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STATE OF KANSAS WELL PLUGGING RECORD )
S¥ATE CORPORATION COMMISSION + KeAeRo=82-3-117 AP1 NUMBERS-033:=20..719-0000
200 ‘Colorado Derby Bullding ;
Wichita, Kansas 67202 LEASE NAME Box Ranch .
TYPE OR PRINT WELL NuUMBER B-2
NOTICE: Fill out completely 150" E<C-E/ 2-SE

R T i -—and T return fo*Cbﬂsxdotvr--%8£Hl-Ft,-from S.Sebtisén wine -

offlice within 30 days. - — —
510 Ft. from E Section Line

LEASE OPERATOR __ ‘W.l , KirkMdn: Tncl . 'SEC. 10 ( TWP. 35, RGE.2( .~ (E)or (W)
\ , . i . L7 ) ’ /7
ADDRESS P.0. Box 782290, Wichita, Ks.67278-229€bunNTY _Comanche.c
/
PHONE#(316)__6BR5-5372 OPERATORS LICENSE NO. ’58?'? Date Wel! Completed
Character of Wel! skidded - Piugging Commenced 5:45%p m.3-11-88
RECEIVED '
(011, Gas,(D&A), SWD, Input, WateATAIELHRIORASION COMMISSION Plugging Completed 6:30p.m.3-11-88
10-S-¥8 .
The plugging proposal was approved on — (date)
0CT 513 ,
by (KCC District Agent's Name),
Is ACO-1 filed? , 1f not, QONSEBVATIONIYVISIOMached?
: ] Wichita, Kansas
Producling Formation _ Depth to Top Bottom T.0. 219"

Show depth and thlickness of all water, ofl and gas formations.

ey

" 01L, GAS OR WATER RECORDS TS ey NGRECORD ™ T

n Pulled. out

i e - L

Formatton—~ - - —~{Content— _____ [From___|To _|Size fPut 1
A g84' NONE

3

Describe in doetail .the manner In which the well was plugged, indicating where the mud fluid was

placed and the method or methods used 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 each set.,
Washed 5%" casing down to 84' in original hole. Cemented with 110 sxs. 60740

Pozmix, 4% gel, circulated cement tn surface. left casing in. hole wel
cemented 1inside and out. . - '

(1¥f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor W. L. Kirkman, Inc. License No. 5673

Address P.0. Box 782290 Wichita, Ks. 67278-2290

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: W, L, Kirkman. Inc.
STATE oF  Kansas COUNTY OF Sedgwick. . »SSe
Wayne L. Kirkman (Employee of Operator) or (Operator) of

above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the alfovdrdescribed well as filed that

the same are true and correct, so help me God. >(
(Signature)

Jjayne £Z. Kirkman
(Address) - P.0. Box 782290 Wichita, Ks. 67278

' Ngﬁgg%%&ﬁcseo AND SWORN TO before me this 29th  4ay of September ,19 88
: STATE (F KANSAS E é -zb/
aﬁmé%ﬁmmymmjm.h____wg éa&b) A£AZ
" 7 i . . Jane K1qg§7 Notary PUE)
My Commisslion Expires: 3yn/n7/Q0
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Form CP-
Revised (G5-88



