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STATE OF KANSAS . WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeRo=B2-3-117 . AP1 NUMBER-.p67=227593
200 Colorado Derby Buildiag ) . ]
Micntta, Kansas 67202 LEASE NAME Kirk
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Dlv. 4950 Ft. from § Section Line.
office within 30 days.
660 Ft, from E Section Line
. ‘ % YT ! ‘
LEASE OPERATOR Vonfeldt Oil Operations, Incy sec, 31 THP. 85 ReE. 21h(E)°r(w)
ADDRESS 524 f.;tp Jahﬂ, Rﬁﬁﬁﬂl}., KS 67665 . COUNTY Grahanm
" 6284 , 19/20/90
PHONE# ( 913)__ 4836446 OPERATORS LICENSE NO, £o Date Well Completed
Character of Well DEA Plugging Commenced 9/20/90
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _9/20/90

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

Which KCC/KDHE Joint Office did you notify? Hays, Kansas

L

is ACO-1 filed? Yes If not, is well tog attached?

Froducing Formation Depth to Top Bottom T.D.

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

01L, GAS OR WATER RECORDS 1 CASING RECORD

Formation Content ; From i1To Size Put in Puiled out

Describe In defail 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 holse. if cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set,
Plugged with 220 sacks 60/40 pozw, 6% gel, 3% cce 1st plug G376U with 20 Facks
2nd plug @l750' with 25 sacks, J3rd Plug @900" with 100 sackss 4th plug%iiz{)'

. ~Ath LUV sack
S8CKS8w per plug

N 5 ) Too _with 10 sacks to surface and 15 sacks in rathole
..and 10 sacks in mouseholes

o (I'f additional descripfion 1s necessary, use BACK of This forme)

Name of Plugging Contractor Allied Cementing License No.
Address Rogsell, Kansas 67665
STATE OF Kansas COUNTY OF Russell : LS55,
Roy Vonfeldt ‘ (Employee of Operator) or (Operator) of

above~-described well, being first duly sworn on cath, says: That | have knqwledge of the facts,
statements, and matters herein contalned and the log of the abovp~described well as filed that
the same are true and correct, so help me God. 1 7 ) T 75

‘ {Signature >, > ,//

(Address) 524 st “Russell, KS 67665

SUBSCRIBED AND SWORN TO before me this 1Zm
;ﬁé&aa@uﬁ’u i

My Commission Expires: August 5, 1994~ . - .~

s a5

ay of Octy ,19 90

PR

NotAary Public

Form CP-4

HOTARY PUBLIC - State of Kansa,
: Revised 08-84

DEBBIE MAIER R
My Appt Exp. S5 -7/
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