STATE OF KANSAS ‘ WELL PLUGGING RECORD s

STATE CORPORATION COMMISSION KeAsRo~B2=3=117 AP1 NUMBER'S -007-22318-60-00
200 Colorado Derby Bullding
"Wichita, Kansas 67202 LEASE NAME Allen
' TYPE OR PRINT . WELL NUMBER J-1
] NOTICE: FIIl out completely
and return fo Cons. Dlv. 575 Ft. trom $ Sectlon

cofflce within 30 days.
4765 Ft. trom E Sectlon

by Steve Middelton

ls ACO-1 flled? vesg 1f not, ts well log attached? ves

LEASE OPERATOR____ Woolsey sec.3 Twe.34 roe.l3 HBorw)
ADDRESS 107 N: Market, Wichita, KS 67202 COUNTY  Barber

PHONEF{316) __267-4379 OPERATORS L1CENSE NO. 5506 Date Well Cqmplefod

Character of Well __ good ) Pluggling Commenced 1/16/96
(Oil, D&A, SWD, tnput, Water Supply Well) Plugging @mple?ad 1/24/96

The pluggling proposal was spproved on 1/16/96 | (date)

(KCC District Agent'!s Name).

Producling Formation Depth to Top 4062 Bottom 4068 t,0, 4755

Show depth and thickness of all water, ol! and gas tormatlons,

Push 4% wiper plug to 4020, sand on top of plug £0 3900, dump 4sxX cement with' dimp bailer,

OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Coﬁ?ent from To Slze Put In Pullted out

8 5/8 |~ 429 Tone

4 | _5043 Approx 3200
Describe In detall the manner In which the well was plugged, Indicating where the mud fluld
placed and the method or methods used In Introducing 1t into the hote, If cement or other p!
were used, state the character of same and depth placed, from feet to feet each

stretch and cut casing at 3200, lay down casing, Allied pump 300 hulls, 10 jel, b0 cement, Ll

10 _del, 100 hnlls. 100sx cement, £0/40, 6% del

{tt addlitlionat description Is necessary, use BACK of this form.)

Name of Pluggling Contractor Clarke Corporation LIGB'\SGEO 25105
= &
Address P.0. Box 187, Medicine Lodge, KS 67104 I ;?q C%LP e ™0
= wit
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Woolsey N OOmn
===
<2
STATE OF Kansas COUNTY OF Barber 35. %rl_g

Alan Vratil

above=-described well, belng tirst duly sworn on oath, says: That | have knoww’dgﬁéof the
statements, and matters herein contalned and the tog of the above-describe'd’w

: (qp]
(Employee of Operaﬁgi) Gr (Operator)

as flled 1

the same are true and correct, so help me God.
{(Signature) dlkJ’\Llpészi

cq N
wmiwkmms thadress)  tedicke Lodge. K3 97104
wm—n S, My Appt. Exp. o/ [ 9%

»

SUBSCRIBED AND SWORN TO before me this __ 26  day of January

é24345121 Mg F¥a

19 96

Notary Public
My Commission Expfres: 10/14/98

Form O
Revised 05-




