STATE OF' KANSAS L S A L K L :uwnu
STATE CORPORATION COMMISSION KaAoRa~82~3-117

130 - 5. Mérket, Room 2078 —p - 00 - {)/ LEASE NAME 5“-“"315&!; Oant
Wichita, KS 67202 ‘6/’(‘{}7 %97 @ AkA Hemnlea#l)
: TYPE OR PRINT WELL NUMBER __ 30| |

NOTICE: FIIil out eonglcfnlz
sed retwran to Coas. Dlive 330 Ft., trom S Sectlan Line

offlece withis 30 days.
990 Ft. trom E Sectlon Line
LEASE oPERATOR_Pedpslegm Mavasement Loc SEC._|4 TWP._3 RGE._|q (Blor &
ADDRESS__|Q 20l E. (Cerfeal wmhnig_,__g;_m{{ counTY _Phill ps
PHONEF(3I1L)_ 133~ Seoo OPERATORS LICENSE NO. S 247 Date Well Completed 2-AY<« G5 A

Character aof Wel! o Puf Plugging Commenced § -3~ 2000
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed §- - 200 O
The plugging proposal was approved c;n — 2 2OOO (date)
>y He_f‘ln Deiwes | e  Dist. w o (KCC District Agent's Name).
Is ACO=1 filed? N If not, Is vell log attached? Foled wy C__..P"l
Producing ‘Fct'na'f'!on LkC Depth to Top_3 083 Bottom_ 3483 T.0._ 33 40
Show depth d4nd thickness of al!l water, oll and gas formatlions,
0iL, GAS OR WATER RECORDS I CAS NG _RECORD TN

. . - STATE DOQBG A TIAN LOWRHES ] Q
Formation Content From To Size Put In Pulled out @b‘g‘)\@?bwoo
Sokkace pater o eS| FZ |Fss | o JON5 2000
LKC o1l —tate s : S-7e | 2339 |2 mmsmmw%'

Describe [n detal!l the manner In which The well was plugged, indicating where The mud Hui'd va
placed and the method or methods used In Introducing [+ into the hole. ! cement or other plug
were usad, state Thae character of same and depth placed, from__feet to feet each se~v

T Powmp deww  S-BT o7 ave ° 2 e/ + Soo# Ho/ls
MAY PAessoee good ST 3003 pAessope Test Awwoeles Cesmeet #o oo

Name of Pluggling Contractor P-€5| fenr Dg&er marag ‘ Licsnse No. 22579

Address_\ch  © | Box (3 St Pg-!—ew_.._’ s ga85°

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ole N A ement __:f_‘._gc :

sTATE of __ K awsas COUNTY 0F _Sedcwick T

o~
Gnﬂ.\/ L . l@e.acl (Eép?lifoc of Operator) or (Cpecatae) o

above~destribed well, beling first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters hersin contained and the log of the above~dascribed well as flled tha

the same are true and correct, so help me God.
- (Signature) 4‘—*) 4)421—«/
V4
(Address) Jazeo Beeorliwe Cf Wichda £ ¢1230

SUBSCRIBED AND SWORN TO befors me this l day of Jowe ,14900

LD e X (latdicn | \ Qv\

Natary Public

DANAR. EhBMIIBR 1 dn Expires: (-3~ 42000
NOTARY PUBLIC
STATE OF KANSAS -
My Aopl. Fxp.  _H-43-00 anEan 65-—88




.-~ ALLIED CEMENTING CO., INC. 3601

. Federal Tax 1.D.ii¢inflNNGSE
,REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 D N
SEC, TV\L% RANGE CALLED OUT ON LOCATION |JOB START  |JOB FINIS
DATE ¢~ -23-es | &/ | - /7 K 0otim O Op [l S2

LEASL«;&}«/#‘/@ JWELL# 3@ / |, |LOCATION k\’/‘@,&w{’ [

T2 P

QLDDR NEW (Circldo§df7” % 7/

CONTRACTOR OWNER
TYPEOFJOB /' /v ¢
HOLESIZE 7 7 TD. CEMENT
CASING SIZE -$~5 DEPTH._- AMOUN;Z DERED
TUBING SIZE DEPTH g
DRILL PIPE DEPTH S0 /95/!
TOOL DEPTH
PRES. MAX MINIMUM COMMON A50 @ (32 gs25¢
MEAS. LINE SHOE JOINT POZMIX LS @_312% 54
CEMENT LEFT IN CSG. GEL A @_495% _ A%
PERFS. CHLORIDE @
DISPLACEMENT Wil 3 @ ==e T2
EQUIPMENT @
@
PUMPTRUCK  CEMENTER /3 i [/ g
ae1f3'uff<srplmc:1< HELPER  PA«| HANDLING @ o8 2 B
e 3 ) ‘ g e
4 Ay DRIVER /U\ . MILEAGE AL S Limle b
BULK TRUCK o
. 9qy DRIVER  (S/ep TOTAL
REMARKS: SERVICE
/. /fﬂ’)/’ (/ Jir1 S % o) I3 DEPTH OF JOB
V¢ e Muless T s Séc/w/ 260””  PUMPTRUCK CHARGE ASe =
EXTRA FOOTAGE @
Aoa_peess Te gob ¥ MILEAGE LS @ 2= 1G5 o2
V4 PLUG @
@
@
ECEIVED
STATE CORPNPATINN rOMMISSION TOTAL _(AS E

v

5
CHARGE TO: / /A
STREET

CITY STATE ZIpP

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

>
SIGNATURE o

WA \\3 (.\7 \Q,Q’Lf‘:':)

—

JN-5 ?oq?GLOAT EQUIPMENT

CONSERVATION Diviginn

Kansae

CRORONONO)

TAX

TOTAL

TOTAL CHARGE

DISCOUNT

IF PAID IN 30 DAYS

2D

PRINTED NAME



