STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMiSSION KeAoRo=82-3-117
200 Colorado Derby Builiding

Wichita, Kamsas 67202 -

TYPE OR PRIRT

NOTICE: Fill out completely
and return to Cons. Dive

office within 30 days.

LEASE OPERATOR_Allen Drilling Company

ADDRESS - P.O. Box 1389, Great Bend.,KS.

PHONE#(316___793-5877 OPERATORS LICENSE NO. 5418

Character of Well D/A

(0ii, Gas, D&A, SWD, Input, Water Supply Well)

o1

AP NUMBER 15-153-20,722 0000
LEASE NAME Wolters

WELL NUMBER 1-3

3630 Ft. from S Section Line

2310 Ft. from E Section Line
SEC. 3 TWP.2g5 RGE, 33w (E)or(W)

COUNTY Rawlins

Date Well Completed

Plugging Commenced 8/5/88

Plugging Compieted 8/5/88

Thre fvﬁﬁél;:;CEiSlgg (date)
o ATION op
(KCC District Agenﬁwgme).

Ab@?ﬁfgss__;___

The plugging proposal was approved on 8/5/88

by Bruce Basey

is ACO-I filed? Yes 1f not, is well log attached?

Producing Formaflon Depth to Top Bottom TsDs

Show depth and thickness of all water, ofl and gas formations,

ATT0N 0y 5158
Wichita, o N UWI&mN 51558

OlL, GAS OR WATER RECORDS | CASING RECORD

Formafion. Content From [To Size
0 350';] 8 5/8"

Put in Pulled out
350" none

Describe in detail “the manner in which the well! was plugged, indicating where the mud fluid was
pltaced and the method or methods used in introducing it into the hole. 1f cement or other plugs

were used, state the character of same and depth plac
25 sacks @ 2875

ed, from__ feet to feet each set.

100 sacks @ 2075' - 1 flow seal

40 sacks @ 400'

10 sakes @ 40" 15 sacks rathole

CK of this form.)

(1f additional description Is necessary, use BA

Name of Plugging Contractor ALLEN DRILLING COMPANY

License No. 5418

Address_P.0. Box 1389, Great Bend,KS. 67530

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Allen Drilling Companv

STATE OF Kansas COUNTY OF Barton

»SSe -

John A. Johnson ¢

above-described well, being first duly sworn on oath, says:
statements, and matters herein contained and the log of the a

the same are true and correct, so help me God,

Employee of of (Operator) of
That fe gf the facts,
as filed that

,m‘

Expi
mmission Expires: (JD~ lLD—~C%l

(Signatured >IA_-
W

(Address) P.0. Box 1389, Great Bend,KS.

A Nofary Public

Form CP-4
Revised 05-88



