15.13.2130. oo0O

STATE OF KANSAS ’ ' WELL PLUGGING RECORD :
STKTE CORPORATION COMMISSION ’ KeAsR.-82-3~117 AP1- NUMBER 15-113-21,130
200 Colorado Derby Buliding
Wichita, Kansas 67202 LEASE NaME Nikkel
TYPE OR PRINT WELL NUMBER 14
NOTICE:FI!l out comgieTelr
and return to Cons. Dlv. SPOT LOCATION SW SW SW

offlce within 30 days.

SEC.22 TWP. 2(RGE. 1 (an@

COUNTY McPherson

LEASE OPERATOR "Frank J. Black
ADDRESs Box 250 McPHébeﬁ;'Ks. 67L60°

Date Well Comple?e& 9-18~84

PHONE #¢ 31§ 241-2582 ' OPERATORS LICENSE No, 5357 Plugging Commenced 9~18~84

Character of Well T R A Plugging Completed 9~18-8L
(01!, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Jolnt District Office prlor to plugging this well? Yes

Which KCC/KDHE Jolnt Offlce did you notify?  Salina

ls ACO-1 filed? Yes  |f not, Is well log attached?

Producing formation - ' Depth toc top bottom T.D. 35001

Show depth and thlckness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS ] CASING RECORD
Formation ] ~ Content | From To Slze Put In Pul led out
8 5/8% | 212'KB 0

[l

Describe in detall the manner In which the well was plugged, indicating where
the mud fluid was placed and the methed or methods used in Tntreducing It Into
the hole. If cement or other plugs were used state, the character of same and
depth placed, from__feet to feet oeach set.

60 sax cement thru DP @ 26Q', 10 sax @ LO' on

dry hole plug Fill FH & MH w/10 saxXx each

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractoansas Drilling & Well Serv, Ince License No.__ 845
Address %ox 54 ‘Marion, KsS. bbobl
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STATE OF__KANSAS COUNTY OF McPHERSON #55. [AT ¢ r; f;:?h P pISEI0N
) . ;ul sy 3
.. D ] -
Frasnk .J. Black {employee of operator) or q o2
(operator) of above-described well, being first duly sworn on cath, says: Thaf QFF)Z*@ 984
! have knowledge of the facts, statements, and matters hereln conTaIn
the log of the above-described well as flled that the same are true e
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correct, so help me God. \N

(Signature) 5f‘;4ldﬂ,
P,0., Box 250/

(Address)

o, JUDITH D. NEWPHER
SUBSCRIBED AND SWORN TO before me this on day of September , 1984

McPherson COumv. Kangas
fca | My Appt. Exp. -37

My Commission explres:  Auayst 15, 1687

Form CP-4
Revised 01-84



