STATE OF KANSAS

STATE CORFORATLON COMMISSION
200 Colaoradfo Darby Bultiding
WlchliTa, Xansas 67202

[

/

LEASE OPERATOR

0il Producers,

WELL PLUGGING RECORD
K-A.R.'&Z"J—I 17

TYPE OR PRINT
NOTICE: Flll out completsl
and return to Coas, Dlive.
offlce within 30 days.

Inc. of Kansas

ADDRESS

. P,0, Box 83647, Wichita, Ks,

67208

PHONE#(316} 631-0231

D& A

Charactar of Well

{011, Gas, D&A, 34D,

The plugglng propesal

OPERATORS L CENSE NO.

was approvead on

8061

Input, Water Supply Well)

December 14 ,

1993

AP NUMBER 145-20,903-00-01
LEASE NaMg Giles

WELL NUMIER {1

2970 Ft. trom S Sectlan Line

2310 Fr¥., from € Sectlion Llne

SEC. 11 TwP. 23 ReE.l7 XEjor(W)

COUNTY Pawnee

Date Well Compiatad 12/14/93

Plugglng Commenced 12/15/93

Plugging Completad 12/15/93
) (data)

by District office #1 (KCC Distrlict Agent's Nama).
ls ACO-1 fllad?_ YE€S 1¥ net, 15 wel! loq attached?
Producling Formatlon NA Dapth to Top Sottom TeDa 2275
Show depth and thickness of all vafar; oll and gas formatlions.

0IL, GAS QR WATER RECORDS [ CASING RECORD

Format!on Content From To Size Put In Pulled out

suriace 225 sxs surtace | 2751 8 5/8" 0

production 1725 227571 a Ly L 0
Describa in detall the manner in whleh the we!l was plugded, Indlc¢cating whers the mud fluid wa

placed and the method or methods usad In
stata the character of same and depth placsed,

wars usad,

Introducling I+

[nto thae holea,.

|f cament or other plug

from___fteeat to teat sach set

Cement w150 sacks of 60 40 P07, 6% cel, dgmnjﬁumlus_and_22Q;Emks_Df_ﬁD_ﬁﬂ_nﬂz¢ﬁ%%iﬁeﬁﬁﬁmm————
4 T /on .

casing

S AT TP TN TSSO

Name of Pluggling Contractor

Allied Cementing

FEBZ5 1993

Liceasaciasn, 27 5"/?C?f

Address Great Bend, Ks.

Wichita, Kansas

MAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Qil Producers,

STATE of__ Kansas

TInc of Kansas

COUNTY OF Sedgwick

John S. Weir

(Emmﬂxxmxxxxxxxmnzmbnr)

above=deascrlibed well,
statemants,

the same are true and corract,

balng #firsT duly sworn on oath,
and matters hereln contalned and the

5ays:
log of th
so halp me God.

. (Signaturs)

That |

W rl

» 55,

or {(Operator) o
dge of the facts

Ziil/;i)flied *ha-

ha

{Addrass) . O(ByL 8647, Wichita, Ks. 67203

sty 1 SHERYL EUGUHRHYS C8 AND SWORN TC betore me thi 24th day of February. $19 __94
Siale of Kansas
% My AopL B30 M% m%f
Notar ub|
- My Commlssion Explras: /;zﬂlﬁ”ﬁ?(p o
USE CNLY ONE 8ID F EACH FORM
Form CP-—4
Ravized 05=88




STATE OF KANSAS ¢ ‘FORM CP=1
STATE CORPORATION COMMISSION Rev.03/92 .
CONSERVATION DIVISION
200 Colorado Derby Building |
Wichita, Ransas 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 1%67; 1f no API# was issued, indicate spud aor completion datz.

WELL QPERATOR KCC LICENSE #
(owner/company name) (operator's)

ADDRESS CITY

STATE ZIP CODE CONTACT PHONE # ( }

LEASE WELL# SEC. T. R. {East /Hest)

- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NQT Lease Line)

FEET (in exact footage) FROM E/W (cizcle one) LINE-QF SECTION (NOT Leasa Line)

Check One: OIL WELL ___ GAS WELL ____ DS&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 b SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION _ T.D. PBTD ANHYDRITE DEPTH
(G.L./K.B.) (Stone Corral Formaticn)
CONDITION OF WELL: GOCD PCOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

{If additional space 1s needed attach separate page)

it

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

Ifnétéﬁpiqiﬂyﬁy?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

PHONE# ( )
ADDRESS City/sState
PLUGGING CONTRACTOR KCC LICENSE #
(company name) (contractor's)
ADDRESS:: -~ . PHONE # ( )
PROPOSED -DATE AND EOUR OF PLUGGING ({If Known?) o § .".T".Tﬁ'.'fff:?ﬁﬁ:f“i_-".:f";i

YMENT GG eaznad e oirte Lo,
= '! n‘-l. ! q N
PA OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEZD BY JQPERATOR! ORIAGENT... l

¥

DATE: AUTHORIZED OPERATOR/AGENT:

({signature)



