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STATE OF KANSAS WELL PLUGGING RECORD
S¥ATE CORPORATION COMMISSION K.A.R.-82-3-117 ) AP| NUMBER 6—26-60.
200 Colorado Derby Building .
Wichita, Kansas 67202 LEASE NAMECahoj
TYPE OR PRINT WELL NUMBER16
NOTICE: Fill out completely
and return to Cons, Dive 5300 Ft. from S Sectlion Line
office within 30 days.
. 660 F+. from E Sectlion Line

LEASE OPERATOR _ RAMA Operating Co.. Inc. SEC.Q TWP, ] RGE. 34 §Bpor(W)
Appress P.0. Box 159, Stafford, Ks. 67578 COUNTY Rawlins
PHONE#(310 234 5191 OPERATORS LICENSE NO. 307171 Date Well Completed
Character of Well 01l ) Plugging Commenced8/21/90
(otl, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed8/21/90
The pluggling proposal was approved on 5-3-90 . (date)
by Carl Goodrow (KCC District Agent's Name),
Is ACO-1 flled? vyesg tf not, ts well log attached?
Producling Formation KC-Lansing Depth to Top 3968 Bottom 3972 T.04271

Show depth and thickness of all water, oil and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulled out
KC-Tansing Longstring 3966 972 |2 718 |4271

Surface pipe 8 5/8 373

Describe 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__fee} to feet each set,
Tubing parted 1850. tie onto tubing miz and pump down tubing, circuTated cement.

blend to surface tied on to 8 5/8 and sg w/300 sks cement bTend w/500 1bs. hulTls

mixed in to max psi 300 Ibs. Close in psi 150 1Ibs.

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

Name of Plugging Contractor Poe Well Service; Allied Cementicense Nowmporiliill
Bl Yy g 0 O
(MMISSION
Address B RU‘SSG]]. KSJ STATECOWPGRAT!QNC
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: gt 1 0 ‘990
sTATE oF___Kansas COUNTY oF _Stafford »5Se c@NSERVAT‘%“D;Z;ﬁ‘UN
. ichita, Kan
RAMA Operating Co., Inc. (Employee of oPgra,‘rg,c;‘M%r (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contalined and the log of the above-degéribed wetl ﬁj:%led that
t+he same are true and correct, so hslp me God. 7/////2* _:7/ -
(Signature) . ~

(Address) P.0. Box 159, Stafford. Ks. 67578

SUBSCRIBED AND SWORN TO before me this §" day of_ QOct. ,19 90

ﬁ///é(_; %%Z— A_:

Notary Publlic

| resBILLIE POSTIER

Notary
My Appt. Expires Feb. 21, 1992

My Commlsslin

Form CP-4
Revised 05-88




