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Notice: Fill out COMPLETELY
and return to Conservation Division
at the address below within

60 days from plugging date.

KAR. 823417

Lease Operator; 1 €Ngasco inc.
Address: P.O. Box 458
Phone: {785 ) 625 -6374

Type of Well: Oil

Operator License #: 32278

Docket #:

(Ol Gas D&A, SWD, ENHR, Water Supply Well, Cathadc, Other) (It SWD or ENHR)
The plugging proposal was approved on: November 18, 2004 {Date)
vy: KCC Wichita Office; David Williams (KCC District Agent's Name)
Is ACO-1 filed? [g]Yes [ |No If not, is well log attached? [ |Yes [ JNo

Producing Formation(s): List All (#f needed attach another sheet)

Arbuckle Depth o Top: 3983 gottom: 3585 15, 3585
Depth to Top: Bottom: TD
Depth to Top: Bottom: T.D.

KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION Division

WELL PLUGGING RECORD

Form CP-4

Dacember 2003

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15- 163-20936 OO -0 O
Harrison A

APl Number:

Lease Name:

Well Number: 2

Spot Location (QQQQ):

C -8E -8SW .SE
: 330
M_Rgﬂnm [ 1 North 7 [¥] South Section Line %

: 20
1650 Feetfrom V'] East / [ | West Section Line %p/’z{

Sec. 17 Twp9 -8 R 18__ — E:f East m West

Rooks

County:
August 1979

Plugging Commenced: December 16, 2004
Plugging Completed: December 16; 2004

Date Well Compieted:

Show depth and thickness of alt water, oil and gas formations.

Qil, Gas or Water Records

Casing Record (Surface Conductor & Production)

Formation Content From To Size

Put in Pulled Out

Arbuckle Oil & water 3583 3585 4.5"

3583 None

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid was placed and the method or methods used in introducing it into the
hole. if cement or other plugs were used, state the characler of same depth placed from (bottom), to (top) for each plug set.

Allied Cementing tied onto the 4.5" casing backside and pressured up to 700 psi. and held. Allied Cementing tied on the 4.5" casing

and pumped 170 sxs cement with 400# hulls. Pressured up to 1500#. ISIP 1000%. Cement was at the surface when job was completed.

Name of Plugging Contractor: Allied Cementing Inc.

License #:

address: RUSSell, Kansas 67665

Name of Party Responsible for Plugging Faes:_-[grlgascc Inc.

State of Kansas County, EmS s 88,

Ed Glassman

same are true and correct, so help me God.

Empioyee of Qperalp) or (Operator} on above-described well, being first duly

(
sworn on cath, says: That | have knowledge of the facts statements, and maﬂerf\‘eﬁc‘dnp

ined, and the lag of the above-descrived well is as filed, and the

(Address)_P-O/Box 458; Hays, KS 67601

SUBSCRIBED and SWORN TO before me this __ 16 __day of_D8Cember

20 04

7 Py a)

Notary Public

My Commission Expires:

L/8/0 8

-

Mail to: KCG - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

LINDA K. PFANNENSTIEL
NOTARY PUBLIC
STATE OF KANSAS

P - My Appt Exp. /4208




Dec-16~-04 11:4948

ALLIED CEMENW' ’

REMITTO PO.BOX 3
RUSSELL, KANSAS 67665

19426

CO., INC.

. SERVICE POINT: ‘\

- [RANE "

) SR 1 Twe
DATE /é://bjm |

'cw LR our

fon LOCATION

INigH ™
- F 294 .m.

Imn STARY }mn
R A

L@AEE &,rp:e;.g.q WEL # A -2 iLgcm o8
L R NEW (Cirele une) j

T :TAT;

| .
Ve Zu s ’;’-ﬂwﬂ‘ ks s

JONTRACTOR OWNER
TYPEOFJOB I HY . o
HOLE S1Zn ‘ T CEMENT
CASINGSIZE 4407 | DIPTH ——  AMOUNT QRDERAD ____$p0 %7 @ L 4;__[
TUBING SIZE_ DEPTEHL ) <22..1{w. L!
DRILL Pire DEPTH, . —ESED_ 0D 5y —_
TODL bDepTnL . T
PRES. MAX MINIMUM COMMON B .
MEAS. LINE SHOE JOINT PUZMIX ] @
CEMENT LEFT IN CS(3, _ GEL o B - .
PLRES, , CHLORIDE @ N
DISPLACEMENT Y @__ " —_
EQUIPMENT HeMm . &7 @ —_—
L ' @ e -
PUMPTRUCK CEMENTER Yool B R E— ——
¢ 190 HELPER — e —
BULK TRUCK = e —— e
¥ 30%  DRIVER Nlew e — @ — .
BULK TRUCK 3 - e g-—- ——
# . DRIVER HANDLING @ o
MumaGE T
(;3 REMARKS: TUTAL .
—tens. annulie 40 Zeaops).
__.E‘ Pw }94»1&;_%_“.‘ SERVICE
Atped Mt ‘ress sy gmmeo 3 — . e —
Dt 30D Jamd DEPTH GF JOB - o
—_— PUMP TRUCK CHARGH
EXTRAFOOTAGE @ _ ]
e MITLEAGHE e
MANIFOLD . @
e O - e e
e i ——
P—
CHARGETO:. [@DaGuace —
STREET L ] TOTAL.,
CTY . RTATE . ar___

PLUG & FLOAT EQUIPMENT

L@, .
—— - @ -
To Allied Cemeniing Co., Inv. — R
You are hereby requested to rent cementing egoipment — - - i ——
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 PObAL
contractor, T have read & understand the "TERMS AND
CONIITIONS" listed on the reverse sids. TAX
TOTAL CHARGE . .
‘g S, mwmwr o - IEPAIYIN 30 DAYS
/,7 ‘ ] /
BIINATURE — / /fé{//gé‘ymf éég 6 < 3 5 ta ?‘V(
/ . PRINTED NAME

QECEI VEp
DEC 2 0 0%




