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-, STATE oF KAN;AS ' ‘ WELL PLUGGING RECORD ‘5 M@ 60[’”7‘00'00

STATE CORPORATION COMMISSI0ON KeAeRo=82-3-117 APl NUMBER _ 4-15-64

200 Colorado Derby Buiiding . .
Michita, Kansas 67202 LEASE NAME probenins
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Div. Ft. from S Section Line
office within 30 days. SW NE NE
Fte from E Section Line
LEASE OPERATOR Robert Frobenius : ‘ sec. 19 Twp._14 ReE._2 ‘t#)or(w)
ADDRESS__1910 E, Crawford - Salina,Kansas 67401 COUNTY Saline
PHONE#(Q]3)_ 827-84531 OPERATORS LICENSE NO. Date Well Completed 4-16-684
Character of Well 37 ' ‘ Plugging Commenced _12-29-86
(0ii, Gas, D&A, SWD, Input, Water Supply Well) i Plugging Completed 12-31-86

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? JES

Which RCC/KDHE Joint™0tfice did your notify? = "District #757==" = == .-« mermom o
Is ACO-1 filed?___png  If not, is well log attached?  Ti/A A~

STATE TORPORATION-€E¥

Producing Formation Mag -Dolo Depth to Top3229 Bottom T.D. 3252
~ | AN BT
Show depth and thickness of al!l water, oil and gas formations, CmﬁﬁNMWNDNSNN
o n5as K
01L, GAS OR WATER RECORDS | CASING RECORD W‘C““a'Kao\—OW
Formation [Content From To Size Put in Pulled out
0 IS |8 5/8
0 Se30—4E - 2,522

Describe in detail the manner in which the well was plugged, indlcafing 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,

Fill hole with sand to 5180 & cqump 4 sxs. cemént.,.

Set Bridge @ 250 ft, back to 230 ft, Till to surface with Concrete,.

(if addifional description is necessary, use BACK of this form.)

Name of Plugging Contractor Nicholes Casing Pulling » License No., 0698
Address_ Box 108 - Geneseéc,K4nsas B7444~ "= == iiipy ceem - ..
STATE Of__Kansas ___ COUNTY OF Rice ,SS.

(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 abovg~described yell as filed that
the same are true and correct, so help me God. \

(Signature)

(Address) &-DL[MAMQ’M—
(-“u;wa;mﬂ,%.! ANDL.SWORN TO before me fhis fsgjéL; day of | 2 19 :X:L_
. MARSHA . HUGEANS E A S W |
i & e of Kansas OSSN ‘
@ﬁ" | i irate o O N 2000
Kansas ppt. Exp. Sept. 1, 1990 ' Notary PublicQD

My Commission Expl}es: Ebgjx&', \ . \CRC%(B‘
v ]
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