" WELL PLUGGING RECORb
_ STATE OF KANSAS 15—039—20,846‘{3919<9

STATE CORPORATION COMMISSION KeAeRoe=82-3-117 APl NUMBER
200 Colorado Derby Building 7 , .
Wichita, Kansas 67202 1£k> LEASE NAME Shirley
‘ TYPE OR PRINT WELL NUMBER 1
!(}%*@%i&‘_ NOTICE: Fill out completely
OR%\J& N and return to Coms. Div. 990 Et, from s section Line
: office within 30 days.
o 3630 Ft. from E Section Line
LEASE OPERATOR  Ritchie Exploration, Inc. sec. 19 Twp.3S Rree.26W (Eyor(w)
ApprREss 125 N. Market, Suite 1000, Wichita, KS 67202 COUNTY __ Decatur
pHONE#(316) 267-4375 OPERATORS LICENSE No. 4767 Date Well Completed 3-21-89
Character of Well D&A Plugging Commenced 3-21-89
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complieted 3-22_99
[ Y Sl o
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notify? Gib Scheck, Hays, Ks.
Is ACO~1 filed? Yes If not, is well log attached?
Producing Formation Depth to Top Bottom TeDe 3850
Show depth and thickness of all water, oil and gas formations.
01L, GAS OR WATER RECORDS ] CASING RECORD Nrpgﬁggg ﬁS@Q“
Yﬁ3ﬂ¥ggc gg%
Formation Content From To Size Put in Pulle
gheed qr-b{ i
Surface 8-5/8" |_264" None e ox AO9Y
Describe in detail the manner in which the well was plugged, indicating where €™
placed and the method or methods used in introducing it into the hole. |f cement & ofher plugs
were used, state the character of same and depth placed from__feet to feet each set,
1st plug @ 2200' w/ 20 sx; 10 sx in rat hole. —

2nd plug @ 1450' w/100 sx;
3rd plug @ 300" w/ 40 sx;

4th n]uo @ 40' w/ 10 sx;
(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor_ Murfin Drilling Company License No. 6033
Address 250 N. Water, Suite 300, Wichita, KS 67202

STATE OF Kansas COUNTY OF Sedawick »5Se

Jack E. Goss (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: e e knowledge of the facts,
statements, and matters herein contained and the log of the cribed well as filed that
the saqgﬁ ,“frue and correct, so help me God.

(Signature)
dJa . Goss, Agent for Operator

(Address) 25 ater, Suite 300
2 Widhjta, KS 67202
@ SCRIBED AND SWORN TO before ;zgfh|s 25t day gof March » 1989

Eldanor Hall

otary Public
Commission Expires: 4'25‘9?

Form CP-4
Revised 08-84



