el

STATE OF KANSAS - WELL PLUGGING RECORD

*STATE CORPORATION COMMISSION ' KeA.R.-82-3-117 AP NUMBER 15-185-22,442-000%0
200 Colorado Derby Bullding . '.
¥ichita, Kansas. 67202 LEASE NAME Don Fisher
TYPE OR PRINT WELL NUMBER 1-6
NOTICE: Fill out completely
and return to Cons. Div. 2310 Ft. trom S Sectlon Llne

offlce within 30 days.
330 Ft. from E Section Llne

LEASE OPERATOR _ Allen Drilling Company SEC. 6 _TwWwP.24 RGE, 13 (E)or(wW)
ADDRESS _P.O. Box 1389..Great Bend, Ka;sgq 67530r . COUNTY Stafford

PHONESC 316)  793-5877 . OPERATORS. LICENSE NO. _ 5418 Date Well Completed 6-8-87
Character of Well D&A ’ ) Plugglng Commenced 6—8-87
(0l1, Gas, D&A, SWD, lnput, Water Supply Well) ™ Plugging Complieted §:§—87

0ld you notlfy the KCT/KDHE Join? District Offlice prior to plugging this well? yes

Which KCC/KDHE Jolnt Otflce did you notify? #]

1s° ACO-1 flled? Yes If not, is well log attached?

Produclng Formatlon Depth to Top Bottom T«D.

Show depth and thickness of all watar, oil and gas tormatlions.

OiL, GAS OR WATER RECORDS ] CASING RECORD
Formatlon Content From To Size Put In Pulled out

l
0 796 §-5/8” 796 0 i

Describe Iin detald thé manner In which the well was plugged, Indicating where the mud fluld was
placed- and the method or methods used In Introducing it into the hole. |f cement or other plugs
wore used, state the character of same and depth placed, from_ feet to feet each set.

#1 @ 4090' w/50 sacks

#2 @ BO00' wiS0 sacks

#3_ @ 400' w/40 sacks

#4 @ 40" w/l0 sacks 15 sacks in rathole; b sacks in wtr well

(1t additional description Is necessary, use BACK- ot this form,)

Name of Pligging Contractor ALLEN DRILLING COMPANY ' License No, 5418
Address P.0. Box 1389 .Great Bend,. KS 67530
STATE OF Kansas COUNTY OF Barton

John A. Johnson . (Employes

above~-described well, being first uly sworn on oath, says: That
statements, and maf?ors herﬁﬁ Ua ined and the log of the abov
the same are true andgpgr CERhRARRN FBASHEN God.

(Slgnatur

JUN 22 1987 '

o~ 22 %7 {Address) P.0. Box 1389, Great Bend, KS 67530

suascnna@ﬁﬁwwﬂ“ﬁwwﬂ %0 betore me this _[STN f73 day of (}&MKL,) L9 81
Wichita,
| (T e

tptary Publl

My Commlssion Expires:

Form Cp~4
’ Rovised 08-84




