STATE OF x}msns " WELL PLUGGING RECORD

STATE CORPORATION COMMISSiON KeAoRo=82~3=117 AP Nunasn'15“065“22’530V{30W69CX
: 2h?::?r:::sg:rb:7g:;ldlIg LEASE NAME E.W. Leéage
TYPE OR PRINT WELL NUMBER 1

RN NOTICE: Fill out completely
Q ~h\h\ﬂﬂi\“fx‘ u::qlzzt:::h:: ggn:;yglv. 1650 Ft. from S Section Llne

: 840 Ff. from E Sectlion Llne.
LEA#E‘OPERATOR Ritchie Exploration, Inc. SEC., 36 TWP. 6S RGE, 21W(E)orf
AODRESS_125 N. Market, Suite 1000, Wichita. KS 67202 COUNTY ___ Graham
PHOMEI(31&f 2674375 OPERATORS LICENSE NO. 4767 Date Wel! Completed 7-31-89
Ceracfer %f Heil __D&A Plugging CoAmemced 7—31~89% )
(oti, Gas,iD&A, SWD, Input, Water Supply Weili) ‘ FPlugglng Completed 7-31-89

Did you notlify the KCC/KDHE Jolnt District Oftfice prior to plugging this well? ~ Yes
+

Which KCC/KDHE Joint Office did you notify? David Wann - Hays
s ACO-1 flled? Yes If not, Is well log attached?
Pro&uclng Format!lon Depth to Top . Bottom T.0. 3740

Show depth and thlckness of sli water, oll and gas formatlions,

OiL, GAS OR WATER RECORDS | CASING RECORD
lFormafloni Content From To Size Put in Pullpd out
Surface 8-5/8" | 225 None

i

Describe In detall the manner In which the well was plugged, Indicating where the

mud fluld was

placed and the method or methods used In lntroducing It Into the hole. If cement or other plugs
were used, state the character of same and depth placed, frcm fset to fest each seot,

lst plug @ 3670' w/25 sx S5th plug @ 40" w/10 sx

2nd Dlug’ (a 1830' W.[ZS SX ]/3 Pl i £ o -rnf-hn‘l@
3rd nlug 1100 % /100 sx

4th plug @ 270° w/40 sx

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

Name of Pluggling Contractor Murfin Drilling Company _L%g% 0 NOw

11 (2ot LA
Address 250 N, Water, Suite 300. Wichita. KS 67202 i.ﬁ«qA 'Aﬁﬁﬁ

Ny T Ha
STATE OF Kansas COUNTY OF Sedgwick . 5S. -
CONSERVATION DIVISION
Jack E. Goss (Employee of Operafionis, danst@perator) of
above-described well, belng first duly sworn on oath, says: That | ave knowledge of the facts,
statements, and maftters herein contalned and the fog of the abg descy'ibed well as fliled that.
the same are true and correct, so help me God. /// i
(Signature) }~£2k9’:3“‘"”

%g’ E. Goss, Agent fo
(Address) O . Water, Suite 30

r Operator
O t

Wit ita, KS 67202

SUBSCRIBED AND SWORN TO before me this ]ch ay of August .19 89
NELANE OO Vevare Foo s
[ Melanie Rau Notary Public
STATL OF KANRR ART
fﬁ MvAmﬂExp‘E? Eﬁii_fommlsslon Explres: 4-18-93
Form CP-4

Revised 0B-84



