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STATE OF KANSAS - - : WELL PLUGGEING RECORD

STATE CORPORATION COMMISS10M™ - . KeAsRo=82-3=117 AP1 NUMBER 15-175~20668 ~0o ¢
‘200 Colorado Derby Bullding _
Wichita, Kansas 67202 LEASE NAME Fitzgerald C

TYPE OR PRINT WELL NUMBER 1

HOTICE: Fill out completely
and returm to Coms. Div. 3300 Ft. from S Section LlLinea

- offlce within 30 days.
510Ft, from E Sectlon Line
LEASE OPERATOR Cities Service Oil and Gas Corporation SEC._10 TWP, 32SRGE. 34 JNECEE(W)
ADDRESS 1545 N qﬂ+h'st:ee.t,.9w COUNTY Seward
PHONE#F(405)_9049-4432 OPERATORS LICENSE NO. __ 5447 Date Welil Compieted _4/21/83
Character of Well gas : Plugging Commenced 2/4/87
(0l1, Gas, D&A, SWD, Iﬁpuf, Water Supply Well) Plugging Completad 2/13/87

Did you notify the KCC/KDHE Joint District Otflice prilor ‘to plugging this. well? yes

Whlch KCC/KOHKHE Jolnt Otflce did you notity? District 1
Is ACO-1 fliled? ves 1f not, Is well leg attached? VES
Producing Formation Morress Dapth to Top 5420 Bottom 5434 TeBs 5750

Show depth and thlckness of all water, oll and gas formations,

ClL, GAS QR WATER RECQRDS | CASING RECORD
Formation Content From To Slze Put In Pulled out
MorTow —_gas 5429 _ |5430(8=5/8" 1737
i _B-1/2" |_5748 69 +tsg,
o _toal 4t 47687

Describe In detall the manner In which the wel!l was plugged, Indicating where the mud fluid was
placed and the method or methods used In introducing it Into the hole., Lf cement or ofther plugs
woere used, state the character of same and depth placed, from feet to feet each set,

POCH and ID 2-3/8" tubing and Retrieva D packer. RIH w/5.5" Gearhart CIBP on wireline to

410' KR & BP. RTH w/dump bailer, and dunped x cmt on teop of plug., Cut off csq at
252231 _Set follaowing H cob plugs: 2623-2545 w/25 S 1776-1650 w/50 sx; 819-745' w/25 sx
100 - —uf W/10 sX. Cut off csg head 6’ below GI. Welded plate.
(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor DACO, Inc. License No.

Addrass Drawer 3010, Borger, TX

STATE OF Qklahoma COUNTY OF Oklahcma 255

Del G. Oliver, Engineering Manager (Employee of Operator) or {Operator) of
above-described wall, being first duly swora on ocath, says: That | have knowlsdge of the facts,
statements, and matters herein contained and the log of the ab s filed that
the same are true and correct, so help me God,.

(STgnature) ,&bﬁ

(Address) Oklahoma City, Cklahoma 73112

SUBSCRIBED AND SWORN TO before ma thlis ﬁ day of l//“,,j
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