NELL PLUGGING RECORD P
NUMBER 15-109-20,648-00 DD

STATE OF KANSAS :
STATE CORPORATION COMMISSION KeAeR.-82-3-117 AP
130 S_. Mafket, Room 2078 LEASE NAME Nicholison
Wichjta, KS 67202 _ |
) TYPE OR PRINT WELL NUMBER #1-29
X \Q NOTICE: Fill out completely N
and retwra to Coas. Dlive. 2310 Ft. trom 8§ Section Line (

offlce withia 30 days.
330' Ft, trom & Section Line

SEC._20 TWP. 1] SRGE. 33- (E)or (W)

LEASE OPERATOR Ranken Energy Corporation
ADORESS 601 N. Kelly, #103 " COUNTY  iogan
‘OPERATORS LICENSE NO. 3447 - Date Well Completed 08-01-97

PHONES (405 )_340-2363

Plugging Commenced __ 07-31-97

Character of Well D/A
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 08-02-97
The plugging proposal was approved on 07-31-97 | (date)
oy David Wand (XCC District Agent's Name).
Is ACO-1 flled? Enclosed It not, Is well log attached?
Producing Formatlon Depth to Top ~ Bottom TeOe

Show depth dnd thickness of al! water, oll and gas formations, -

01L, GAS OR WATER RECORDS 1 CASING RECORD )

FormatTlon . Content From To Size Put In Pul led ouffj

8 5/8" None .f?
; =

povy

s

Oescribe In detal! the manner In which the well was plugged, Indicating where the mud fluld va
placed and the method or methods used Ia Introducing It Into the hole. !f cement oF ofther plug

state the character of same and depth placed, from faet to feet each se-
20d plug fecom 189Q00-1290' wlth

were used,
FIll with heavy mud. 1st plug from om 2610'=-2510"' with 25 sks,

— 100 sks, 3cd plug from 300'-140"' with 40 sks, 4th plug from 40'-0' yi+h 10 ke
15 sks In rat hole, 190 sks 60/40 pos, 6% gel, 1/4# floseal pec sk

Licesnse Noe. 30684

Name of Plugging Contractor Abercromble RTD, lnce.

150 N. Maln, Sulte 801, Wichita, KS 67202

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:
OKLAHOMA , 58,

STATE OF OKLAHOMA. - COUNTY OF

Randolph L. Coy (Employee of Operator) or (Operator) o

rbove-descr | bed well, being first duly sworn on oath, says: That | have knowledge® the facts
statements, and matters hersin contained and the log of the above-=described well as ed tTha

the same are True and correct, so help me God.

(Signature)

\\\\\\““"""I////
601 N. Kelly, Ste. 103 Edmond, OK

N R 7,
N e‘,‘?-.--f."/v 0y, .. - (Address)
& 9.- OTA "-. 4'//
PUBL ?ﬁﬁ?@ BED AND SWORN TQ befors me this 22nd day of August ,19 97

mmoron E
AL ) STATE OF ¢ ¢

<7~€5‘*9§i§£¢hmlsslon Expires: July 12,
4,20 R C°
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