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TALL wr s %ATLON COMMLSSION K.A.R.-82-3-117 APl NUMBER_L&A OTI, CO. SPUD DATE 5-20-83
130 S. N¥&rket, Room 2078 LEase naug. LEGERE
Nichita, KS 67202
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely and return
to Cons. Div. office within 30 days. 300 _ Ft. from{B¥N Line of Section (circle one)
1650 _ Ft. fromW Line of Section (circle one)
‘£ OPERATOR S—B OIL CO. ED STENHO SPOT LOCATION SE . SW - SE .

s 3204 WILLOW . SEC.__ 36 TWw. 07 s. RGE _ 22 (5)oré§7
{Ty, STATE, ZIP HAYS. KS 67601 COUNTY_GRAHAM
HONE#(Q13 )_625-2460  OPERATORS LICENSE No. 3715 Date Well Completed
5. ater of Well OTL Date Plugging Commenced 1-21--97

(0il, Gas, D&A, SWD, Inpuc, Water Supply Well)
Date Plugging Completed__1-30-97

e plugging proposal was approved on___ 1-21-97
DENNIS HAMEL

(date)

(KCC District Agent's Name)

ACO-1 filed?_ YES If not, is well log attached?

roducing Formation{s) Depth to Top Bottom T.D. 3628

now depth and thickness of all water, oil and gas formations.

IL, GAS OR WATER RECORDS CASIKG RECORD

FORMAT ION CONTENT FROM T0 SIZE PUT IN PULL OUT
8-5/8 246 NONE
5-1/2 3627 NONE

:scribed in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
sed in fintroducing 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.

PUMPED DOWN 5-12 CSG WITH 25 SXS 60/40 POXMIX W/200# HULLS, FOLLOWED WITH 13 SXS GELL, FOLLOWED
___WITH 150 SXS CEMENT WITH 200# HULLS. PRESSURED UP 8-5/8 S.P. TO 500#. RAN WLM:CEMENT DOWN
500' FROM SURFACE; FILLED W/ 40 SXS 1-30-97

(If additional description is necessary, use BACK of this form.)
Name of Plugging Contractor _ ALLIED CEMENTING

License WNo.

iddress RUSSELL, KS 67665

AME OF PARTY RESPONDIBLE FOR PLUGGING Fees: S—B OIL CO. ED STENHO
KANSAS ELLIS

TATE OF COUNTY OF ,SS.
EUGENE KARLIN AGENT (Employee of Operator or (Operator) of above-des'éribe%&:‘ﬁuell, being first
,\y N s i g

bkl )
<orn on oath, says: That | have knowledge of the facts, statements, and matters herein contained and the lou“g“"‘)of the above-described
ell as filed t%it)the same are true and rect, so help me God.

. ':; | PEy r
(Signature)__ ./ e
—!——Mﬁ—/ ;

(Address)
SUBSCRIBED AND SWORN TO before me this H'H\ day o F@ﬁmrv .19 CW
{ Collaon Paoyton
HOTABY—PUSLI0— -
Ronane Notary Publi
My Commission Expires:_gﬂw Beey gg:gzmq; %c; 47‘ g WI Form CP-4

Revised 12-92




