;A\;g W?ﬂl qﬁusxou | UEtLAP;UGgugﬁgom API NUMBER / 7 // éj ’—5 0/ 7'? SQdde

30 S. Miafket, Room 2078 [ oNIT
Wichita, XS 67202 Lease NaME___ R \C €

TYPE OR PRINT WELL NUMBER___ H &
NOTICE: Fill out completely and return
to Cons. Div, office within 30 days. 2332 Ft. from@N Line of Section (circle one)
1)290 Ft. from@W Line of Section (circle one)

ASE OPERATOR CARMEN sScHMITT (v C. SPOT LOCATION C - SE - Sw . S\
oRess__ .0, Rox 49 sec._O& me._)O s.ReE 172 W  (E) or (W)
Y, STATE, 2IP_G REAT RBEND KS 61530 conty__Roo &S
ONE#( 314,)_1%3_ 5100 OPERATORS LICENSE KO. S&A Date Well Completed__ 9 - 2D -(, ¢
arater of Well _ Q) L. Date Plugging Commenced___ 3- Y4 -O&

(0il, Gas, D&A, SWD, Input, Water Supply Well)
Date Plugging Completed 3 -1 - O D

e plugging proposal was spproved on V-QYJbtnl 2~ -0 (date)
HERRB Doiwsc g (KCC District Agent's Name)

ACO-1 filed? 1‘3‘5 If not, is well log attached?

ducing Formation(s) Koy Sous C\:‘\’R. Depth to Top Bottom T.D.

ow depth and thickness of all water, ofl and gas f;rmations.

.o GAS OR WATER RECORDS CASING RECORD

IRMAT |ON " CONTENT FROM T0 SI1ZE PUT IN PULL ouT
Sk | )53 o
Y 7 355% —o—

cribed in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
d 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 esch set.

Peessuced §© 7 4s 50 30.5;. and  held . Pum‘o‘&<L (95 sx
Cexvnenl sved <k Lulls o MY St i ot
00 .5 L. ‘

Cevment - 195 sk (en/ Ho PO (% GEL .

(If additional description is necessary, use BACK 6f this form.) 7

 of Plugging Contractor __ AL LILD  CeEmMmENT ING

nse No. |

ess RUSSELL <K S

- OF PARTY RESPONDIBLE FOR PLUGGING FEES: C AR SN SCHMITE 3 vC .

EOF_KANSAS COUNTY OF___ RART O /S8,

CARIM LN S HMITT (Employee of Operator or (Operator) of above-described well, being first

n on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the above-described
as filed that the same are true and correct, so help me God.

mture)_m SM‘UQ;L RECEWED
sy STATE CORPORAT!NN COMMISS Uiy
3-21-00
SUBSCRIBED AND SWORN TO before me this _2o, TH day of _AAARC b ) $9.2000 MAR 2 1 2000 [
=2, e
T Notary Public C FATION DS
y Comisafon Expires: . 200 Y CONSERVATION RIRTIEPR

NOTARY PUBLIC - State of Kansas Winkita Kunsgssised 12-92
bl ELAINE SCHECK
EEIGER My Appt, Exp. (L £Fot005]




ALUH. Lmvmw i iNu i, iiNG. 3757
et T 15-163-30198-0000
REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665.
s |SEC. TWP. RANGE CALLED OUT ON LOCATION | JOB START OB FINISH
oare. /422 [ o MO 17 ¥ HErTS
TY TATH.
easfNeo, [wey B LOCATIO um/}é LEAS | o ksl Vi
OLD OR NEW (Circle one) (/& s % i
v
CONTRACTOR _ » OWNER

TYPE OF JOB 41% #ﬂm Lo/
HOLE SIZE 3 T.D.

CEMENT

AMOUNT ORDERED / 95 %{/00 / 5% fﬁly/

CASING SIZE __ ZJt— DEPTH
TUBING SIZE DEPTH S Aulls
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON A7 @_(. B2 42 42
MEAS. LINE SHOE JOINT POZMIX 1R @__ D 253 82
CEMENT LEFT IN CSG. GEL 23 @_4a=Le _.l_2,3_5_°
PERFS. CHLORIDE @
DISPLACEMENT Yol e 5 @_ \g5°® N1 se
EQUIPMENT g
i, a @
PUMP TRUCK CEMENTERfdAA—(/ @
‘;ULK T HELPER HANDLING @ _\°5 20415
) 7, I & N\ (S
] g / DRIVER D;mve MILEAGE A # s\(\ l’ M\ 2146
BULK TRUCK =
# ¢ DRIVER \ o Qov TOTAL _3kAh2 88
REMARKS: SERVICE
Pﬁ;&‘ngge LA /o Soo o ¥ M
- DEPTH OF JOB
~Flel - wef < PUMP TRUCK CHARGE,2 e/ M;(// G =
: F & /@S £ EXTRAFOOTAGE @
/ MILEAGE @
et GIOLT PLUG @
[ huB A & ,zaq 2/ @
@
./ TOTAL __{45 =
CHARGE TO: h
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
» @
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment -
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
. DISCOUNT IF PAID IN 30 DAYS
SIGNATURE é géw ) M&@Q
PRINTED NAME
RECEIVED
STATE CORPORATION AOMMISSIiU
MAR 2 1 2000

CONGERVATION Oiviziow
Wiehita. Kangax



