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STATE OF KANSAS ' WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeR.-82-3-117 API NUMBER 15-167222,871-00~CP
200 Colorado Derby Building ‘ . » ‘ . -
Wichita, Kansas 67202 : v LEASE NAME Johnson "A"
' _ TYPE OR PRINT , WELL NUMBER . ;. '
NOTICE: Fill out completely B o TT '
and return to Cons. Dlv, 4950 Ft. -from S Section Line
-offlice within 30 days. - 4290 :
: ‘ Ft. from E Section Lline -

LEASE opERATOR Frontier 0il Company - ' sec. 22 twe. 13 ree. 12 eyor(w)
ADDRESS 125 N. Market, Ste. 1720 o | ' COUNTY Russell
PHONE# (316 )__263-1201 OPERATORS L I CENSE NO. 5140 ‘Date Well Completed 10-12-89
Character of Well D&A : : 'Plugglng Commenced 10-12-89
(011, Gas, D&A, SWD, Input, Water Supply Well) ‘ Plugging Completed 10-12-89
The plugglng proposal was approved on 10-12-89 ; , _ - , (date)

Carl Goodrow : :
(KCC District Agent'!s Name).,

by
s ACO-1 flled? vYeog . I1f not, Is well log attached? No Log run

' N/A : . ”
Producing Formaflon v/ Depth to Top : Bottom TeDo -

Show depth and thickness of all water, oil and gas formations,

01IL, GAS OR WATER RECORDS L ~ CASING RECORD
Formafion ' Content From To Size Put in Pulled out
Shale 140 sx 60-40 poz|-0- 243 |8 5/8" 237 : =0-.

.Describe In defall The manner in which the well was plugged, Iindicating 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.

725/25 sx, 660/90 -sx,-290/40 sx, 40/10 sx 15 sx in rat hole (180 sx 60-40 poz., 37 CC, 6% Gel

(Plugs calculated by displacement)

(tf addlitional description is necessary, use BACK of this form.)

Allied Cementing Co., Inc. : N/A

Name of Plugging Contractor License No.

Address P.0. Box 31, Russell, Kansas 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Frontier Oil Company
Kansas Sedgwick
STATE OF . : COUNTY OF »SSe
Jean Angle (Employee of Operator) or (Operator) of
above- descrlbed well, belng first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln confalned and the log of the above-described well as flled that
the same are true and correct, so h 1P God. .
e CEfv ﬁ (Signature) Q[/MA/M

STATE CORPORATION COB/MISSION

. ‘gﬁeﬁw&gu A;ND SWORN jro be ore me fhlls 121;]3 day~of October ,19 89
L Y — | CONSERVATION DIViSios '
Wichite; !‘&'é'-”lio 5 Notagy Public

My Commisston Expires:.
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