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STATE "OF KANSAS WELL PLUGGING RECORD 45, e ¢
STATE CORPORATION COMMISSION K A.R.~82-3-117 © ap1 NuMBeR Ag 2 - g/ ~22 2 —00~0b
200 Colorado Derby Bullding ) .
Wichita, Kansas 67202 : LEASE NAME ZZMQ /7

TYPE OR PRINT "WELL NUMBER ,3 ‘&‘2 2

NOTICE: Fill out completely
and return to Cons. Div. 32(2 Ft. trom S Sectlon Line
offlice within 30 days.
"{‘” ¥/ Ft. from E Sec‘tlon Llne

.5 PN
LEASE OPERATOR Z@&z{&é i (_]/z SEC.24? TWP._// RGE. é (E)o
& L ot e iz A STty

ADDRESS

PHONEILR”"&) OPERATORS LI CENSE No.qiz 222 Date Well Completed Eé" & - é 9

Character of Well ﬂZ‘ 4‘ ' . Plugging Commenced Zg—ZZﬁL
Q‘_'OIDEas, D&A, SWD, l/.p ut, Water Supply Well) Plugging Completed /2’»2?-—?&

The pluggling proposa'l was approved on (date)

by o é‘/dz il (KCC District Agent's Name).

Is ACO-1 flled? //!_; 1f not, Is well log attached? '

Producing Formatlon _ 2/ 78 - A C Depth to Top ZA5S Bottom B/ FJ T.0. 55

Show depth and thickness of all water, ol! and gas formatlions.

0IL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put In Pulled out
S ~0 -
& e -—) —

Describe ln detall the manner iIn which the well was plugged, indicating where the mud fluld was
placed and the method or methods used in Introducing 1+ Into the hole. If cement or other plugs
were used, state the characfer of same and depfh placed, from_feet to foet each set.,

My 4 £ 2] s LOBD poz  [F% pef wlis FOI LS
& ; 22 4t 2" AL At f-ﬁs' ST # S . v Loy TP

2l 47 97 4 . il

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

Name of Plugging Contractor Allied Cementing License No.

Address Russell., KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Frontier 0il Company

STATE OF___KANSAS COUNTY OF SEDGHICK ,SS. , 7 3 e (3]
W ooy
Jean Angle (Employee of Operafor) or. J§feRx mw@ei
above-described well, belng first duly sworn on oath, says: That | have knowledge of th fs,

statements, and matters herelin contained and the log of the above-described well as flle ha1

the same are true and correct, so help me God. Q M
: (Signature) Lo~

(Address) l2é/North Market Suite l7?0
Wichita, KS 67202

) SuUBsS BED AND SWORN TO before me this ay of Janaurv ,19 013
| . .
 Notary Public @g, ) j/dm)&/w)

"“Notary Publlic
My Aot Exgems 5-5-94 Y
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..y vie; sion Explres:
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