RE CORD

WELL PLUGEING
KeAeRa=382=3=117

STATE OF XANSAS
STATE CORPORAION COMMISSION
200 Calarado Derby Bullding

AP1 NUMBER |5~lff5-20‘/5é~0wo

Wichita, Ra~sas &7202 ;. LEASE NAME  ajitken
* N
ks TYPE OR PRINT WELL NUMBER 1
! NOTICE: F111 out complately

and return to Coas.
offlce within 30 days.

LEASE QPERATQOR Basye Well Servicing Company

Diva

Box 149, Stafford, KS 67578

ADDRESS

PHONES (316 )_234-5235

OPERATORS LICENSE NO, 05670

1980 . Ft. from Q§Secf10n Line
1320 Ft. from 4?’5«1-1“ Line

SEC.16 Twp.235 age. 13 (gyor(w)

COUNTY stafford

Date Wel| Complatad 08/27/78

Character of Well _Oil Well Plugging Commanced 12716793
(01!, Gas, D&A, SWO, tnput, Water Supply Well) Plugging Completed 12/17/93

The plugging proposal was approved on 12/17/93 l (qa+e)
by Duane Rankin (KCC District Agent's Nama).
ls ACO=1 *17ed? ye; | I1f not, Is well log attached?

Producing Farmation _Kansas City Depth to Top

3530

Bottom 3660  r.p, 3727

Show depth and thickness of ai)

watar, oll. and gas formations.

O0fL, GAS OR WATER RECORDS ! CASING RECORD
Format!on Conteant From FTa Slze Put In Pullad qut
Kansas City 01l & water 3530 I660|" 8 5/8 T Y o
43} 3727 1488 ft.

in which the well
in Introducing

Qeseribe In deotall the manner

I+

placad and the method or methods used
ware usad,

was plugged,

state the character of same and dapth placed, - from___

Indl¢ating wheroe the mud fluld wa
Into the hole. |f camant or other plug
foet to taetT sach sat
Pulled 1488' of 42" casing.

Plugged bottom off with sand and 3 sacks cement to 3200Q°.
ale

——Rressure. ~ 200 1bs .

Name of Plugging Contractor Basye Well Servicing Company Liconse MNa. 05670
Address Box 149, Stafford, KS 67578

NAME OF PARTY RESPOMNSIBLE FOR PLUGGING FEES: Marvin BD. Basye

STATE OF___Kansas COUNTY OF Stafford - ,55.

Marvin D. Basve
abova=daeseribad well,
statements, and matters harsln contalned and the
the sSams are *rue and corrac? so halp me God.

R e b
FOEEE R R

balng flrst duly sworn on oath,

says:
log of the above—=described well

{Signature)™

(Empioyee of Operator) or (Operater) o
That | have Knowledge of the tacts
as flled t+ha

e/

iy r

-:-"; \ PSR / .
gﬁf;;~ﬁ”“ : _;;ﬁ??ﬁ {Address)  P. O. Box 149, stafford, KS' 67578
it
e - fi ‘SUBSCRIBED AND SWORN TQ befors me thls 30 4h d3y of _December »1993
‘?.-:“‘{ é
,.n- .ry” Notary Publle
My Com mls lon Explres: 11/2/97
USE ONLY ONE SIBE F EACH FORM
WANDA F. VO].KER ora CP=4
NOTARY BLIC Ravlsad 05-asa
State of

v =My Appointment Expires g/- g- 7




STATE OF KANSAS FORM CP-1
STATE COFPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION
200 Coicrado Derby 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})

RDDRESS CITY

STATE ZI? CODE CONTACT PHONE # ( )

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

- - - SPOT LOCATION/QQCQ COUNTY

FEET (in exact footage) FROM 5/N (circle one) LINE OF SECTION (NOT Lease Line)

FEET (in exact footage) FROM E/W (circle one) LINE QF SECTION (NOT Lease Line)

Check One: OIL WELL ____ GAS 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

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

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

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
IS WELL LCGG 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. seqg. AND THE
RULES AND REGULATIONS CF THE STATE CORPORATION COMMISSION.

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

PHONE# ( )
ADDRESS city/State
PLUGGING CONTRACTOR __. S KCC.LﬁiZﬁ@%aq% .
ADDRESS ' PHONE # (. ) _ Ewm EVV
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) R - dﬁﬂL&Eﬁ ”M“W%nw

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPé%@Qﬁ OR sdgﬁg

chh

ity o oIy,

DATE: AUTHORIZED OFPERATOR/AGENT: '4bm QMMI
(signature) s




