STI_\TEE~ OF” KANSAS WELL PLUGGING RECORD

' STATE CORPORATION COMMISSION KeAeR.-82-3-117 AP1 NUMBER 15-163-21.184 00 OC
206 Colorado Derby Bullding
iWichita, Kansas 67202 LEASE NAME WALLGREN "A"

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely ”05"0
and return fto Cons. Dive.

offlce within 30 days.

Ft. from S Sectlion Line

&qvo/:’)’?a Ft. from E Sectlon Line

‘LEASE OPERATOR Petroleum Management, Inc. SEC._6 TWP., 65 RGE._ 20 (E)or(W)
ADDRESS___ 14201 Fast Central, Wichita, KS 67230 COUNTY Rooks

‘PHONE#(316) 733-5600 OPERATORS LICENSE NO. 5242 Dates Well Complefe‘d 12-28-~-80
Character of Well 0il Plugging Commenced 11-17-94

. (011, Gas, D&A, wa, Input, Water Supply Well) Plugging Completed 11-17-94
The plugging proposal was approved on 11-17~94 (date)
‘by Dennis Hamel (KCC District Agent's Name).
s ACO-1 flled? Yes If not, Is well log attached?

Producing Formatlon Toronto Depth to Top 3226 Bottom 3230 T.D. 3485
*Show depth and thickness of all water, oll and gas formations. 'ECEEXEQkAM\SSION
OfL, GAS OR WATER RECORDS - | CASING RECORD KANSASGORIPO;‘_AIYE;” (
Formatlion ‘ Content : From To Slze Put In Pulled outDLL T3 1‘9%4

8 5/8 220" None
4 1/2 3484" None et DIVISION

CONSERVATION-BE

b

"Descrlibe In detall the manner In which the well was plugged, Indlcating where the mud fluld was
placed and the method or methods used in Introducing It into the hole. If cement or other plugs
"were used, state the character of same and depth placed, from__feet to___ feet each set,
‘Perf 1620' & 1000'. Ran 2" tubing to 1800'. Spot 100 sxs cement with 100# hulls.
-Cement circulated to surface, hooked up to 41" casing & sgqueezed 100 sxs cement
.with 200# hulls into well at 500# max psi. Shutln at 200#. 8 5/8" backside

squeezed 50 sxs cement with 200# hulls @ 500

! (1 f addlitional description Is necessary, use BACK of this form.)

i Name of Plugging Contractor_ Allied Cementing Co., Inc. License No,

Address P. 0. Box 31, Russell, KS 67665

' NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Petroleum Management, Inc.

STATE OF __ KANSAS COUNTY OF SEDGWICK »SSe

R. D. Reber (Employee of Operator) or (Opérafor) of
~above-~descrlibed well, belng first duly sworn on oath, says: That | have knowledge of the facts,
,statements, and maffers herein contalned and the log of the above-described well as filed that

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

{Signature) @u@\w/-\
{Address) 14201 E. Central, Wichita, KS

i ‘**’*»wm»WWmSmUmEM?|BED AND SWORN TO before me this 12th day of December »19 94

KAL%’_.&%N L. CARTER
Y PUBLIC '
TATEW;(msas 4 - é % ENo‘rary Publ l%c E : ; =

Sy ‘
AP"' EXPIRES Commisslion Explres:

Form CP-4
Ravised 05-88




