WELL PLUGGING RECORD
K.A.R.“BZ‘}'I I-' !

STATE OF KANSAS

STATE CORPORATION CoMK{SS 10K
200 Colorado Derby Bulldiag
Wichita, Kansas. 67202

TYPE OR PRINT
MOTICE: Flll out completely
and return to Cons. Dlv.
offico within 30 days.

LEASE OPERATOR ATLLEN DRILLING COMPANY

AP NUMBER 15-185-22,404 —OOQOO

LEASE NAaMg Harrisom

WELL NUMBER 1-17

1650 Ft. from S5 Section Line

4950 Ft. from E Section Line.

SEC._ 17 TWPe_ 24 RBE._ 13 (&kgr{ip

ADDRESS Box 1389, Great Bend, KS 67530 COUNTY Stafford
PHONE#(316) 793-3582 OPERATORS LICENSE NO. __ 5418 Date Well Completed 1-01-&7
Character of Well D&A Plugging Commenced 1-02-87
(oil, Gas, DXA, SWD, lnput, Water Supply Well) Plugging Completed 1-02_8TF
Did you notify the KCT/KDHE Joinf District Offlice prior to pluggtng.fhis'well? yes
Whieh KCC/KDHE Joint Office did you notify?

Is' ACO=-1 fliled? yes If not, is well log attached?
Pr;duclng Formation | Depth to Top Bottom T.D. )
Show depth and *hchnes§ of all water, oil and gas formatlons.,

OlL, GAS OR WATER RECORDS I CASING RECORD

Formation Content From To Size Put in Pulled out

0 8l 8 578 808 ¢

Describe In detal.d the manner in which the well
placed and the method or methods used
were used,

In Introducing it
state the character of same and depth placed,
60/40 poz, 6% gel:

was plugged,
Intc the hole.
from,

Indicating where the mud fluid was
!'f cement or cither plugs
feat to feet each set.

#1 @ 845 w/80 sx; #2 @ 400' w/80 sx; _

#3 @ 40 ' w/10 sx; rathole w/15 sx

(1f additional description Is necessary, use BACK of tThis form.)
Name of Pligging Contractor ALLEN DRILLING COMPANY License No. 35418
Address Box 1389, Great Bend, KS 67530
STATE OF Kansas COUNTY OF Barton ,ss.

John A, Johnson (Employee of Operator) axxk@pupakex) of
above~described well, being first duly sworn on oath, says: That J/hépe Knowledge 9} /He facts,
statements, and matters herelin contained and the log of the aboyvé~d cribdf well/ a5 $iled that

the same are true and correct, So help me God.

(Slgnafuegizﬂvééif ////

STATE CORPORATION COMMISSICH D e
Box 1389, Great Bend,KS 67530
JAh]Z'?ng? (Address) , >
SUBSCRIBED ANDISSWORNDNGichefore me this 2nd  _day of  January ,19 87
Wichita. Kansas Z ;
(-27-/F87 AT A [T < £
= Motary Public
My Commisslon Expires:
Form CP-4

Revised 0B-84




