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All blanks must be Filled

K.AR. 82-3-117 KCC WICHETA

Lease Operator: @Lﬁﬁ_@ﬁéfﬁf/dﬁ/ﬁ APl Number: __15 - ééz ~ 2 ¢ 74’?V0@—-@6
Address: M_i DA 2y, 3/@ 6 A & // S & 773? Lease Name: 4”('/5/2‘“20 _ ¢
— . <
Phone: GW )52 ‘}( F2 Bé — Operator License #: 3 IS g ? Wel Number; # / — — ,_?t’.g‘
toptetenr DH (G ol Pyp Trjent dake Spot Location (@aqa): ¢ - £ - S£ . S¥ & /3
Type of Weil: Docket# -~ \/
(Oil, Gas D&A, SWD, ENHR, Water Supply Well; Cathodic, Other) (If SWD or ENHR) 3 3&)  Foet from D North / ZS outh Section Line S ‘cv!'
The plugging proposal was approved on: —(Date) 3 ,5’0 38 Feetfrom East / D West Section Line
by: /v/ srb Diyss (KCC District Agent's Name) | so0 2 o /3 5 RIZI [ East Wwe ot
Is ACO-1 filed? Mvves [[INo If not, is well log atiached? [ |Ves %‘lo County:__ A OCAY
Producing Formation(s): List All (if needed attach another sheet) Date Well Completed: o
H ttom: T.D.
Depth to Top Bottom Plugging Commenced: «9/3” #i/ g 4
Depth to Top: Bottom: : T.D. : /
P!ugging Sow pleted: "g '4 }l ﬂé
Depth to Top: Bottom: TD.

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

QOil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To . Size Put in Pulled Out

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or meathods used in introducing it into the
hole. If cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.
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Name of Plugging Contractor: ﬁ LLr £D License #: y Y. VA ‘//5’7 E 94 pA5Y) Qqﬂqgﬁ (o
Address; ﬁ )/.{f < “ /V 208 < e < o
Name of Party Responsible for Plugging Fees: D Z/r) (89 SRATIHNS NGTARY PHBLH'} State Gf Kansas :

ste or_AhpstS county, DRIOE U & e, 7

}D %ﬁf)ﬁ ,U 4& 2 % i 2 7 f—” S/U {Employee of ﬁzarator) oéOperator n above-described well, being first Huly

swom on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the
same are true and correct, so help me God,

Of the above-described wall is as filed, and the

(Signaiure)@ﬁj-)m_‘ﬂ\ m’)}iﬁf %_D)ﬂeb
(Addrws)éﬂg.i@é&;m S0, LAIWVEU, K S 7758

YORNTO before me this day of_mw , -—Z;O.Qé__
/4 f74 My Commission Expires: ? X; W 7
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Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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. ALLIED

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

g., - SEC. TWP, ~TON LOCATION 'A'{JOB.START
LG Ofo | | NLOGATION 110
Ad ‘ i [couNTY |
‘@Mdmﬁﬁ“ WELL # / \ LOCATION | U,gf@,ﬁim mil
OLD ORﬁW}Clrcle one)

CONTRACTOR _ ACE  uwtdd
TYPE OF JOB -

HOLE SIZE | TD.
CASING SIZE DEPTH

TUBING SIZE __ DEPTH
DRILL PIPE DEPTH
TOOL ____ DEPTH
PRES. MAX MINIMUM
MEAS. LINE . . SHOE JOINT
CEMENT. LEFT]NCSG o
PERFS.

DISPLACEMENT

CHARGE TO: ‘.ﬂ L AT s bd - S | | L e
STREET ‘
CITY _STATE zZp__ o \

PLUG & FLOAT EQUIPM

To Allied Cementing Co., Inc. :
You are hereby requested to rent cementing equipment e
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 TOTAL
contractor. 1 have read & understand the "TERMS AND S

CONDITIONS" listed on the reverse side. ‘ TAX b

TOTAL CHARGE __ <34 O %
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