STATE OF KANSAS .
STATE CORPORATION COMMISS1ON
200 _Colorado Derby Bullding
Wichita, Kansas 67202

’

WELL PLUGGING RECORD
KeAeRo=82-3-117

TYPE OR PRINT
NOTICE: Fitl out completely
and return to Cons. Div.
office within 30 days.

Inc.

67578
OPERATORS LICENSE NO. _397]

LEASE OoPERATOR RAMA Operating Co.,
Box 159, Stafford., Ks.

ADDRESS P.O0.

PHONE#( 316_234 5191
0il

Character of Well
Input, Water Supply Well)
6-19-90

(oit, Gas, D&A, SWD,

The plugging proposal was approved on

/5‘“1%;ﬁf‘f§:kbc;g~ OB 2SN
a1 NuMSERS /BT PS0 L 7
LEASE NAMEC.G.

Cahoj #3
WELL NUMBER = 1

510 Ft.
1980

Kisling

from S Section Lline

Ft+. from E Sectlon Line

SEC._ 4 TWP._ ] RGE.34 YOEjor(W)

COUNTY

Rawlins

Date Well Completed

9/11/90
9/11/90

(date)

Plfugging Commenced

Plugging Completed

by Carl _Goodrow

(KCC District Agent's Name).

Is ACO-1 filted? ves If not, Is well log attached?

Produclng FormationKC-Lansing Depth to Top_ 3945

Bottom 4115 T«De 4270

Show depth and thickness of all water, oll

and gas formations.

0IL, GAS OR WATER RECORDS L CASING RECORD
Formation Content From To Stze Put in Pulled out
KC-Lansing _ongstring 3965 115 5% 4270

Surface Pipe 8 5/8 B71

Describe In detalil the manner In which the well was plugged, Indicating where the mud fluld was

ptaced and the method or methods used in
were used,

Sq _annulus w/75 sks cement blend w/200 Ibs. hulls

Iintroducing it into the hole,
state the character of same and depth ptaced,

If cement or other plugs
from__ feet to feet each set.

mixed into max psi 400 lhs. Close

1in _psi 200 Tbs.,

Sg 52 w/50 sks strajght cement followed w/175 sks cement w/500

1bs. hull mixed into max psi 600 1bs. Close in ps

i 300 1bs. Plug complete,

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Allied Cement

Li censﬁ%@\iﬁn

STATE CORPORATION COMMSSIOR

Address Russell., Ks.
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: QC@ 10 19§§ /0“769“490
STATE OF _Kansas COUNTY OF Stafford , S SGONSERVATION DIVISION
Wichita, Kansas
RAMA Operating Co.. Inc. (Employee of-Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the abov sgribed well | that
the same are true and correct, so help me God,. fﬁééffﬁg 7
(Stgnature) pd
(Address) P.0. Box 159, Stafford, Ks. 67578
SUBSCRIBED AND SWORN TO before me this S day of Oct. »19 90
/6,//4?&1‘ /Kgga)Z;;L
BILLIE POSTIER Notary Public
My Commiss X P AdF®Brublic . Star s
My Appt. Expires Feb. 21, 1992
; ot Form CP-4
Revised 05-88
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