-

STATE GF KANSAS ) RELL PLUGGING RECORD o

STATE CORPORAYION COMMiISSI0M KehaWRo~82~3-117 APL NUMBER]5-163-23007-00-00
200 Colorado Derby Building B
Hichlita, Kansas gnoz

¥’

LEASE NAME_Novotny

4 7 = :
J TYPE OR PRINT . WELL NUMBER 1-15
&fifgu Py HOTICE: F“Hl out complotely o
7- and retura to Cons. Div. 2970 _ Ft. from S Section Line
gMSfQ/Sﬁ;cuz offlce withia 30 days, ok
“W%H?Tﬁ% 1650 Ft. from € Section:Line
LEASE OPERATOR__Bowman Oil Company SEC.15 TWP., 9 RGE.19 ng;ggg,'
ADDRESS_805 Codell Road,. Codell., KS_ 67663 COUNTY __Rooks T
PHONE#(783_434-2286  OPERATORS L1CENSE NO. 6931 Date Well Completed 9/12/88
Character of Well _ oi] . Plugging Commenced 5/8/02
(011, BEXXUIKAXBRDGKAKHME X KKK XKL K 6L KK Plugging Completed 5/8/02
The plugging proposal was approved on 5/41/02 ] ‘ ‘('aa/;re)
by Dennis Hamel ar
Is ACO-1 flled? Yes bf not, is wali log attached?
Producing Formation Arbuckle Depth to Top Bottom T.De 3503 .

Show depth and thickness of all water, oll and gas formatlons,

olL, GAS.OR WATER RECORDS f CASING RECORD
Formation Content From To Size Put In Pulled ouft
Arbuckle il & warer .13490 351018 5/8. 1227 None

. h 5.1/42 3500 None

Describe In detall the manner In which fhe well wos plugged, indicating where fhe mud fluld was
placed and the method or methods used in Introducing It fnto the hole. 1f cement or othe lugs
were used, state the character of same and depth placed, from__ feet to feet esach-.set.

Cemented w/25sw & 300# hulls. followed by 14 sx jel. then 125 sx cement”f“ h
wA2004-hulls —Shut in 200# put..lSsx in.ann at 600H#* e,

(tf additional description 1s necessary, use BACK of thls form,)

Name of Pluggling Contractor Allied Cementing Co Inc License No,

Address_PO Box 31, Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Bowman 0il Company

STATE OF Kansas COUNTY OF Rooks )5S
Louis D Bowman for Bowman 0il Comoanyv (Employes of Operator) or (Ope‘rq‘,.qm ot
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the tog of the abo escribed well as fliled that
the same are true and correct, so help me God, A P
{Sigrature) e (G vy i\
NOTARY PUBLIC (AddressB05 Codell Rd, Codell, KS 67663
* STATE OF KANSAS % : ‘

Myfm‘ﬁnms AND SWORN TO before me this day of M w ‘

4
Notary Public —— 1 {J

o 7
My Commission Expires: Q’cjﬁ[‘ OO

Form CP-
Revised 03-88




/5=163~ 23067 ~00-00
ALLIED CEMENTING CO., INC. 10587
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Ce /
SEC. TWP. RANGE CALLED OUT ONLOCATION  [JOB START | JOB FINISH
DATES 5/ 02 ‘ T, el £D.00 o
L P c:%yrx ‘ fgms
LEASRUAD) cotpiryr \WELL #/- /5 LOCATION @2/l [ [Z 25 (4 [aro ot
@LIYOR NEW (Circle one)
CONTRACTOR / OWNER
TYPE OF JOB
HOLE SIZE T.D. CEMENT
CASING SIZE _4{-% DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH Door¥ bytecrve
DRILL PIPE DEPTH (S, 20 Fs,
TOOL . DEPTH ‘
PRES. MAX MINIMUM COMMON 4.9 e_kLie 33
MEAS. LINE SHOE JOINT POZMIX bl @_RE5 _Rlq==
CEMENT LEFT IN CSG. GEL AN @_NaT e
PERFS. CHLORIDE @ .
DISPLACEMENT s & @_JAR® o .
EQUIPMENT g :
PUMPTRUCK CEMENTER /2. 7 g
g UL:;{ 7%}(:1( HELPER S/ e HANDLING 500 \{@ ::e =
~ @s
22 DRIVER /. MILEAGE AQLS lf\r\ = 2.”?2
BULK TRUCK el 2 <
# DRIVER TOTAL ' 1 41"'
REMARKS: SERVICE
ELuptt-wsl 2578 Lot ] Boo™ Jjls DEPTH OF JOB
%a Yol .% 14 ok gel 1/ o 2[ L2574 PUMPTRUCK CHARGE TS,
P b&/ 20 ‘#}4’4// s 2w Ste * 64 a2 e EXTRA FOOTAGE @ i
MILEAGE @ :
Pl o baolc:de f[5 b PLUG @ ;
A’ o0 #’ ._.f- éuf":f' @ .
@ {
!
|
TOTAL _250%
CHARGE TO: /?'f?b ) My‘xy(ﬁ il i :
STREET FLOAT ]EQUIPMENT
KOO WICHITA
CITY STATE ZIP K{:’% AR WS R P
@
@
@
v @
To Allied Cementing Co., Inc. @
You are hereby requested fo rent cementing equxpment :
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF l?{\ID IN 30 DAYS

SIGNATURE

PRINTED NAME



P

Invoice: Date:

.

_Are Net, Payable 30 Days Following
Igvgi‘e@wﬁ%l/2%yCharged;Theragaéf

.

o TaR ey
« %7 Payment
Invoice Date \ Total..

Date of- ] ‘ \

If Account. CURRENT take Discount of. §
ONLY:if-paid:within 30 days:from-

ool

8

i

FORM #F9000 58276




