B

WELL PLUGGING RECORD
Ko hnRo—gz“}"' 17

s 2010200

TYPE OR PRIRT

v

’ STATE QF KANSAS

v OSTATE CORPORATlQN COMMISSION
209 Colorado Derby Building
Wichita, Kansas 67202

NOTICE: Fill out completely
and return to Cons. Dive
office withian 30 days.
LEASE OPERATOR Bowman Oil Cnmpany
ADDRESS __ Box 17  Codell, Ks 67530
PHONE#(913) 1131 =7202  OPERATORS LICENSE NO. _ 6931
Character of Wel!OIL o
(011, Gas, D&A, SWD, Input, Water Supply Well)
The plugging proposal was approved on h./aé/@h.

api nNumser 7/17/75

LEASE NAMe__ Kemper

WELL NUMBER 2

mééiigm_, Fto from S Section Line

1650 Fte. from E Ssction Line

sec.26 _twe5  RreE21l  (Hor(w)

COUNTY Nortom

Date Well Completed/17/75

Plugging Commenced Lhﬁaé/gh

Plugging Completed L;_/Q.f)/g}.].
(date)

by Carl Goodrow (KCC District Agent's Name).
ls ACO-1 filed? Ye s If not, s well log attached?
Producing Formation Arbuckla Depth to Top 361 Bottom 3650 T.D. 3650
Show depth and thickness of all water, ol! and gas formations.
0OIL, GAS OR WATER RECORDS 4! CASING RECORD
Formaffon Content From | To Size Put in Pulled out
Arbuckle 011 & Water |36L6 [3650| 8 5/8| 200 None ;
S—tAp— 3616 None |
Descrlibe }n detail the manner in which the well was plugged, Indicating where the mud fluid wa

placed and the method or methods used in I+ int

were used, state the

5 1/2 was plugged

introducing

9/8/93 according to KCC regulati

character of same and depth placed,

o the hole. If cement or other piug
from_ feet to feet each set

ionsg (CP-ZL on file).

8 578 Was plugged from surface to BOO' With 75 sa

cksat 300#.

(tf additional description Is necessary,

Name of Plugging Contractor Allied Cementing Inc.

use BACK

of this form.)

License No,

Address P. 0. Box gl Ruﬂgell, K 6766‘ 5

Bowman

0il Company

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kanans COUNTY OF RESE
Louis D, Bowman (Em
above-described well, belng flirst duly sworn on oath, says:

and maffers herein contalned and the.
so help me God.

statements,

tog of *th
the same are true and correct,
Ture)

(sl

75Se
ployee of Operator) or (Operafor) o
That | t know!edqo of the facts

[

(Address)

e ,DWV€,¢£?EE£99d as fiiled tha

Box 17 Codell, KBEGHYED

SUBSCRIBED AND SWORN TO before me thisliOth

SHATE CURPORATION CONMIS é

LMUEL  day of

st o i

My Commisslion Explires:

Notdfy Pub' 'CE)NHEHVAIA uw VISION

/fo’ /7, 1654

Wichita, Kansag
Form CP-4
Revised 05-88



