STATE OF KANSAS ' : WELL PLUGGING RECORD :
STATE CORPORATION COMMISSION KeA.R.-82-3-117 API NUMBER 15-167—22,903‘00'0'0
‘200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Abbott "A"
TYPE OR PRINT WELL NUMBER 2
NOTICE: Fili out completely
-and return to Cons. Div. 4950 Ft. from S Section Line

offlce within 30 days. .
330 Ft. from E Section Line

LEASE OPERATOR FRONTIER OIL COMPANY . SEC. 33 TWP.11S RGE. 15W (E)or (W)
ADDRESS ‘125 N. Market, Ste. 1720 COUNTY ___ Russell
PHONE#(316)__263-1201 OPERATORS LICENS. NO. 5140 Date Well Completed 5-12-90
Character of Well D&A ' Plugging Commenced 5-11-90
(0il, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Compieted 5-12-90
The pluggling proposal was approved on 5-11-90 (date)
by Dennis Hamel (KCC District Agent's Name).
1s ACO~% filed? Yes 'f not, is wellt ic, attached? no log ran

Producing Formation N/A Depth to Top : Bottom T.D.

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

OiL, GAS OR WATER RECORDS | CASING RECORD
'Formation Content From 'To Size Put iIn Pulled out

Shale 135sx 60-40P07_-0- |226| 8 5/8"| 218 ~0-
Describe In defalf‘fhe manner in whlich the we!l was plugged, indicating where the mud fluid was
placed and the method or methods used in !ntroducling It into the hole. I|f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.

32727/25sx, 920'/25sx, 500'/100sx, 40'/10sx, 15sx Rat hole
(I75sx 60-40P0Z, 6%gel, :# flo-seal)
‘ PLUGS CALCULATED BY DISPLACEMENT.
(1f additiona! description Is necessary, use BACK of this form,)

Name of Plugging Contractor Allied CémentingCo., Inc. License No. N/A
Address P.O. Box 31, Russell, KS 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ~_Frontier 0Oil Company
STATE OF Kansas COUNTY OF Sedgwick ,5S
Jean Angle (Employee of Operator) or (Operator) of

above-described well, being flirst dq#y sworp on oath, says: That | have knowledge of the facts,
statements, and matters herein co v%}@@ﬂ“%nd the log of thergbove~described well as filed that

the same are true and correctj:tso . vp“qg sod.

o _/lq Q (Signature)
, -
AR . (Address) LZ5/ N 1720, Wichita

e KS 67202
GAND |SWORNTO pefore me this 1Ith day of May ,19
m?Nﬁ‘&$ﬁ\ — ,
. " \Q’D“ RS \
L1 p—_ e
My Commission Explreé: 2-10-94
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