STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION - KeA.R.-82-3-117 AP1 Numsgr__ 15-051 23,169 =000
3?2’11?22‘:":::5::”273;;““ng | "LEASE NAME Polifka B
TYPE OR PRINT WELL NUMBER 1
NOTICE: Flll out completely
and return to Cons. Div. 990 Ft. from S Section Line
offfes within 30 days. 3630 Ft. from E Section Line
LEASE OPERATOR D 0il, Inc. SEC. 13 TwP, 13 RGE. I8 B or(w)
ADDRESS P. 0. Box 278 . Victoria, Ks. COUNTY Ellds
|
PHONE# ( 785)735 9225 OPERATORS LICENSE NO. 9394 Date Well Completed __ 1982 ‘
Character Qf Well 0il ’ Plugging Commenced 8-21-98
(oit, Ga;, D&A, SWD, Input, Water Supply Well) Plugging Completed 8-21-98
The plugngg proposal was approved on 7-31-98 ' (date)
by David P. Williams (KCC District Agent's Name).
Is ACO=-1 filed? Yes I'f not, Is well log attached?
Producing Formation  LKC Depth to Top 3500 Bottom 3550 T.0. 3763
Show depth and thickness of all water, oil and gas formations. :2 ?ﬂ
OiL, GAS OR WATER RECORDS ! CASING RECORD :;
Formation | Content From To Size Put in Pulled oufﬂi
Surface -0 - 1167/ 85/8 167 : None 2
Pcoduction -0 - {3762 |5 172 3767 |- None s
Describe In detail .the maaner in which the well was plugged, lﬂdicaflng whe?e Théﬁmuzifluid was

placed and the method or methods used in Introducing 1t into the hole, I|f cement or other plugs

d, tat +h h + £ d d +h | d, f £ + 1 f T e h s .
" ®pimp down 5 172 casing 47 SRS, %60-40"Bos ! and” 1504 PGS Pump20' oRe . Getmmd 508 R0 TS

Pump and squeeze with 125 sks 60-40 Poz at Max 1 800# P S T SIP 500#. Back side cement

visable. : :
(1f additional .description Is necessary, use BACK of this form.)
Name of Plugging Contractor _ Allied Cementing License No.
Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: D 0i1, Inc.

STATE OF Kansas COUNTY OF 1 Ellis »SS.

Alfred J. Dreiling : (Employee Ogerator) or (Operator) of
above-described well, being flirst duly sworn on oath, says: = knowledge of the facts,
statements, and matters herein contained and the log of tiHqg iled that
the same are true and correct, so help me God. ’

(Signature)

(Address)

o \ J ~——
10 before me this /sy day of Stwrenmpee 19 o

SUBSCR

NOTARY PUBLIC - State of Kansas
PAUL LAN 24z
@%ﬁ_ My At Ep 20 S 28 éﬂ/yf% Z

Notary Public

My Commisslon Expires.: OVETRD 547 ﬁ#,‘ﬁﬂff




