MELL PLUGGING RECORD

STATE OF KANSAS K.A.R.-ai-S—l!?

| STATE CORPORATION COMMISSION
"130 S. Market, Room 2078
Wichita, KS 67202

RECEIVED
OCT ¢+ 5 206
Lease oPERATECC MR o Drit11ing oo

TYPE OR PRINT
NOTICE: Fill out completely
and retura to Coas. Div.
afflce within 30 days.

/5-005-2/39500-00

APT NUMBER 15 _nes5._.921 3908
LEASE NAME Nichol
WELL NUMBER 1

290 Ft. from $§ Sectlon Line
1980 __ F*. from E Section Llina
SEC.y1g TWP. o RGE. 22 (E)a

ADDORESS P O Box 680 COUNTY CGraham

PHONE#TUB85) _625 1118 OPERATORS LICENSE NO. 53g¢ Date Well Completed _4-81

Chm-ac'ror af Well ézé Plugging Commenced 1n_¥_n1

(Oi 1, Gas, D&A, SWO, Input, Water Supply Well) Plugging Compieted 10-5-01

The pluggling proposal was approved on 10401 (date)

Sy Richard Williams (KCC District Agent's Name).
ACO~1 filed? I not, is well log attached? .

ls ACO e NA » g No—io6

Producling Formatlon Toront.a Depth to Top 3515 Bottom 3519 T.0._ 3800

Show depth dnd thickness of all water, ol! and gas formations.

0fL, GAS OR WATER RECORDS ] CASING RECORD

Formation Content From To Size Pyt In Pulled out

;

Arb : Qi1 __water | =2824.138729 8 5/8 250 0 E
Tronto Qil  Watew—3515 (353g B 1/2 | 382 0 :
' - ; ‘ ;

Describe [n detail the manner In which the well
ptaced and The msthed or methods used In
were used,

Introducing

was plugged,
I+t Into the hole.
stats the character of same and depth placead,

Indicating where the mud fluld wa
1f coment or other pilug

from__ feet to____feet sach se~

numped

120 sx mid oon 1w/ 4004 hulls

__Pert 4 casing at 1175 and 1950
umpe sx. into 8 5/8. Shut in.

10-5-01 pHMPbﬂ'QR Sx..into Ai

500K T U PGB O PO S Db T

Licensae No.

Name of Pluggling Contracter Production Drilling TNC

Address P O Box 680

5386

NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES:

STATE OF

.Ks

COUNTY OF p114

Production DRilling Inc.

y8Se

Qolng tirst duly swoern on sath,
statements, und aa‘*ors hersin contained and the
the same are True and correct, so help me God.

(Addrass)

" DEBORAH K. McKUNE

Notary Public - state of K&nsaa

(Employee of QOperator) or (Operator)
says:
log of the above~dsscribed wel!l

(Signature) Yé“ﬁ
£

‘fmq this /ZZ& day ofAéQ/)L
roin/ JK N Koo

(o}
have knowledge of the facts
as flled tha

fgzﬂ&h4¢%&@mﬂﬁéﬁz_~“h

200/

That !

» -

'W3’0$

Notary Publlc

Form P-—d
Revisead 05-83

@/O



