"

STATE OF KANSAS ‘
T o WELL PLUGGING RECCRD 15-065-22813-0000

STATE CORPORATION COMMISSION ‘ K.A.R.-82-3-117 APT NUMBER
1130 S. Market, Room 2078
s a1 LEASE NAME NICKELSON 13
Wichita, KS 67202 . :
TYPE OR PRINT " WELL NUMBER B 1
NOTICE: Fill out completely and return 0 .
to Cons. Div. office within 30 days. 940  Fe. from@" Line of Section (circle one)
1526 e, from Ef)Line of Section (circle one)
| » E .
| LEASE OPERATOR RON SOIL OPERATIONS, INC. SPOT LOCATION __ NW -« SE . SW .
1 - .
E\DDRESS Rt 1 BOX 194 sec. 13 ™wp. 9 s.ree 24 ) or@
i:17v, sTATE, 21p___ PENOKEE KS 67659 COUNTY GRAHAM
g -
| JHONE#( 785) 421-2409 OPERATCRS LICENSE NO. 6861 Date Well Completad 1-30-01
OIL . Date Plugging Commenced_ 1-30-01

tharater of Well

(0il, Gas, D&A, SWO, [ t, Water S ly Well)
' ! el LPRY Date Plugging Completed 1-30-01

I'?;e ptugging proposal was approved on 1-30-01 : (date)
oy HAYS FFFICE ' (KEC District Agent's Name)
l {s ACO-1 filed?__VES If not, is well log attached? -

" spoducing Formation(s) Depth to Top _____ Bottom T.0.

v

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

{ OIL, GAS CR WATER RECORDS CASING RECORD
" |FORMATICH CONTENT FROM 10 SIZE PUT IN PULL oUT
.- p 27
- . 8-5/8 258 2 | o

~

indicating where the mud fluid was placed and the method or methods
ed, state the character of same and depth placed, from

Jescribed in detail the manner in which the well was plugged,
used in introducing it into the hole. If cement or other plugs were us
_2050 feet to __40 feet each set.

o J ...___ Plugged well wigh 190 sks 60/40 pes—S%9el
C 25 ské -at 2050 10 sks at 40!
100 sks at 1120' * 15 sks rat hale
40 sks at 300!
(If additional description is necessary, use BACK of this form.) ‘”‘: ff;‘r&ﬁ’/ :_‘,2‘\
Name of Plugging Contractor A & A PRODUCTION - : WANSAS CORPORATICH Coelilizziln
License No.___ 30076 | o S-21-0|
address PO _BOX 100 HILL CITY KS 67642 ' MAY 2 1 203
NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES:__ Ron s Oil Operations, Inc.
Srare or___ KANSAS. canty of Cram e CONSERVATION DIVISION
Ron Nickelson - - - (Empteyes<ci=Spesetor-ar (Operator) of above-described well, being first
;wugn on cath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the sbove-described

well as filed that the sane are true and correct, so help me God.
¢

(Signature)_ , AL—
(Address) Rt 1 Box 194  PENOKEE KS 67659

ore me this 3 May - 2001
-. @ it < @ Y e

My Appt. Exp. _L__u.“_. 21, 2004 Notary PuSlic ; -4
> Januar ore |
"Ry Commission Expim Y Revised 12-92




