t>$TATE OF KANSAS - A : WELL PLUGGING RECORD

“ STATE CORPORATION COMMISSION : KeAeRo=82-3-117 AP1 NUMBER 15-163-22,102 ~6d-Gb
5?2h?$iﬁr22352§rb§733§"d‘"” Leade name Allphin
TYPE OR PRINT WELL NumBer _#1.
:gZ|CE;:L:; ig*cfﬁ%%lg%%%l sPoT LOCATION \W SE NE

office within 30 days.
SEC.32 TWP.9S RGE.1IW(E)or (W)

COUNTY Rooks

LEASE OPERATOR ~ Frontier Oil Cdmpénv
ADDRESS ‘125N Market Ste].720 ..... hlta, ‘Ks. 67202

, Date Well Complefea 08-23=8%_~
PHONE #(316) 263-1201  OPERATORS LICENSE No.__5140. Plugging Commenced 11-4-83

Character of Well_ D&A
(0il, Gas, D&A, SWD, Input, Water Supply Well)

Plugging Compléfed 11-17-83

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes.

Which KCC/KDHE Joint Office did you notify? Hays,Ks. Carl Goodrow, witness 11-4-83: Marion Schmidt
11-17-83

Is ACO-1 filed? Yes.  If not, is well log attached?

° / T ) T T \
Producing formation N/A Depth to top bottom TeDo 3796

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

OIL, GAS OR WATER RECORDS ] ' CASING RECORD
Formation o ~ Content | From To | Size Put in Pulted out
ourrace rFipe 200 sx 0" 329]_8-5/8" | 7-16-83 —0-
Casing };75 sx 0" 3758) 5-1/2" 7-24-83 -0-

_DV Tool @ 1650' 50 sx

Describe in detail the manner in which the well was plugged, indicating where

the mud fluid 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

depfh placed, from_ feet to _ feet each set._5 sx cmt @1000# SI Annulus: 25 sx 50/50 Poz 6%Ge] 39%CC
in5z to 3796'-3400'; 13 sx gel 3400-2100/25_sx Rn/Rn P0z,69%Gel 3% CC 2100=1750: 6 sx Gel 1750= 1150; 70 sx

cmton top @7004#.-Cmf. dmnnpd apx 250" from surf. Per Marion Schmidt filled fnn of csg w/apx 2 wswdq
Allied Redi-mix to top of esg I/C 11-17-83

(If additional description is necessary, use BACK of this form.)

Name of.Plugging Contractor Allied Cementing Company ' License No. N/A
Address P O Box 31, Russell, KS 67665
STATE OF Kansas COUNTY OF qugw1pk »SSe

Jean Angle _(employee of operator) or

(operator) of above-described well, being first duly sworn on oath, says: That
I have knowledge of the facts, statements, ers herein contained and

the log of the above-described well @wuﬁt@m@gﬁﬂgﬂcﬁgﬁhgmwe are tpue and
correct, so help me God,

RELLA ilt,,‘.

w,‘?‘..i«?n@  FEB (1 1gggtsisnature)
<

‘e,

% = [-&Y (Address) 125 N. Market, Wichita, Ks.
7 ﬁDTAﬁy ‘% CONSEPVATION CivinioN ’
{ o - SUBSCRIBED ANDWSWORMAMOS before me this 5L day of JANUATY | 1984
: O gy 1 I

My 6omﬁ%§810n eub!# June 24,'1984 ﬁolary AT

N PUBLS St
Cx ceﬁ

Form CP-4
Revised 01-84




