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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R. -82-3-117 AP| NUMBER_15-129-21,590 ~ &S®eo
130 S. MARKET, ROOM ZOTSJ_ S
WICHITA, KAI} LEASE NAME__Hanke Trust
STATE Copha, m. : = n-mmqlﬁN TYPE OR PRINT WELL NUMBER__#1
NOTICE: Fill out completely and
NOV § 7 199y return to Cons. Div. office 3890 Ft. from S. Section Line
within 30 days.

COWSERVATION DIVISION 1280 Ft. from E. Section Line
LEASE opeRETER Kansaso). PRODUGERS, INC. OF KANSAS . SEC,_5_ TWP. 32 RGE_42_ (E)or(W)
ADDRESS___P.O. BOX 8647, WICHITA, KS. 67208 COUNTY__ Maorton
PHONE# (316 )__681-0231 OPERATOR LICENSE NO.___ 8061 Date Well Completed ___8/1 1@8\'
Character of Well OIL Plugging Commenced 11/3/99
(Qil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11/03/99
The Plugging proposal was approved on (date)
by (KCC District Agent's Name).
Is ACO-1 filed? YES If not, is well log attached?

Producing Formation___ D& A upoan completion Depth to Top_ 2755 Bottom__3295 T.D.__3359_
Show depth and thickness of all water, oil and gas formations.

OlL, GAS OR WATER RECCRDS CASING RECORD

Formaticn Content From To Size Putin Pulled out

Surface 0 5156 8 5/8 515 515

Production 3358 | 41/2 0

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

__Per attached Allied Cementing Co., [nc. job ticket

Name of Plugging Contractor Allied Cementing Co, Inc. License No,
Address___ Great Bend, Ks. 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:___ CIL PRODUCERS, INC. OF KANSAS

STATE OF __KANSAS COUNTY OF SEDGWICK ,SS.

JOHN 8. WEIR, OPERATOR {Employee of Operator) or
(Operator) on above-described well, being first duly sworn on oath, says: That | have knowledge of the facts, statements, and matters
herein contained and the log of the above-described well as filed that the same are true and cor, elp me God.

(Signature) IA )ﬂ\
{Address)_ P OX 8647, WICHITA, KS. 67208

SUBSCRIBED AND SWORN TO before me ber , 19 99

is _ __day of _N

Notary Publi
My Cormmission Expires: Jan. 12, 2000

A L. RICHECKY

A . o Form CP-4
Notary Public -.Sta‘huélgr;sﬁl ) Revised 05-88
i My Appb Expired 6 i T Favinalag HN

NoV 17 15 @

CONSERVATION DIVISION
Wichita, Kansas
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..~ ALLIED CEMENTING CO., INC. 1619
T, Federal Tax L.D.# 48-0727860
REMITTO P.O.BOX 31 ' ce iesre SERVICEPOINT
RUSSELL, KANSAS 67665 e las o //e)‘
SEC, TW] RANGE CALLED OUT ONL (o) JOB START JOB FINISH
st /3/77 |5 | 32 Y24, D G5y | T Gety 12,550
' L _ COUNTY STATE
Lease Heg forP5Twee 1°S  |wocamion /1)y chFleld T 3w #/5 g | for
QLIDOR NEW (Circle one)
CONTRACTOR_ OWNER &4 4 ~
TYPEOFIOB &, /1. P - ‘
i HOLE SIZE . T.D. ' CEMENT
| CASINGSIZE ¢/ % DEPTH_3325¥ AMOUNT ORDERED _For Z 8,5, 4 ¢
! TURINGSIZE DEPTH 2 2 Ssfs b/ S L P g2/ .
! DRILLPIPE DEPTH s Z ca®C Shulk
’ TOOL DEPTH e
|  PRES.MAX 327 MINIMUM 5 & COMMON_ /il Sk @ 735 _§3%=
MEAS. LINE : SHOE JOINT POZMIX __ R4 sin @ 323 __gga%’
CEMENT LEFT IN CSG. GEL o st @ @358 . 5=
PERFS. CHLORJDE @
DISPLACEMENT Hofle o site _@_}538 . 428
r EQUIPMENT @
i @
PUMPTRUCK  CEMENTER _Z/ € g
)9/ HELPER _ 7 =g/ HANDLING_Q22%5 st @__J22 — J34%Z
BULK TRUCK MILEAGE Hzr &
# 2/¢ DRIVER Loat) e - ——'zf"%’:’"&&““jb
' BULKTRUCK ' 20
4 DRIVER ' ] TOTAL _4_22L=
i REMARKS: : SERVICE
= 55 A Ly 322 /BL s tly [P DEPTH OF JOB
e 5. M'x J7=®  PUMPTRUCK CHARGE Y 50°
' | Eatc ‘v /7 a EXTRA FOOTAGE @ .
To bon ol & fooe MILEAGE @ 95 _ JgEC
L4 PLUG @ '
i @ l
‘ @
: I
{ . : TotaL _§ 9222
! ctarcETO:Z [ froclucers OF Hansas
STREET FLOAT EQUIPMENT ,
CITY STATE ZIP : ' ;j
43 ’ - _® .l
i @
()
@ i
{ ® r
To Allied Cementing Co., Inc. - @ '
You are hereby requested to rent cementmg equipment . . . f
and furnish cementer and helper to assist owner or i} TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of awner agent or TAX
contractor. [ have read & understand the "TERMS AND )
R i CONDITIONS" listed on the reverse side. TOTAL CHARGE : .
RECEIVES” <7 el ow L O .. DISCOUNT IFPAID IN 30 DAYS -
STAFF RARPAD L FAN RALIVIOSION _ ! ES
SIGNATURE _ E "
N{]! ] 7 l9yy v - PRINTED NAME
CONSEHkATION' DIFISION ' . ' 1
Wichita, Kansas




