dnilled (45

MISSOURI OIL AND GAS COUNCIL Form 0GC-1
PLUGGING RECQRD
Owner ' - Address
Continental Exploratlon, Inc. 7315 Frontage Road #1110
Name of Lease .Well No. [Shawnee M1$Slon,‘R§ 56204
‘| Nave 12 ) : v
Location of Well Sec-Twp-Rge or Block & Survey Coumf
: Section 21-47S-32W Jackson
APPhuuon to drill this well was filed ;‘r“od utf:l wg!ll ever Character of well at ¢ ', leti (imlul ) Dry?
in name of ed oil or pas Oil (bbly/day) CF,
N/A 0il 574 o Zy No
Date Abandoned: Total depth Amount well pmducing prior_to abandonment, Water (bbls./day)
) S Oil (bbls/day) Gas (MCF/day)
1985 320 N/A None N/A
Name of each formation con- Fluid content of cach formation Depth interval of each formation Sise, kind & depth of plugs used
taining oil or gas. Indicate : . . : Indicate ones asqueese cemented,
waich iormation open to well- ) ’ glvu:g amount cement,
vore at time of abandonment - N .
Warrensburg 0il 3 ) 300 - 320 {Filled casing from
- ' ' {T.D. to Surface
with approximatelv
25 Sacks of cement.
Size pipe Putin well (1) | Pulled out (ft) | Left in well (fL) Tive dzs;l:‘m“ Packers and shoes
o casing (shot, ’
i . : ripped etc)
4-1/2" 300 None All | N/A None .
Was well filled Qith mud-laden fluid? ~ Indicate doepest formation containing fresh water.

NAMES AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

Name. B Addreu Direction from this well:
RECEIVED
.\leu.».,.-n o disposal of mud pit contents: N/A o o : ' JAN2 7 1986

Use reverse side for additional detail

File this form in duplicate with

MO. OlL. & GAS COUNCI-

CERTIFICATE: 1, the undersgned, wate that I ams g EXE€S1dENE. alOntinental Exploratjon, Inc.

that | am suthorized by said cmpuyumnuo Mﬁhmmmmwm\u«uw direction and thet the facts stated thenin ue tme
correct and complete to the best of my. knowledge,

Remit two copies; one will be retumed




STATION OPERATOR 0.0 Box 864 : Tleet 7 2 4 2 5
CONSOLI DATED OIL WELL SERVICES INC. Spanute. ansas serzo
Phone {316) 431-9210
Date Cuslorrzer‘s Acct: No. Sec. . Twp. Range Well No. & Farm #:; . Place or Destination )
F- i 27 R R (S ke A/ AVe /;—)\ : Ao -
Charge To Owner : County
Mailing Address‘ Conlr:f:tor State ,
City & State — Well Ow.n;r O(pd.ra!orCom.ractor
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surtace New [ Bgre C : Bottom i _/ Circuldting LTI Requested
Production o Used 3'18: S Top ‘ Minimum . Necessity
Squeeze Size = ITDZ:)at‘h 1 » Lo ﬁ ‘Head - ( Maximum \‘:' 3wyt | Measured
Pumping Weight Cable A FLOAT EQUIPMENT | Sacks Cement 4
Other Depth TOOIA Type &Brand . | £ 1. Ve i - e
r Type Rotary |- -7 Admixes RN Lo e &
FRACTURING - ACIDIZING SERVICE DATA
Type ot Job Atlintervals of
Bbls Fracturing Fluid Breakdown Pressure from psito . psi
Treating Pressures: Maximum .. psi Minimum ) ‘ psi Av§. Pump Rate GPM/BPM Close in psi
Sand . Gais. fredting Acid Type Open Hole Diameter
Well Treating Through: Tubing Casing Annutus Size Weight
Remarks:
 No. Perforations " Pay Formation Name Depthof Job | ' ' Ft.
CEMENTING INVOICE SECTION ' FRACTURING - ACIDIZING
Pumping Charge f ot = Office $ . Pumping Charge Office $
_Pumping Charge @ Use § ) . Pumping Charge @ Use $
¢ Sacks Bulk Cement 1@ g &8 : 12x30 Sand @
| Ton Mileage on Bulk Cement .~ i @ . e f - 10x20 Sand @
R .3 Premium Get 1@ x  Sand @
Flo-Seal @ Ton Miteage @
Calcium Chloride I c) Gals., Acid @
s e Plug 0 @ . Chemicals @
. @ . i ' @
Equipment @ - |l@
D @ @
B @ @
@ e
@ ' Potassium Chloride  |@
] @ Rock Sait @
Granulated Salt @ Water Gel @
B Transport Truck ( Hrs.) @ ' Transbort Truck ( Hrs.) @
vac Truck ( ¢/ Hrs.) @ NeTe . Vac Truck ( 'Hrs.)_ @
— Tax | » P / Tax
7 Finance Charge computed at 1%% per month Total |$ . ;-1 ,. = ~Total|$
(annual percentage rate of 21%) will be added to AR DR (]

balance over 30 days. :
NSCO-18936




