B STATE OF KANSAS . WELL PLUGGING RECORD oo CZD

*~" S'TKTE CORPCRATION COMMISSION , KeAoRo=82-3=117 API NumBer 15-137-20,334
200 Colorado Derby Building ~ .
Wichita, Kansas 67202 )‘5”[2)7 620 ?)bq’OO OO LEASE NAME__ gANSOM. %{'
r . N
TYPE OR PRINT WELL NUMBER 2
NOTICE:Fill out completely ]
and return to Cons. Dive sPoT LocATioN C SW NE

office within 30 dayse.
SEC.27 TWP._4 RGE. 22 (E)or (W)

LEASE OPERATOR -+ R P NIXON OPERATIONS

COUNTY NORTON

ADDRESS " 207 W 12TH HAYS KS 67601

Date Weli Completed -
PHONE #(913) 628-3834 " OPERATORS LICENSE NO. '5252 Plugging Commenced 4—20-84
Character of Well _ D&A - Plugging Completed 4-20-84

(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify +he KCC/KDHE Joint District Office prlor to plugging this well? YES

Which KCC/KDHE Joint Office did you notify? HAYS OFFICE

Is ACO-1 filed? YES  if not, is well log attached?

Producing formation B - Depth to top bottom T.D._ 3703

Show depth and thickness of all water, oil and gas formations.

0IL, GAS OR WATER RECORDS 1 CASING _RECORD

Formation ) Content | From To Size Put in Pulled out
SURFACE 8§ 5/8I 2117 NONE

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 holes, I|f cement or other plugs were used state, the character of same and
depth placed, from _feet to  feet each set. CEMENT WITH 210 SX 50/50 POZMIX 6% GEL

25 SX @ 3690 0_SX @ 250!
25 SX @ 1370 0 SX @40
100 SX. @ 1100' @ 1SX EIO SEAL 10 SX @ RATHOLE
(i1f additiona! description is necessary, use BACK c¢f this form.) q/
Neme of Plugging Contractor JAY-LAN CORPORATION License No.
Address 207 W 12TH HAYS KS 67601 i
STATE OF KANSAD COUNTY OF ELLIS »SSe
DR /:\ C\A,\)<C%~\ ‘(employee of opera+or) or

(operator) of above-described wel!, being first duly sworn on oath, says: That

I have knowledge of the facts, ffafe ”/ nd matters herein contained and
the log of the above-descrlbed 5&0 5 that the same are true and

correct, so help me God. N COmpgy
]/ 2 0 9 SSion (Signafurex//x%*é%w\
64
CONSERZ\TQO (Address) Ty <S

suasca%%ﬁa, pDéW N TO before me this]( day of JTULY 162 He

. Aowma_77. HKoswmare
60“/1?”83? . - °

A LORNA M. HERRMAN
@,ﬁ,% NOTARY PUBLIC
L STATE OF KANSAS Form CP-4

MY APPT. EXPIRES &:‘2 Zz Revised 01-84

My Commission expires:




