P

QT&TAT? OF KANSAS ' L WELL PLUGGING RECORD

4STATE, CORPORATION COMMISSION K.A.R.-82-3-117 ‘ API NUMBER _15-163-22,089"
200 Colorado Derby Bullding _ _ - 9 ‘
Wichita, Kansas 67202 - ) LEASE NAME KLIM CQQ O
. TYPE OR PRINT weLl NumBer 1
NOTICE:FlIl out completely . .
and return to Cons. Dlv. . SPOT LOCATION C W/2 SW NE

oftice within 30 days.
SEC. 1 TWP, ].ORGEO U(E)or.@

LEASE OPERATYOR' R P NIXON OPERATIONS
ADDRESS 207 W 12TH HAYS KS 67601

COUNTY ROOKS

Date Wel! Completed 2—13—83 ‘
pHONE #(913 628<3834 __ OPERATORS LIéENSE NOe_ 5252 Plugging Commenced _ R-3-83

Character o _Well ' ’ - _ Plugging Complrelfed ] 8'3-83
(oit, Gas, SWD, Input, Water Supply Well) _ .

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? YES tand
Which KCC/KDHE Jolnt Office did you notifyr. | RANS

|§ ACO-1 f11ed? YES 1f not, Is well ilog attached?

Producing formation D & A """ Depth to top______ bottonm " '1.p. 3570

vShou depth and thickness of all water, ofi and gas formations.

01L, GAS OR WATER RECORDS oy T CASING. RECORD

Formation | ... Content | From | To | = Size | Put in |, Pulled out
SIRFACE 85/8 [ 2101 NONE
PRODUCTION N__4__1_712 249! .

Describe in detall the manner In which the well was plugged, Indicating where
the mud fluld was placed and the method or methods used in Introducling It into
the hole. |f cement or other plugs were used state, the character of same and
depth placed, from _feet to_feet each set. 140 SACKS 50/50 POZMIX 6 E
. ' HULLS ., 14GEL, 70 CEMENT WITH
T HULT, "6-GEL, RELEASE PLUG & TOP
WITH 70 SACKS CEMENT. .

(1f additional description Is necessary, dse BACK of this form.)

Name of Plugaln ‘anfracfor', __ JAY_-IAN CORPORATION _ License No. 719
Address 0’; W 12TH HAYS K 67601 ' . !
STATE OF KANIAESN COUNTY OF oLl .55

DA B N\‘AON (employee of operator) or
(operator) of above-described welt, belng first duly sworn on oath, says: That
{ have knowledge of the facts, statements, and matters hereln contained and
the log of the above-described well as fiied that the same are frue and

correct, so help me Gods . o . ’
STATECoﬁECEIVED ‘ _(Slignature) W A/‘QL—’
PORATION COMMISSION : (Address) 20771 \rQ \ZM L\X&NS
APR 3_0 0RY4 SUBSCR IBED AND SWORN TO before me this[Ommday of tVia ,. 198ﬁ\

e .ol S e AL

. No¥ary FPubTlc /
My Commlsiwf;g'tt\a'girbsﬂﬁes: BT R H~ ‘

MAREE N. STEFAN
STATE NOTARY PUBLIC

EES  Eis County, Kensas | jForm LPod /-py
"My Appt. Expires 7 1SR jCReY sed 06-83)



