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-

STATE OF KANSAS YELL PLUGGING RECORD - : : LD
STATE CORPORATION COMMISSION KehoRo=~82-3-117 API NUMBER 15-195-0021
200 Colorado Dorby__“Bt_{Ildl'ng : . - T &
Hichita, Kansas 6??9};{:5%{:5:) L LEASE NAME EHR-Farms
JE'/,STZPOZ TYPE OR PRINT  WELL NUMBER #.1
L 1o AU‘J’NNOTICE: FI1l out completely - : R
and return to Coas. Div, 330 Ft. from S Section

,’KCQW{CH{TA offlce within 30 days.

LEASE OPERATOR _Bowman 0il Company

ADDRESS 805 Codell Road, Codell, KS 67663

PHONE#U851434-2286 OPERATORS LICENSE NO., 6931

Character of Well Oil

Pluggling -Con"tm.e‘n;:ed 4/4/02

(ot1, mxxmxxmxmxxxmxmxxxmx#xwxxx Plugging Completed ﬂ4/b-§
The plugging proposal, .was approved on 3/29/02 V I
by Herb Dienes ' (KCC District 5(96;{"”5
s ACO-1 filed? YeS I't not, is well log attached? e
Producing Formation _Marmaton Depth to Top Bottom_____ T.D._

Show depth and thickness ot all water, oll and gas formatlons,

0IL, GAS OR WATER RECORDS [ CASING RECORD
Formation Content From To Size Put fn Pulled out
LKC | oil & water 13984 |40231"8°5/38 T90 NONE
: h ~41/2-1—4120 | None .
Describe In detall the manner in winlch the well was plugged, indicating where the mud filu ‘a"s
placed and the method or metheds used In Introducing It intc the hotle. If cement or ot l'ug's
were used, state the character of same and depth placed, from__ feet to foet e et,

8 5/8= 25sx cement 1000# shutin In 4 1/2 pumped 25 sx cement 300# hii
ldsx _jel, 150 sx, pressured. tao 700# : ' '

(1t additional description is necessary, use BACK of thls form.)

Name of Plugging Contractor Allied Cementing Co Inc ' L!cehse; Noe

Address_ PO Box 31, Russell, KS 67665

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

STATE OF Kansas COUNTY OF RoOks )SSe
i an_0il Companv (Employee of Operator) or (Oper
above-described well, belng first duly sworn on oath, says: That | have knowledge of "th¢
statements, and matters hereln contalned and the log of the escr bed woll as.:fl
the same are true and correct, so help me God, £ AL DRy, .
‘ . (Signature)Z Vg o o/ Fv . U,
JACKIE J, LANGHOLZ e T = —
NOTARY PUBLIC (Address) 805 Codell Rd, Codell’ - 663

WA BR prermrmrn JAND SWORN TO before me Thls; Z/ﬁ day of M S

Notasky Public .

- 7
My Commission Explres: J-§¥~ ool

S “Form G
" Revised,0
S T ereanoak
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REMITTO P.0.BOX 31
RUSSELL, KANSAS 67665

ALLIED CEMENIING CO., INC.

/5~/25-00213-00-0]

10207

1

< 2 AR

SERV]CE POINT: R

CHARGE TO: _ Sexwman (1
STREET

CITY STATE ZIP.

“dgt. /e‘, 5 200z
IS -2y
KCC W!CH!T!% |

FLOAT EQUIPMENT. . -

" To Allie& Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was-
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE

@ o P
@ LT
@
@
@
TOTAL
TAX "
TOTAL CHARGE
DISCOUNT

IF PAID IN 30 DAYS

R AN

PRINTED NAME :

. SEC. TWP. RANGE CALLED OUT ON LOCATION {JOB START JOB FINISH
DATE /41 /.2 &b m. Z 2AM-
N COLNTY STATE
LEASE YZ{ o0y [WELL# ) LOCATION &:3 cve 30 B, '%Jm,r) ?A
@R NEW (Circle one) LS Tar © L <
CONTRACTOR _OWNER oo
TYPEOFJOB AP
HOLE SIZE T.D. CEMENT
CASING SIZE 4 )2 DEPTH AMOUNT ORDERED 22 é@/ﬂ éw/
TUBING SIZE DEPTH 24 c el Lo Halls
DRILL PIPE DEPTH udED 200, 244 v lo B lS
TOOL " ___DEPTH
PRES. MAX MINIMUM COMMON A2 .f eLb2 198
MEAS. LINE SHOE JOINT - POZMIX B e RS OR4AER
CEMENT LEFT IN CSG. GEL 28 @ 02 280
PERFS, CHLORIDE —
DISPLACEMENT e & -\&_... _AQ&;‘{
EQUIPMENT : g : S
g e. S
PUMPTRUCK CEMENTER _{Zc.\ @ i —
gmﬁf gRU = HELPER 3 -\, HANDLING _2234 @ _Jie _253%% ' 1
N D 4 R !
# D3 DRIVER _ Wreat MILEAGE & Is\r\lm\\e e
BULK TRUCK )
28
# DRIVER TOTAL _20% ==
REMARKS: _ SERVICE -~ - = “n. |
r\\\\'\h\m‘\ 2s85e  300no, . Ioons: Shulia. . : - o N
IS se o N - DEPTH OF JOB -
_ w/ 450 8x. ‘Prevs 4200 Do, PUMP TRUCK CHARGE 8=
Shoab S @ézop o EXTRA FOOTAGE @ e
MILEAGE; 3 @ _3¥ - q99°= |
PLUG #m = 54 e e @ ‘ -
RECEIVED ® i
@



/d";:“ \.EMENTING CO., NC.. : ..
<Z0.BOX31 . . o ST T T X gy
RUSSELL KS 67665 . . RN - - R 'IYIOM Nf% V‘ff o I{i#
PH (785) 483-3887 - = ° T : - R
FAX_(785) 483:5566 43y 11 R e

) *u*wa*auantattai
Vol ’ . . N - ’ : ) fﬁ

oy g e i
=

.: Involice Number. 086909»%

IR
i i MR AN

N : I* Ty
* RS A 'y.& e bt §7 "“'s
+ Fel M
+
[EETNEN H

So

ld Bowman“dil Companyﬁ'

EXTF RN
S

Common-rﬂ’*"‘wé S6 120,00 - . :
Pozmix«wWMWNWNW*wwwwwwvaG 00»»» Vet e,
RENES 12 ’_ a,mf(s“. »ﬁ “ »*28 ) :
i b ar il b i 16,00 . ﬁ"*’-"SKS*“«"
Handllng“(' D : 234 00 ,T,U'y*, " . SKS '
Mileagew(33)umemwa,wA +33.00 e oo MILE
234 sks es 04 per sk per mi L v ey
Plug IR n...._.y.“‘m'% arviepnreeen 1 Q Qs e sy “ JOB. ooty 475 0000 oo
Mileage»pmp trkwaﬂu T 233,00 - - fﬂ~"-’ MILE

All- PriceSwAre*Net,wPayable 30. Days Following  Subtotal:
Date'‘of- Invoice'~ 1 1/2% Charged  Thereafter. TaX.....:
If- Account: CURRENT~take Discount- 0f '$ o2¢ /.92 Payments:-. .-

ONLY - 1f¢pa1dmwith1nw30 ‘days from: Invoice Date Total...-

[P »'g '?'{ " Lot

e - o R"CEWtD
ST T ,KCCWICH!-T“‘A'

o

-,
]
¥, 'R R « '
i Vs SR L e s L
. .
PR
; ER
PN N 1 - - B
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FORM #F9000 58276
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