STATE OF KANSAS WELL PLUGGING RECORD 0949 0000
STAVE  CORPORATION COMMISSION KeA.Ro-82-3-117

200 Colorado Derby Bullding . v
Wichita, Kansas 67202 : LEASE NAME Ninemixe

API NUMBER [S-0uS -2

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely

and return to Cons. Dlive.
office within 30 days.

Ft. from S Sectlion Line

Ft, from E Sectlion Line

———————————

SEC. 24 TWP, 9 RGE.23WxkK)or(W)

LEASE OPERATOR Ron's 0Oil Operations, Inc.
‘ANmESS Box_l94 RR #i Penokee, Ks. 67659 COUNTY Graham
PHONE#F(913) 674-2315 OPERATORS LICENSE NO. 6861 Date Well Completed 9-9-77
0il ‘ Pltuggling Commenced 6-11-91

Character of Well
Plugging Completed 6-13-91

(011, Gas, D&A, SWD, Input, Water Supply Well)
(date)

The pluggling proposal‘was approved on
(KCC District Agentis Name).

by
ls ACO-1 flled? |f not, Is well log attazhed?
Producling Formation Depth to Top Bottom T.0. 3965"' .
Show depth and thlickness of all water, oll and gas formationse.
0IL, GAS OR WATER RECORDS | CASING RECORD
Formatlon - Content From To Slze Put In Pulled out
g 5/8" | 167" none
4 1/2" ] .3925" 1315"

Describe In detall the manner In which the well was plugged, Indicatling where the mud fluld was
placed and the method or methods used In Inftroducing It Into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__ feet to___ feet each set,

Sanded bottomito 3790' ran 4 sacks cement. Shot pipe @1903', 1315°'.

Ran measure line to 2000' dcocwn 8 5/8" casing mixed 5 sacks hulld

with 225 sacks 65/35 poz 10% gel, Max Pressure 1500#, Shut In 1000#.
(I1f additlonal description Is necessary, use BACK of this form.)
Name of Pluggling Contractor KELSO CASING PULLING. INC. License No., 6050 ’
Address P.O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ron's 0Oil .Operations, Inc.
STATE OF Kansas COUNTY OF Rice »SSe
R. Darrell Kelso (Empioyee 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 the log of the above-described well as filed that
the same are true and correct, so help me God. .
, i(Slignature)

REGHVED (Address) P.O. Box 347 Chase,KS. 67524
{ATE CORPRRATION COMAMISSION
(g,vg‘ SUBSCRIBED AND SWORN TO before me thls 17 day of, June L19 91
r 70 : . ,
JUN1 R 159 | ‘ -
el Tary Publ | 7

CONSERVA‘(EGN DEVISSGN MY Commisslon Ex p Ires: %‘0""‘0 IRENE HERZBERG

yWichiia, Kansas
wichiia, S My Appt. Exp. Aug. 24, 1993

Form CP-4
Revised 05-08



