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gSTATE OF KANSAS : WELL PLUGGING RECORD e
STATE' CORPORATION COMMISSION . . KeAeR.-82-3-117 ' APl NUMBER -
200 Colorado Derby Bullding : . ' ' :
Wichita, Xansas 67202 ' _ LEASE NAME Schoenthaler
TYPE OR PRINT . WELL NuMBer __ #2
NOTICE: Fill out completely
and return to Cons. Dlv. Ft. from S Section Line
office within 30 days.
Ft. from E Section Line
LEASE OPERATOR_FRONTIER OIL COMPANY - SEC._28 TWP._8 RGEJLSBW (E)or (W)
: 1437 N. Franklin
ADDRESS Russell, KS 67665 ‘ : COUNTY _ Rooks
PHONE#(913 483-5348 = OPERATORS LICENSE NO. 5140 . Date Wel! Completed 7/15/81
Character of Well , g [ca E(?wasslm Pluggling Commenced 9,/29/88
(011, Gas, D&A, SWD, lnpuf, Water Sﬁﬁ?ﬁgﬁwg " Plugging Completed 10/4/88
‘ The pluggling proposaﬁ was approved on ant 41 ¥ﬁ¥3 - , (date)
S U L + ér , . .
by ,' S ST T rj (KCC District Agent's Name).
. — - — ONmﬁﬁ& ' v .
. . . EVA“
Is ACO-1 flled? . | £ nof Is Mgwﬁ‘GMh&ﬂﬁyihed°
Producing Formation Depth to Top Bottom T.Do.
Show depth and thickness of all wafer,'oll and gas formations.
O0iIL, GAS OR WATER RECORDS l CASING RECORD
Formation Content 7 From To Stze ' Put . in Pulled out
8 5/8 288 none
4 1/2 3416 2230

Describe in detail .the manner in which the well was plugged, Indicatling where the mud fluid was
ptaced 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 depth placed, from__feet to feet each set.
Plugged bottom with sand to 3275', ran 4 sacks cement. SKot @2527',2230'.
Pulled to 1300', pumped 20 sx cement, 11 sx. gel, pulled to 775', pumped 120
sx. cment, pulled to 320", pumped 50 sx cement, 4 sx gel, filled 8 5/8" casing
with 25 sacks cement. . - -
(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor _KELSO CASING PULLING, INC. License No. 6050

Address P.O. Box 347 Chase, KS 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: FRONTIER OIL COMPANY

STATE OF Kansas COUNTY OF Rice ,s8. 4

R. ]Darrel]_ Kelso ~ (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the |og of the above- cribed well as flled that

the same are true. and correct, so help me God.
(Signature)

P.0. Box 347 Chase, KS 67524

(Address)

SUBSCRIBED AND SWORN TO before me this 1lth day offOctober ,1988

gl

Notary Public

My .Commission Explres:

State f Kars

My A&pt Exp. Aug. 15, 1569 cP-4

F
Revised 65-88




