b

> STA&@‘OF-KANSAS ) - . : " WELL PLUGGING RECORD

¢ - .STATE CORPORATION COMMISSION : KoeAsRe=82-3=117 AP 1 NUMBER_15-163-22,413 -go-0p
200 Colorado Derby Building )
Wichita, Kansas 67202 LEASE NaMe_ Thyfault
TYPE OR PRINT WELL NUMBER 2
NOTICE:Fill out completely
and return to Cons. Dive spoT LocATIonC E/2 SW NW

office within 30 days.

LEASE OPERATOR Frontier 0il &Iﬂparly )

ADDRESS 125 N. Market Ste 1720, Wichita, Ks. 67202

SEC._§ TWP. Q3 RGEQQW (E)or (W)
couNTY Rooks

‘ Date Well Complefe& 6=21-84
PHONE #(316) 263-1201 ' OPERATORS LICENSE NO. 5140 Plugging Commenced 6-21-84

Character of Well Q&A ' Plugging Completed 6-21-84
(0i1, Gas, D&A, SWD, Input, Water Supply Well)

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

Which KCC/KDHE Joint Office did you notify? "~ David Wamn.
Is ACO-1 filed? Yes " If not, is well log attached?
Producing formation "N/A o Depth to top bottom TeDe

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

OIL, GAS OR WATER RECORDS ] ' CASING RECORD
Formation . ~ Content | From To | Size Put in Puiled out
Rock & Quartz, “175sx Common _|__-0- |250.08. 8-5/8'| 242.73" -0~

Shale & Sands. | 27 gel 37 cc

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 cemen1 or other plugs were used state, the character of same and

depth placed feef each set, )
].gluggecf @ 153"60‘ 720&X 970" / 100sx & 1 s¥ Floseal, 290" 740s%, %0 /hGlls pIug & 105K,
rathole/10sx. Cemented with 180sx 50-50 poz 64 gel 37 _cc.

(Plugs calculated hy di qp'l acement ., )

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Confracfor !|%%g;%ggg Company A License No. N/A
Address P O Box .31, Russe %%%% )

e
/

STATE OF ___ Kansas COUNTY OF Sedgwick

Jean Angle {(employee of operator) or
(operator) of above-described well, being first duly sworn on oath, says: That
1 have knowiedge of the facts, state and matters herein contained and
the log of the above-described weF%§£§&ﬁ§med that the same are true and
correct, so help me God. STATE CORPORATION COMMISSION

'-1-X1

‘\\\‘.s\unnn.’u ‘e, / q (Si na_‘_ure)
o R ) (Address)
ENOTARY SRNSER LA ANDIVISIoY
s PR B ) 1
: m-o'«m P Su Niﬂéﬂa%\ansas RN TO before me this 18thday OingY , 1984
X PU \.\(’ oo . —_—"%%Hc
M QCommrssudn expires~ June 24, 1988
: 4&0 *
x t:ou
b Form CP-4

Revised 01-84




