1518522028000 |

ATE OF KANSAS WELL PLUGGING RECORD _
STATE CORPORATION CORMISSiON © KoA.R.-82-3~117 APi Numper__ 185-22,129
L] -

200 Colorado Derby Bulidlag
Wichita, Kansas 67202 . LEASE NAME Krankenberq

TYPE OR PRINT WELL NUMBER. #1

MOTICE: Fill out completely
and return to Cons. Dliv. 330 Ft. from S Section Llne
offlce within 30 days.

4260 Ft, from E Sectlon Llne

LEASE OPERATOR Carl Boxberger 0il, Inc. SEC. g TWP. 22 RGE. 12 (Rlor (W)

ADDRESS P. 0. Box 1604 _Great Bend, Kansas COUNTY Stafford

PHONEFB16) 793-6032 OPERATORS LICENSE NO. 4707 Date Wel! Completed 12-19-88
D & A Lost Hole P1ugg]n§ Commenced 12-19-88

Character of Well

(oi1, Gas, D&A, SWD, Input, Water Supply Well) Piugging Completed _12-19-88
12-19-89 (data)

The ptugging proposal 'was approved on

by Duane Rankin (KCC DIstrict Agent's Name).

s ACO-1 flled?  Y€S 1f not, Is well log attached?

Praoducing Formatlon . Depth to Top Bottom T.0. 460' lost hole

Show depth and thickness of al) water, oll and gas formatlons., - RECEIVED

. TE CORRC OMI:
0IL, GAS OR WATER RECORDS -] CAS|NG RECORD A RATION GOMIISSION

= - LR 5. Al

Formation Content rom o Slze Put 1n Pulled out *

8 5/8" DO% 265] none G —r5
" CONSERVATIUN DIVISION

Wi, Ransas

Describe In detall ,the manner Ip which the well was plugged, Indicating where the mud fluid was
placed ‘and the method or methods used In introducing It into the hele, If cement or other plugs
wore used, state the character of same and depth placed, from feat to feet each sét.

pumped 9 bbl water, 50% hulls, 100 sX cement with 50% Hulls in The first
part orf cement, shut in @ 100 p.s.i. {100 sx 60/40 poz. 4% gell)

(I f additional description Is necessary, use BACK of thils form.)

Allied Cementing

Name of Pluggling Contractor License No.

pddress P- 0. Box 31 Russell, Kansas 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Carl Boxberger -

STATE OF Kansas COUNTY OF Barton » 55

Carl W. Boxberger (Employee of Operator) or (Operator} of
above-descrlibed well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the 1cg of the above-described well as filed that
the same are *trua and correct, so help me God,

(Signature)

Carl Boxberger
MOTARY FUBLIC - Staie of Kearas (Address) P. O. Box 1604 Gre Bend, KS
DIANNE M. WILL
& o g@ﬁjﬁ¢§%ﬁ§540 SWORN TO before me t _14th  day of June 19 89

.- Notary Public ;5 |
My Commisslion Explres: June 28, 1989 Dianne M. Willesden

1

form CP-4
" Revlised 05-88




