STATE OF KANSAS WELL PLUGGING RECORD ae1 NUMBER /S—*/UZ ,/qq/g—(x)ol

STATE CORPORATION COMMISSIOM KeAeRe=82-3=117
200 Colorado Derby Bulldling
Wichita, Kansas 67202 _ LEASE NAME Hame 1
'
TYPE OR PRINT WELL NUMBER 1

NOTICE: Fii! out completely
and return to Coas. Dlv. ‘Q?SO. Ft, from S Sectlon Lline

otflice within 30 days. 3(, o
F*. from E Sectlion Llins
. Q&LL
LEASE OPERATOR Bowman Oil Company sgc. 15 typ, 108 rRge. 19 CEXDSr (W)
ADDRESS Box 17 Codell, Kansas 67630 COUNTY Rooks
PHONES (913 1131 =7202  0PERATORS LICENSE No. 6931 Date Weil Completed _9/16/61
Character of Well SWD Plugging Commenced 12/28/9)4-
(O1i, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12/28 /94
The plugging proposal was approved on 12/1/94L (dats)
by Dennis Hamel (KCC District Agent's Name).
Is ACO-1 fl1ed? YES 1 not, Is well log attached? YES
Producing Formation 1110-1175 Cedaroﬁm to Top_ 1110 8ottom 11757t,0, I35
~ 376
Show depth and thickness of all wvater, ol! and gas formations., . 2T
(Lc(,
O0lL, GAS OR WATER RECOROS | CASING RECORD
Format!ion Content From To Size Put In Puilad out
Codar HIIT SEEt Water | 1110 |IT % 578 | ;7u9 one
= ¥i one

Describe In detail the manner in which the well was plugged, Indicating where the mud fluid wa
placed and the method or methods used In Introducing It into the hole. |t cemen? or other plug
were used, state the character of same and depth placod,‘from_feef to feet each sar

SuUriace was comented Wit 150 SaCKSs TOJdUCT Lon SLIr1Ng Was cemented with 10U
sacks a SacKk8, usment circulated, Iilled Wit cement angd —
san o 2 en _rinal plugeing wil gacks at O#, checke ackside a
T00#. - g - o

- - - - [
- “‘"*”.(;'n‘l . y
Name of Plugging Contractor Allied Sementing Ine. Licensa No. 2~2-g5''" vl]flilw/gs,olv
K cimeen .
Address P 0o o0x 31 Russell, Ks 67665 FEBG))?Onu
. INNIT
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _Bowman Oil Company SN,
Wit L T TSIGN
STATE OF Kansas COUNTY OF Rooks X ,88. LT S
Louis D, Bowman (Employee of Operator) or (Operator) o
above~described well, being first duly sworn on ocath, says: That | have Knowledge of the facts
statements, and matters herein contalned and the log of the abo escribed wel! as flled tha-
*he same are true and correct, so help me God. ¢
(Signatuy iz XY Lz 1A

(Address) Box 17 Codgll, Ks 67630
SUBSCRISED AND SWORN TO tefors me this s'jaﬁfan of Jﬁa}uﬂﬂy »19 Q§

Upida sl

/4 Notary Publle
My Comm! fon Explres: Q’% /7 /44&3
USE CNLY ONE SIDE CF ZaGH FORWM -+

HOTARY PUBLIC - Stats of Kznses

L 1 VESTAJ. RUSSELL
=H My Appt Exp./=07-24 |

Form CP-d4
Revised 05-as




