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TYPE. S AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY

-SIDE ONE e ﬂ . : S Compt.
“Two (2) cogies.of this form shall be filed with the Kansas Corporation Com~

mission, 200 Colorado Derby Building, Wichira, Kansas 67202, within thirty (30)

days, after the completion of a well, regardless of how the well was completed,

F 1Attach separate letter of request if the information is to be held confidential.
It ¢ confidr,ni ia].i only file one copy. Information on- Side One will he of public
record and Side Two 'will then be held confidential.

Applications must be made on dual completion, commingling. salt waLer dispoaal

in1ection and temporarily abandoned wells. N
C __rAttach one copy only wireline logs (i.e. electricil log, sonic log, gdmma ray
neutron log, etc.).; (Rules 82-2-105 & 82-2-125) Kec# (316) 263-3238. _c . No Log
! =~ : -
LI(,}:.NSE # (A RR0Y EXPIRATION DATE ___ R Se) ,8_3
OPERAIOR Carl Raxherger o API NO. __ 15400 35 010
ADDRE-:SQ + PJOJ 'Box 474, Grear Bend, Kansas 67530. COUNTY Barton..__
o ! FIELD. - - ¢ -
| : .
# (.onrmcr PERSON_: _ carl Boxberger PROD. FORMATION '
ij : ' PHONEzgq—ﬁn'w - R
PURC_HASER . P LEA‘!E Wa]_ter
4 G B R v ! " O R LI P -
ADDRESS v P e s WLLL NO 6 .
8 .! o b5l deu - WELL LOCATION, 100" S of NE NENW
! “
DRILLING Allen Drilling:Company 430 _ Ft. from _yosry Line and
CONTRACTOR = - - |
153 . 330 Fr., f East Li f
ADDR}SS P, 0.-Box:1389, Great Bend, XS 67530 2N rTm___;gi_____ ne o ()
oo . 3 the NW (Qtr.])SEC 8 TWP 20 RGE 12 (W)
i *
PLUGGING Y ' WELL PLAT (0ffice
CONTRACTOR 7 | Use Only)
ADDRFSS ' Kce
o i i KGS
/I - — '
TOTAL DEPTH  3350% s PBTD g‘L‘g/ R?PZ/
q .. " I_-
SPUD DATE__ 1.33-8% _: DATE COMPLETED _1-18-83 )
? - .
BLEV: |GR__3504' ii DF 3506 l' KB 3509°
_.DRILLED WITH ((}Aﬁ’c.-l-:-) (ROTARY),n (#IR) TOOLS. . .
Doi.KET[ NO. OF DISPOSAL* OR REPRESSURING WELL BEING " e '
"USED T(lJ DISPOSE OF. WATER FROM THIS LEASE . '
Amount of surface pipe set and cementead 328 DV Tool Used?
L THIS! AFFIDAVIT APPLIFG TO: l(Circle ONE) -~ 011, Gas, Shut-in Gas, (ry,) Disposal,
InjELLion, Temporarily Abandoned OWWO. Other Lo

ALL” RFQUIREMENTS OF THE STATUTES, RULES AND RECULATIONS PROMULGATED TO REGULATE THE OIL
AND GA? INDUSTRY ﬂhVE BEEN TULLY COMPLTED WITH. !
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TR AFFIDAVIT Co

-y being of lawfuliage, hereby certiries

. that: | H . v
E am the~ Affiant and I am familiar with the contents oE the forcgoing Affidavit
~The..statements and allegations contained therein are true and correct. {

vy

o

COPY” 1‘ I

' s

Cr SUBS(‘RIBED AND SWORN TO BEFORE ME this 2§~ day.of

l(j g Z A sz MAURICE J. HAMMEKE -
Barton County, Kansas

"E:“'m My Appt. Exp. _.8_'&35__1 g ¢ :
N SRR PUBLIC) .
MY COMMISSION EXPIRES: d&;,wf R, /986 : S oﬁg%k £ [j
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SIDE TWO : ACO-1 WELL HISTORY (¥)
OPERATDR Carl Boxberger LEASE Walter . SEC -_Q__'I'WP_-._,QU_RGE-,L&EE)
FILL IN WELL INFORMATION AS REQUIRED: WELL NO.__ 6 " e
’ -l - 4ryd - : y
Shew oll isnportent xones of permity ead contonts thareof; cored jntervals, and ol drlll-item tasty, in- gp‘gfﬁiﬁ"%‘i;‘é‘a}"‘mﬁxia"’om#gnf
cluding dopth Interva! testod, cushien wsed, fime tool spen, Howing and thut-In preswuras, ond racoveries.
FORMATION DESCRIPTION, CONTINTS, ITC. Top BorroM KA oo
Check 1if no'Drill Stem Tests Run.
Elev 1848 KB Depth
e SRR 868
arkio 2490
lmont * = - 2550
Howard . 2694
Topeka 2780
Heebner : 3044
Toronto > , ° 3061 )
Brown Lime 3162 '
Lansing -KC 3180
Base KC ¢ 3410
Conglomegﬁ'te 3416
Conglomerate 3420
Eroded Arbuckle 3445
Arbuckle 3451

DST # 1 ' 3454' - 3459' (Arb), 20"{- 15" Refp - 5' Mudf
Shut in Pres - 204 - 136 FP - 22-0{/ 34-0
Hyd Pres 1853 BHT - Not Taken

If additional space 1s needed use Page 2. |Side 2 C

Reyon of oll strings set——ourfoca, intormediate, production, cte.  CASING RECORD  (New) or (Used)

Purpoes ol sbring $izs hele driled lll"-‘l ;Oolfa?'u']w'lghl Ibs/1r.[ SeHIng dapth Type comany Socks ”Pu&l‘dﬁx:tnnr
Surface Pipe 123" 8-5/8" 23# ¥ 328 60/40 POZ 300 sks|2% Gel, 3% CC
. 0 : .
!
| |
| .
LINER RECORD PERFORATION RECORD -
Top, H, Bottoms, . Socks camant Shots par H. Sloe & type 1 Dapth Interval
TUBING RECORD
Srz0 Satting dapth Pocker sof ot
AP o

= B e G-

ACID, FRACTURE, SHOT; CEMENT-SQUEEZE RECORD

Amounat and kind of motarial usad

Depth in;hm;ll treated
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Cata of Hrat produstion a_a_. Producing mathed [flowing, pumping, gos Tift, etc.j 2ravi.ty

cor AL dat
Est{imated . 0‘:::\;’@ Gas Wotaor y ) Gor-oll ;'uuo ,
Production WHLIBI]" bbls. MCF o bils. CrPR

Dispuaitien of gosyiventdd, siod ea loets or 10id) Perforat ions
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Form CP-4
STATE OF KANSAS
STATE CORPORATION COMMISSION Rev, 12-15-80
200 Colorado Derby Bldg. 15, 004.23019. 0o 0O
Wichita, Kansas 67202

. WELL PLUGGING RECORD
Give All Information Completely N
Make Required Affidavit '
COUNTY Barton SEC. 8 TwP. 20 RGE. 12 ¥/
Location as in quarters or footage from lines:
100' S of NE NE NW

Please Ovner Carl Boxberger

Lease Name Walter ' Well No. ¢
Office Address__ p. 0. Box 474, Great Bend, Kausas 67530

: Character of Well (Completed as 0il, Gas or Dry Hole) Dry Hole
" Date Well Completed 1-18-83

Application for plugging filed 1-18-8
18-8

Plugging commenced 1-

Plugging completed 1-18-83
Reagon for abandorment of well or producing formation pry Hole

[ S

Locate Well
correctly on above - -
Section Platt. Was permission obtained from the Conservaticn Division or it's

Agent's before plugging was commenced? Vaa

* Name of Consewation Agent who supervised plugging of this well David Wann

Producing formation . Depth to top bot-tom T.D. 3500
Show depth and thickness of all water, oil and gas formations.

. OIL, GAS OR WATER RECORDS Casing Record

Formation Content Z . To Size i Pulled Cut
. 8§-5/8" None

. Describe in detail the manner in which the well was plugged, indicating wnere the mud
fluid was placed and the method or methods used in introducing it into the hold. If cement
or other plugs were used, state the character of same and depth placed, from feet
to feet for each plug set.

200 _sks @ 3509°
20 csks @ 676"
R0 sks @ 300"
10 sks in rathole
5 sks @ waterwell
_hy Halliburton
completed 1-18-83, 9:15 p.m.

(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor

STATE OF KANSAS COUNTY OF ~ ~ BARTON ,S8. ' i
DNale T Cmith (employee of owner) or (owner -er-operator) of the

above-described well, being first duly sworn on oath, says: . That I have knowledge of the
facts, statements, and matters herein contained and the 10g of the above-described well as

filed and that the same are true and conect So help me Go
2 -t (Signature) / / W

P, 0. Box 1389, Gt. Bd., KS 67530
ess)

SUBSCRIBED AND SWORN TO before me this gtp y of February , 1983

"RUTH BRACK

Kamas, , | Notary Public.

l‘ - »
My Commission expires:




o . STATE OF -KANSAS  * Rev. 12-4-81. °

L5 STATE CORPORATION COMMISSION - . FORH CP-1
o CONSERVATION DIVISION
e 200, Colorado Derby Building )

Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
) File One Copy

. API NUMBER  15-009-23, 019. 0E0 o : (of this well)

(This must be listed; if no API# is available please note drilling completion date.)
LEASE OWER____Carl Boxherger _
ADDRESS P. 0. Box 474, Great Bend, KS 67530 . PHONE # (316 )-793- 6032
LEASE (FARM NAME)  Walter . L | WELL NO..6 |
WELL LOCATION 100" § of NE NE NW SEC. 8 "TWP. 20  RGE._12 GBastd(West)
COUNTY Barton . TOTAL DEPTH_ 3509 FIELD NAME
OIL WELL ___ GAS WELL__ INPUT WELL SWD WELL__ D8A_ . =
WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? ves -

(If not, state reason why)

DATE. AND HOUR PLUGGING IS DESIRED TO BEGIN . 1-18-83

PLUGGING OF THIS WELL WILL BE DONE -IN ACCORDANCE WITH K.S.A. 55- 128 oF THE RULES AND
“REGULATIONS OF THE STATE CORPORATION COMMISSION. _ )

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Dale L. Smith - ADDRESS P. 0. Box 1389, Great Bend, KS 67530

PHOME # (793 )- 792-5681

PLUGGING ‘CONTRACTOR Allen Drilling Company e LICENSE NO. 5418

ADDRESS P. O. Box 1389, Great Bend, KS 67530 PHONE # ( 316 )- 792-5681

INVOICE COVERING ASSESSMENT FOR PLUGGINlG THIS WELL SHOULD BE SENT TO:

NAME Carl Boxberger

ADDRESS___ P, 0. Box 474, Great Bend, Kansas’ 67530 : PHONE # ( 316.)- 793-6032

AND PAYMENT WILL RE GUARANT%@ ET éPPLICANT /OR° ACTING AGENT .

STare Cunpnnnmu PO’UMISSIDN J / i‘%

Applicant /or Acting Agent

FEB25wes "

CONSERVATION DIVISION

Wichlta, Kapsas DATE:- 2-—8}—83




G . . . B -

W APT NUMBER 15700#-23019 . ohoa
;- STATE CORPORATION COMMISSION 4 , ,
* " CONSERVATION DIVISION - PLUGGING SECTION N Sec. F , T 22 S, R /2 W/R
200 COLORADO DERBY BUILDING - ’
WICHITA, KANSAS 67202 - feet from N/3 section line
TEGCHNICIAN'S PLUGGING REPORT ° feet from W/E section line
Operator License # & 330 ' - -Lease Name LW en Well # (o
operator: (an/ 5wﬁm gen ' County Rarto.
Name & o —
Address Row ‘(/7"/ ] _ ‘Well Total Depth  JZ50Z feet:
Greatf SWJ’ A/A'\Jf‘; 3 . Conductor Pipe: Size feet .
dﬂ 7° 30 * X N ‘
Surface Casing: Size &‘Pg feet F2g”
Abandoned 0il Well Gas Well Input Well SWD Well D&A S
_bther well as hereinafter indicated .
- Piugging ‘Contractor ,{/g,” rr /Z;./p ) License Number 4%//&.
' )
Address B /387, (ZQ:::"LJaéué: el Boeod K5 7730
[t "
Company to plug at: Hour:: Z./5 am. Day: /8  Month: X, Year:19 5 3
. 4 .

VERBAL PLUGGING ORDERS GIVEN TO Racdly Moaptos £:9 Te ™ /575"
(company name)_A flem Dres M ' (phone) 2t - 797 - 581
vere: /¥ ploe @ 3509" w/ 205

2% lie @ 676 s )t s

/ - ,Z‘—g—‘{,a/uj & 3vo - a,}/ﬁosr
(0 5% _gat Ao é
ﬁéodm /30 sx ‘5'0/*'0 pos/zvf 1//4'/[/ ?/ Gl
Signed /ﬂﬂ/))ﬂy// ‘o )ﬂ/lm

" (TECHNICIAN)
Plugging Operations attended by Agent?: All " Part None prd
—_— R ra
Operations Completed: Hour: /5 Day: /2 Month: 3. .o Year:19 & 3
ACTUAL PLUGGING REPORT '
. Remarks: 0t o / A 7 - _ﬂczm.oé‘ﬁ((//‘b@ hu ckelo

I hereby certify that the above plugging instructions were given as herein stated

and that I (did / observe this plugginé.

RECEIVED

H\i VO’ C E D STATE Aannr= - = ~MSMISGION YN . ; .
DATE M}- JANF11983 : ot oo

Wichita, Kansas”

"
/

; : 7 Rev 9- 82
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