Notice: Fill out COMPLETELY
and return to Conservation Division
at the address below within

60 days from plugging date.

K.AR. 82-3-117

KANSAS CORPORATION COMMISSIO
OiL & GAs CONSERVATION Division

WELL PLUGGING RECORD

Form CP-4
December 2003

Type or Print on this Form

BEC’ 5% 20“3 Form must be Signed
KC C W\GH\TA All blanks must be Fllled

AP Number:_15- O O 9. O 490 ?mﬂ/

Lease Operator:_RR@ma Operating Co., inc
Address: P-O. Box 159 Lease Name: Workman
Phone: (620 ) 234 ’5191 Operator License #: 3911 Well Number: 7
t i : -Ne - Nw _Sw
Type of Well: SWD Docket #: D-6158 ?; 1L6catmn @aqq)
(O, Gas D&A, SWD, ENHR, Water Supply Wel, Cathodic, Other) (IF SWD or ENHR) Feetfrom | | North / South Section Line
The plugging proposal was approved on: 12'183'03 (Date) 990 ceetiom [ ] East 1 7] West Section Line
py:_Herb Deines (KCC District Agents Name) | go0 16 1 20 o 0 12 Mo Flwest
Is ACO-1filed? [ |Yes [ |No If not, is well log attached? [ |Yes [ |No County: _Barton
Producing Formation(s): List All (if needed aftach another sheet) 3 Date Well Completed: fq,
Depth to Top: Bottom: T.D. l%. 12-48-03
Plugging Commenced:
Depth to Top: Bottom: T.D 12 _ﬁns
tuggi d:
Depth to Top: Bottom: TD. Plugging Complete

Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records

Casing Record (Surface Conductor & Production)

Formation Content From To Size Put In Pulied Out
Arbuckle 3510 3792 8 5/8 654 0
51/2 3437 0

|
i
i
1

Describe In detail the manner in which the well Is piugged, 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.;a character of same depth placecvl‘ from (bottom), to (top) for each plug set.

Ran tubing to 450', circulated hole with 50 sacks, pulled tubing, filled hole with 10 sacks, pressured casing to 1,000 psi.
Pumped 140 sacks between 5 1/2 and 8 5/8. Shutin. Next day pumped 100 sacks and 150# hulls between
5 1/2 and 8 5/8, shutin. 100 psi.

7 .
Name of Plugging Contractor: Allied Cementmg (2 License #: 7 002»;3

Address:
Name of Party Responsible for Plugging Fees: Rama Operating CO-InC
State of K ANSOUS County, Sda (3 $o rr\< , 88.

/\)\ 0\0 I\ L - \Ys’s\ L('.@X( YN ‘ {Employee of Operator) or (Operator) on above-described well, being first duly
sworn on oath, says: That | have knowledge of the facts statements, and@?mn contained, and the Iog of the above»descrlbed well is as filed, and the

sa (/
kSignature) &—‘g

" (Address)_P-O. Box 159, Stafford, KS. 67578

N CAROLINE FARRIS
My Appt. Exp.

20 03

SYBBCRIBED ang S‘WORN Zyefore me this _ 30t _gay of_December .

297, Y-1/-0 &

Notary Public
Mail to: KCC - COnlpervation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 Q,./‘

My Commission Expires:




