WELL PLUGGINGE RECORD

‘ ﬁ KANSAS !
- KeAeRo=82-3-117

y CORPORAT ION COMM{SS 10N
volorado Derby Building
shita, Kansas 67202

TYPE OR PRINT

e NOTICE: FI1) out completely
g and return to Coas. Dlv,

office within 30 days.

LEASE oPERATOR J-A. Allison

#305, Wichita

AP1 NUMBER___15-171-20, 323¢yy

LEASE NARE__ Pfenninger

WELL NUMBER g7

660 Ft. from S Section Line
4620 Ft. from E Section Llne‘

SEC.30 Twp. 18 RGE., 31 CElor (W)

ADDRESS_ 300 W. Douglas. Kansas #7202 COUNTY _ Scott
PHONE#F (316 _263-2241 OPERATORS LICENSE NO. 5027 Date Well Completed 2-11-86
Character of Well D&A 7 Plugging Commencaed 2--11-86
(0ii, Gas, D&A, SWD, Iinput, Water Supply Well) Plugging Completed 2-11-86
Did you notlfy the KCC/KDHE Joint District Office prior to pluggling this well? Yes .
Which KCC/KDHE Joint Offlce did you notify? Dist. #1
is ACO=-1 tlled?_Yes If not, Is well log attached?  ~------
Producling Formation = -———----- Depth to Top ------ Bottom T oTT T.D. 4610
Show depth and thickness of all water, oll and gas formations.
OiL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Slze Put in Pulled out

sSurf. |326.05 B_5/8"

Describe In detall the manner in which The well
placed and the method or methods used

was plugged,

in Introducing it into the hole.

Indicating where the mud fiuid was
It cement or other plugs

were used, state the character of same and depth placad, from feet to feet each set.
50 sx. @ 2294', 50 sx. @ 1445', 50 sx. @ 135%" sx. @7356', 10 sx. @ 40°',
15 sx, in rathole, 10 sx. in mousehole

(If additional

description Is necessary, use BACK of this form.)

Name of Plugging Contractor WoOdman-Iannitti Drilling Co. License No, 2122
Address P.O. Box 308, Great Bend, Kansas 67530
STATE OF _ Kansas COUNTY OF Sedpwick )55,

J. A, Allison
above-described well, being first duly sworn on oath,
statements, and maffers herein contained and the
the same are true and correct, so heip me God.

says:
tog of the a

(Slgna#ure)

ﬂﬂhkammnxxxkﬂhnxnﬂmxmxxxx (Operator) of
Tha:

|I_have knowledge of the facts,
LN

~dasc m%a that
/ £

bo

9
Arfr%p';)‘;;'%u . A AlTisom
MAY'_)Z g:fss:o,v (Address) /300 West Douglas, Suite 305
] chhlta Kansas 67202
SUBS%RI%ED AND RN TO before mes *hlsldth Mareh » 19 R6__
Rv
Lo 0o o
® L NO*afY Pu?!}C (Frances 0, Erhar
FRANCES ©. fssion Expires: January 14, 1990 S : i1
NOIARY PUBHC
L State of hansas R 1 7 1985 Form CpP-4
_khosulnent EXDITES: ¢ - 1% %0 A\

Revised -
CONSERVATION DIVISION 06-84

Wichiis Kansas



'_-"_‘[E_'—'—'_'—'i .- a - ———— ) :
| . CARD MUST BE TYPED State of Kanaas CARD MUST BE SIGNED
' NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

S@ng Date....... February f11986 APT Number 15— /7/.. Lo BT =0

month year  Fam
OPERATOR: License #...902 7. ....... SRR L SN SHL sec. 300, Twp A8 s, rg 3l X wes
Name .......... Jq..AlA[{L.ISON .................... Fiaseeianias ...6.6.0........... .................... +++« Ft. from South Line¢ of Section
Addres....... 500 West Douglas, Suite 305 . 4620... e, FL. from East Line of Section
Clry/Swte/Zip .. W}Ch.lta, N Kansas 67202. eeraniiaan raeas (Note: Locate well an Section Plat on reverse side}
Cootact Person. .. J . A' . All .i?.@.ﬂ .......... Ceemearaniaenaraaias Nearest lease or unit boundary line ....89% . ............. feet
Phone......... .- 31 .6.'.'.2.6. 3"2 281 . Caeeras County..... LGRCATT L Creenes eeiaaaeas e taraeeaes
CONTRACTOR: License # ..o 22 ... .......o.coeee... e Lease Name.... .PEENNINGER,...... o Welt 2.1
Name Woodman-Ianm ttlDI‘lllll’lgCO Frenriiaes Ground surfa;:;levaﬁon ........ i 2§6ﬁ . feet MSL
cieyrsuse, WiCh1ta, Kansas 67202 211, 43 /2 1 Domestic well within 530 foet —yes X ono
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —Yes X _no
X on — SWD —— Inficld —. Mud Rotary Depih to bottom of fresh water........ W/—LO .............
— Cm — Inj « Pool Ext. - Air Rotary Depth to bottom of usable water ... .. M—&? .............
— OWWO  ___ Expl X wildeat . Cable Surface pipe by Alternate: 12X
If OWWO: old well info as follows: Surface pipe planned tobe set........ 200", ..,...............
Operator ............... drrerranans Fae e earr et i e e Conductor pipe required ............. none..... et
Well Name ....ivnviiiiiiinaronresninianen Cerrerresrreseriatreniranrs Projected Total Depth .............. A700............. voaes feet
Comp Date...... Cerreeeniee Old Total Depth....ivveareionneriasan, Formation.......... eiee....Mississ ippi an...oooiee
I certify that well will comply with K.5.A, 55-101, et seq., l g D Ei hole to KCC specifications,
Date Feh.3,..19846.. Signature of Operator or Agemp. .’&@T(A_/l‘idc. Qperater.. ..
For KCC Use: v -
Conductor Pipe Required .............. . feet; - Minimum Surface Pipe Required .........ovun.... N Q> feet Al X@
... This Authorization Expires...... e —:3/# L iveesansarenaraases Approved By .......... /.:JD(EZ“ .é ........

a2
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