ap1 numBeR__L15-109-20,353 TOI

STATE OF KANSAS . WELL PLUGGING RECORD
STATE NEPMTIUI COMMISSION K.A.R.-82-3-117
130 S. Market, Room 2078 : : A Brungardt
Wighita, KS, 67202 LEASE NAME
. : TYPE OR PRINT WELL NuMBer____ 71
NOTICE: Fill out completely and return - ’ -
to Cons. Div. office within 30 days. 2310Ft. from sffi)Line of Section (circle one)
‘ 2970 Ft. from E{NLine of Section (circle one)
LEASE opErRATOR L. .D. Drilling, Inc SPOT LOCATION -_NE - NE - SW_ -
ADORESS RR 1 Box 183'B ' ) L § sec. 13 twp. 11 . RGE . 32 K& or (W)
=17Y, sTATE, z1p_Great Bend, Kansas 67530 county__Logan
sHONE#( 316)_793~3051 OPERATORS LICENSE NO._6039 Date Well Completed  11-1-84
Charater of Ueltoll v : bate Plugging Conmenced 222~ ?é
(0il, Gas, DRA, SWD, lInput, Water Supply Well) i . ’
) : ' Date Plugging Completed ?) ;2} = 7é
The plugging proposal was_approved on_ 2-27-9¢ David Williams 3-22-96 Carl Goodrow (date)
Carl Goadrow o . ' o
Sy T B . (KCC District Agent's Name)
Is ACO-1 filed?__yes _1f not, is well log attached? ] -
Producing Formatio,n(s)i' . . Depth to Top -Bottom 1.0. 4640
show depth and thickness of all uéter, oil and gas formations.
OIL, GAS OR MATER RECORDS S ; CASING RECORD
FORMATION o CONTENT : FROM Ab 10 SIZE : PUT IN “PuLL out
-surface : 8 5/6" 334" none
Production ] R A 4639 none
Described in detail -the ma_nner,_in“uh_ich the well "uas plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the.hole. If ceme'nt or other plugs were used, state the character of same and depth placed, from ,
feet to feet each set. =~ - -~ . : . L . _
Pumped.4. sx. hulls W/225 sx. 60/40 poz, 107 Gel
No pipe recovered had been two staged -
: : — R
RN
(1f aaditional description 1S necessary, use BACK of this form.) &~ C:";
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Allied Cementing
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Name of Plugging. Contractor
License No.
address P.0. Box 31 Russell, Ks. 67665 Zs
' : cqqs i
NAME OF PARTY RESPONDIBLE FOR PLUGGING FeEs: L. D. Drilling, Inc o
: v : ~
o
COUNTY OF Barton ,SS. - v byt =
R Y
' (Employee of Operator or (Spesavery~of above-descril well, being first

Kansas

STATE OF

Mike .Kasselman
That '1°have knowiedge of the facts, statements, and ma
}rr;ect,-so 'he;p me God. = - . ‘ e

B

tters herein contained and the log of the above-deécribed |

duly
sworn on oath, says:
are true and

well as filed that the s

i

(Signature / /
i-(Address). ~RR.1. Box 183 B, Great Bend, Ks
SUBSCRIBED AND.SWORN TO_ before me this _ Sth _ day of April L1996
Notary P eWerff . ) Form CP-4
Revised 12-

o 5.20-97 |
My Commission Expires: 97 ™% NOTARY PUBLIC - Stato of Kangas
BESSIE M. Do
‘ o My Appt. Exp, ._z‘~ ZEL 2/7




