o

STATE OF KANSAS WELL PLUGGING RECORD _ _ g
* .STATE SORPORATION COMMISSION : KeAsRo=82-3=117. : AP1 NUMBER 15-179-20,294-060-00
200 Cdlorado Derby Building . . ,&& : _
Wichita, Kansas 67202 ' LEASE NAME_ Ryan #1
TYPE OR PRINT WELL NUMBER
NOTICE:Fill out completely
“and return to Cons. Div. SPOT LOCATION SE-NW-NE

office within 30 days.
SEC. 17 TWP._Q RGE. 2W&EIr (W)

LEASE OPERATOR ~ Frontier 0il Company
county Sheridan

ADDRESS____ 125 N, Mh%kéf"éfg"iﬁbh‘}‘W1Chlta, Kansas 67202

Date Well Completed 5-31-88

PHONE #(316) ’263'1201 """ OPERATORS LICENSE NO. sjao.' Plugging Commenced . 5-31-88
Characfér of Well __ D&A ’ - . Plugging Compleéted 5-31-88 -

(0it, 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? _ Carl Goodrow-

I's ACO-1 filed? __ vyeg i not, is well log attached? __ No log run

Producing formation A.>'{N7Aj o Depth to top ' ' bottom T.De

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

01L, GAS OR WATER RECORDS -~ | ' "~ CASING RECORD "
Format!on...A<_‘  ~ Content | Ffrom To | . ‘Slze‘ Put fn» - Pulled out
Surface Clay L x 60- -0~ 219 8 5/8"|_210.74 =(=

& Shale - -

Describe in defai! 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. |f cement or other plugs were used sfafe,vthe character of same and
depth placed, from__feet to_ __feet. each set.
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Name of Plugging Contractor__ Allied,Cementing Co. _ o ‘ License No._ _ N/A
Address P.0, Box 31, Russell, Kansas 6]665 - di 3 1988
A o . - 0,7"3‘1‘:?’?9
STATE OF . Kansas. - COUNTY OF Sedgurick 'squQSn;?ngyON
_Jean Angle _ - (employee of operator) or

(operator) of above-described well, being first duly sworn on oath, says: Thaf
| have knowledge of the facts, statements, and matters herein, contained and
the log of the above-described well as filed that the same are true and

correct, so help me God.
(Signature) [QZWLAéCL__

(Address)leS}N Market gte. 1720 WJ.Ch.taKS

My Commisslion explires: 2-10-90 "~

Revised 01-84



