STATE OF KANSAS ' WELL PLUGGING RECORD I
STATE CORPORATION COMMISSION K.A.R.,~-B2-3-117 APl NUMBER 6-4-64 COMP
200 Colorado Derby Bullding . R . ,(“;0_,0@ .
* Wichlta, Kansas 67202 }E/) 147 ﬂ0575} . LEASE NAME RTSQHOP
. TYPE OR PRINT WELL NUMBER 1°
NOTICE:F]Il out completely .
and return to Cons. Dlv. "SPOT LOCATION (C SE NW R

office withln 30 days. -

SEC._3 TWP. 4 RGE.19 (y{or@

LEASE OPERATOR R P NIXON OPERATIONS
’ : COUNTY PHILLIPS

ADDRESS 207 W 12TH HAYS _KS 67601

] Date Well Complned6 4- 84
PHONE 1(91",) 6?8 QRQA' B OPERATORS LICENSE NOo. 5252 Pluggling Commencod 10-12-85
Character of Well mh ' ' Plugging Completed 1()-16-85

(oil, Gas, DXA, SWD, iInput, Ha‘ter Supply Hell)

Dld you notify the KCC/KDHE Jolint District Offlce prior to plugg!ng “thls on? YES

¥hich KCC/KDHE Jolint Offlce dld. you noflfy? HAYS DALE BALTHAZAR

Is ACO-1 f11ad? yra 1f not, 1s well log ‘attached?’

Produclng formatlon ] Depth to top ~ " bottonm . ‘T.D.

Show depth and fhlckness of all water, oll and gas formatlons,

0IL, GAS OR unéfz'éééos{os . N " CASING -RECORD

Formation . ) . . Content | From-| To Slze | Put In . _Pulled out
SURFACE - 208 surff 8 5/8"| 208" ‘NONE
PRODUCTION . 3437 surf 4-1/2" 3437" NONF.

Describe In detall the manner In which 'l’ho% well was plugged, .Indicatling where

thei mud fluld was placed and the method ori methods used In Introducing It Into

thel hole. :1f cement or other plugs were ustd state, the character.  of same -and-

depth placed, from feet. to____feef each se% . Cemented back Slde with 150 sx of

60-40 DOZIHlX 67 gel 3 Z c.c.(no pressure) Rained out and pulled off location :

; chppeg with 100 sx cement. (60-40 pozmi

1 at 1550"' with 1 hole 450 T\Q'I f'Qc'l'hO‘ h?‘accn?‘; 350 DSi on 8 5/8"

. Completion time 10:40 10-16-85
! 1 (1t additlonal doscrlpflon ‘Is necessary,. use BACK :of this’ form.) -

o,

1

Néme of Plugging Contractor__ JAY-LAN: CORPORATION - License No. 719
Address 207 W 12TH HAYS KS 67601 ' . :
. . e T, S
1
STATE OF__KANSAS COUNTY OF _ RETJTS - »SSe
! hAN A NTvnm . I - (employee of operator) or
} operator) of above—described well, belng first duly sworn on oath, says: That
! have knowledge of the facts, statements, and matters herein contalned and 3y
X :
st
b

SN

orrect, so hal EW@- ] h .
STATE ,0§£§ATEGN COMMISSION R ~ (signature) ﬂ%ug/// m/
1 @@7ﬂw oo | (Address) © 207 W 12'34« HAYS KS
; mem Kansas ' 2 - "NOTARY PUBLIC Oﬁ()ﬂma 7'77 _ﬂ/ZQW[?m_,
\
pP-
(RevToad ecss~! V4

(
I
the log of the above-described well{as flled that the same are true and
c

| 0?\/3 - ;

; [!-ﬁmw : 1, OBN“') bafore ‘me thls 22 day ofOCTORER » 1985

. } ! i - : i ; Notary Pub
iMy Commlsslod explres: - STATE OF KANSAS )

S

i



