operator e}
ADDRESS CITY
STATE ZIP CODE CONTACT PHONE # ¢ )
LEASE ' WELL# SEC. T. R. {East /West)
- - - SPOT LOCATION/QQOQ COURTY

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 Dne.: COIL WELL GRS 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
LIS'.T.' (ALL) PERFCRATIONS and BRIDGEPLUG SETS:
,ELEVA‘I‘ION T.D. PBTD ANEYDRITE DEPTEH f
s (G.L./K.B.} . (Stone Corral Formation)

PROPCSED METHOD OF PLUGGING

CONDITION OF WELL: GOCD POOR ' CASING LEAK

JUNK IN HOLE

(1f additional space is needed .attach separate page)

I8 WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? 1s

£ not explain why?

ACO-1 FILED?

PLUGGING OF TEIS WELL WILL BE DONE IN ACCORDANCE WITE K.S.A. 55-101 et. seg. AND THE

RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

‘LIST NAME OF COMPANY REPRESENTATIVE RUTECORIZ 1=']:) TO BE IN CHARGE OF PLUGGING OFERATIONS:

PHONEE ( )
ADDRESS City/State
PLUGGING CONTRACTOR"
{ company name) . .
ADDRESS PHONE #. ( )

PROPOSED DATE AND EQUR OF PLUG-GING (I" Known?) o

KCC LICENSE ¥ _
{cont-actor's)

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

DATE: e "AUTFOR"Z"‘D OPERPTDR/AGENT

. o .
Vae Mo, ¢ . | T Y
e

(sicnature)



