STATE OF KANSAS
STATE CORPORATION COMMISSION

130 S. Market, Room 2078
Wichita, KS 67202

WELL PLUGGING RECORD

KoAR.-82-3-117 15-109-205940000 '

Nickelson

APl NUMBE

LEASE NAME

.~

TYPE OR PRINT

NOTICE: Fill out completely and return
to Cons. Div. office within 30 days.

WELL NUMBER 1
2970 re. frc@l Line of Section (circle one)
_ 330 rt. frof EMM Line of Section (circle one)
SE - SE -NE
32

Rheem Resources
Suite 505, 100 South Main

67202

LEASE OPERATOR

(E) or@

SPOT LOCATION
9

ADDRESS SEC. TwP. __11S S. RGE

211y, svate, z1p__ Wichita, KS

COUNTY Logan

D&A
10/21/95
10/21/95

SHONE#( 316 )_262-5099 OPERATORS LICENSE NO. 31283

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

Date Well Completed

Zharater of Well Date Plugging Commenced

pate Plugging Completed

Fridav 10/20/95 (date)

The plugging proposal was approved on

Dy Bruce Bayse

Is ACO-1 filed?hy operatorlf not,
N/A

(KCC District Agent's Name)

is well log attachedf¥E PnnﬁE’CE})VFIX
RPORTTION Commoc
g/ggéﬁ‘s‘{d\' Top
&
Show depth and thickness of all water, oil and gas formationQ@Tg 5)1995

wlra —ZS ~-/99s

T AL b

Producing Formation(s)

[
OIL, GAS OR WATER RECORDS GAY:

CASING RECORD

W,

FORMATION CONTENT FROM “{euLL out

Described 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 hole. If cement or other plugs were used, state the character of same and depth placed, from

feet to feet each set.
25 sx @ 2600', 100 sx @ 1670', 40 sx @ 320', 10 sx @ 40', 15 sx in rathole

Total 190 sx 60/40 Pozmix, 6% Gel, i# Flo-cele per éx.rPlug down 9:30 AM 10-21-95

(1f additional description is necessary, use BACK of this form.)
Name of Plugging Contractor L.D. Drilling,
License No. 6039

RR #1l, Box 183B,

Inc.

-

Address Great Bend. KS 67530

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: Rheem Resources

sTaTe of Kansas COUNTY OF Barton

Bessie DeWerff

+8S.

(Employee of Operator or (QREIRXY() of above-described well, being first

auly
sWorn on oath, says: That 1 have knowledge of the facts, statements,
well as filed that the same are trye and cor o help me God.

and matters herein contained and the log of the above-described

NOTARY PUBLIC - State of Kansas

s ROXANN SCHQ
Ly Appt. Exp. .L-;.E.’Zéi

(Signature)

(Address) RR #1 Box 183B Great Bend, KS 67530

b

day of @ (:’i , 19 qg
oo, 5(\)\&04

Notary Public bf

SUBSCRIBED AND SWORN TO before me this L(

My Commission Expires: 6/5/99 Form CP-4

Revised 12-92




