2

‘ WELL PLUGBING RECORD
gi::é 2§R§33i¢fon COMMISSION © KeAsR.-82-3-117 AP 1 NUMBER__15-065~2159L —Q0 =0

200 Colorado Derby Bullding
Wichita, K§ERE|YEH202

LEASE NAME Holzhauer South

STATE CORPORATION COMMISSION TYPE OR PRINT WELL NUMBER .Ironclad #410
A 1 2000 Nozlgfﬁr::L:DO::“%§E£%2%$%¥, "§£EZELMM Fte from S Sectlen Lline
{ﬁIWOO offfes within 30 days. 1,650  Ft. from E Section Line
CONSERVATION DIVISIGN A T
LEASE oPERTEhita. Kansgsr F, Schlobohm sEc. 26 Twp. 95 RGE.22  (m or (i)
appREss 47 Michawanic Rod., Sanbornville, NH 03872-3787 county Graham
PI-‘IONE#( 603 522-9760 OPERATORS LICENSE No. 4952 Date Well Completed
Character of Well _ Oil ' Plugging Commenced 3/15/00
(0il, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Complefed 3/15/00
The plugging proposa! was approved on _ March 15, 2000 (date)
by Herb Dienes, Hays, KS KCC Office (KCC District Agent's Name).
Is ACO-1 filed? Don't know If not, Is well log attached? No, not available
Produclng Formation LanSing/KC Depfhlfo Top 3:590’ Bottom 3,828' t1,p. 3,830'

Show depth and thlckness of all water, ol! and gas formations.

OiL, GAS OR WATER RECORDS l CASING RECORD
Fofmaf!on' Content From To Size [Put fIn Pulled out
Surbace |L77t| 8 5/8" | 1771 None

Surface 13828 | 5 1/2" |3, 828t None

Describe In detall .the manner in which the well was plugged, indicating where the mud fluld was
placed and the method or methods used In Introducing 1t into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from-feef t feet each set,
See attached Allield Cementing Co,, Inc, bill and work ticket attaehed.

(o]

(I f additlonal description is necessary, use BACK of this form,)
Name of Plugging Contractor_Allied Cementing Co,, Inc. License No.

Address_ P, O, Box 31, Russell, KS 67665-0031

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Starr I, Schlobchm

STATE oF _New Hampshire COUNTY ofF Carroll ,S5.

Starr F, Schlobohm (Employe f Operator) (Operator) of
above~described well, being flrst duly sworn on oath, says: That have knowled of the facts,

statements, and matters herein contalned and the log of the abgfe-described whi'| ass fifed ;that
the same are true and correct, so help me God,
(Signature) 7‘?
7 7

(Address) 47 Michawanic Rd, Sanbornville, NH 03872

SUBSCRIBED AND SWORN TO before me this _13th day of April

 Joan Do) 27000 Dl ,9/(7\

- MacDonaleffary Public
My Commisslion Explires:N

My Commission Expires Sept. 15, 2002 Form P-4
8 ) . Dowleaad NS.AN
|
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ALLIED CEMENTING CO., INC. 1364
e Federal Ta; _ ’
REMITTO PO. BOX 31 SERVICE POINT: .-
RUSSELL, KANSAS 67665 | @q z;;;y
. )& SEC. TWP. RANGE CALLED OUT ON LOCATION |{JOB START JOB FINISH
DF\%EIS L 195 220/ 130 4| fosso AM [2:3D ’0"(,
XKow 2/ ' P COUNTY STATB ‘
LEAfg claa WELL# %/~ /0  |LOCATION WAKLed €Y 14w ~1E-Hpw LK AM <3
R NEW (Circle one) ‘
CONTRACTOR 0 7wolds OWNER .S #7f~
TYPEOFIOB L8  AHolc
HOLE SIZE T.D. CEMENT
CASINGSIZE 54" DEPTH , AMOUN; /}D;zEw".Us;é brtiopo2 LoZ el
TUBINGSIZE .2 * DEPTH J/0® -
DRILL PIPE DEPTH Mlzéwﬁ bolvognz JoRi il + So= Hull-
TOOL DEPTH
PRES. MAX  MINIMUM COMMON___[ &6  sks @mé,.?f"_ Mﬁw
MEAS. LINE SHOE JOINT - POZMIX 104 Sks @_ g 25
CEMENT LEFT IN CSG. GEL 22 Sk @ 2(3)?-«-
PERFS. CHLORIDE @ S
DISPLACEMENT _HBlls & sks @ 15359 1:24 22
5 EQUIPMENT ‘ S g : R
- e Lr . R @ 3 1 K‘\t
PUMPTRUCK CEMENTER 7/ EA£€/7 @ :
# SO0 HELPER wrAYne HANDLING @
BULK TRUCK } MILEAGE ——M 0
# 2 §O DRIVER AR L o)
BULK TRUCK
# DRIVER
REMARKS: SERVICE
M X D555 cg ned” wett 3&»—"///4 B
Lowd Tybrok A7+ /oo’ . DEPTH OF JOB J/0¢f s
MEX _255KS Cemewt- wzrh Joo” Muls PUMPTRUCK CHARGE UsH 2
2000 " owr  Tudzsri, EXTRA FOOTAGE, @ .
MXX_ASSAs (omsnt V- EHCulate 7o Saffece MILEAGE 55+ pilos o 3% JZe &
900’ Doww Tubzats Hoak pi caszmg guzs#PLUG @
T Swelge mEX A5 5k 71&55#.4’&-0 To Joo 45Z. @
T zw p7_ 200057 755l BackszzeTo Seopsr @
Tl Voo
‘ ToTAL __ 4 1592
CHARGE TO:Se#lo bohm S7#kk F. 0Z! Opikstred i a8
STREET | FLOAT EQUIPMENT
CITY STATE ZIP “ ,
@ e ?5‘1
@
_ @
o
To Allied Cementing Co., Inc. » @
You are hereby requested to rent cementing equipment o b o !, :
#and furnish cementer and helper to assist owneror = oot baeny oo TOTAL .
* contractor to do wotk 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 i IF PAID IN 30 DAYS
SIGNATURE :
** " PRINTED NAME*




ALLIED CEMENTING CO., INC.
P.O.”BOX 31

BUSSELL, KS 67665

PH (785) 483-3887

FAX  (785) 483-5566

A

FORM #F9000 57685




