WELL PLUGGING RECORD
Ko A-R.-82-3—l 17

STﬁE OF KANSAS

STATE CORPORATION COMMiSSION
+200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out yo-glefelz
and return to Cons. Div,
office within 30 days.

O
AP | NUMBER15-065—23€556w€X3’(JL3

LEASE NAME HILDEBRAND
WELL NUMBER #1
330 Ft. from S Section Line
4950 Ft. from E Sectlion Line

LEASE OPERATOR FRONTIER OIL COMPANY

SEC. 28 TWP, 7 RGE. 22W (E)or (W)

ADDRESS_ 125 N. Market, Ste. 1720, Wichita, KS 67202 COUNTY Graham

PHONE# (316 )_263-1201 OPERATORS LICENSE NO. 5140 Date Wel! Completed 3-12-90
Character of Well D&A Plugging Commenced 3-12-90 |
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-12-90
The plugging proposal was approved on 3~12-90 (date)

by David Wann (KCC District Agent's Name).
Is ACO-1 filed?  ves If not, is well log attached? No Log Run
Producing Formation N/A Depth to Top Bottom T.D.
Show depth and thickness of all water, oil and gas formations.

OfL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size éuf in Pulled out

Lime & Shale 190sx 60-40P0Z —(O— 224 | 8 5/8" j217 -0-

manner in which the well was plugged,
or methods used in Introducing it into
were used, state the character of same and depth place

1875/25sx, 960/100sx lsk Flo Seal, 275/40sx, 40/10sx. 15s%

Describe In detail the
placed and the method

d,

indicating where the mud fluld was
the hole. If cement or other plugs

from__feet to feet each set.
in Rat Hole.

(190sx , 60-40POZ, 6% gel, lsk Flo Seal)

PLUGS CALCULATED BY DISPLA

EMENT.

(1 f additional description is necessary, use BACK

Name of Plugging Contractor__ Allied Cementing Co., Inc. %

of this form.)

License No. N/A

Address 67665 |

P.0. Box 31, Russell, KS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

FRONTIER 0IL COMPANY
[

STATE OF Kansas COUNTY OF Sedgwick

o woiidan Anele (Eﬁp
above-déﬁ@ﬁ%ﬁé@Q@gﬂB@Nbelng first duly sworn on oath, says: T
statements,“and matters herein contained and the log of the

thée same are +rﬁ§ﬁand correct, so help me God,
‘ (Signature)

»SSe
loyee of Operator) or (Operator) of
hat | have knowledge of the facts,
as filed that

d well
p

z:zé:;;zjfz%i7

29 ’\‘“‘»’5 ’";}Q .,C( D

e

Loy P
RN 3

iy |

BEDTAND SWORN TO before me this _12th

éj,.
(Address)lZS(g;/Market Ste. 1720, Wichita, KS
e

D N Uk '=
NOTARY PUBLIC
STATE OF KANSAS E .
nw‘ Explires:

2-10-94

67202
y of March , 1990
] ! o,
. % M . AQW
- ) ‘ No}ary Public
. /
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