STATE OF KANSAS

STATE CORPORATION COMMISSIOR
, ~200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING RECORD

KeAoRo=82=3~117 AP NUMBER 15-065-22,279~
L. -0
LEASE NAME Brock
TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out compietely ‘
FTO

and return to Cons. Dive 1650 from S Section Line
office within 30 days. ! '
’ ‘ 4950 Fte from E Section Line
LEASE oPERATOR _A. Scott Ritchie sec._13 Twp.0S ree. 22W(eyor ()
ADDRESS_ 125 N. Market, Suite 1000, Wichita, KS 67202 counTy ___ Graham
PHoNE# (316) 267-4375 OPERATORS LICENSE No. 9198 Date Well Completed  12-21-85
Character of Well D&A Ptugging Commenced 12-21-85
(Cii, Gas, D&A, SWD, lnput, Water Suppiy Weil) Piugging Compieted 12-21-85
Did you notify the KCC/KDHE Joint Dis?ricT‘Office prior to pilugging this weli? Yes
Which KCC/KDHE Joint Office did you notify? Ed Schumaker, Hays, KS
is. ACO-1 filed? If not, is well log attached?
Producing Formation Depth to Top Boffom TeDos 3920
Show depth and thickness df all water, oil and gas‘formafions.
OiL, GAS OR WATER RECQORDS ! | CASING RECORD
Formafién Content From To \Size Put in Pulled out
surface 8-5/8" 201" None
Describe in defail the manner in which the well was piugged, éndicafing where the mud fiuid was

placed and the method or methods used in infroducing it infto the hole., if cement or other plugs
were used, state the character of sam % %6g aced, from__feet to__ feet each set.

1st plug @ 3409' w/20 sx. hp ug -

end plug @ 2010' w/20 sx, 10 sx_1n ratho]e

8rd plug @ 12517 w/I00 sx

4th plug @ 310' w/40 sx,

(If additional de

Name of Plugging Contractor

scription is necessary, use BACK of this form.)

Murfin Drilling Company 6033

License No,

Address 250 N. Wate}",

Suite 300, Wichita, KS 67202

STATE oF KANSAS

COUNTY OF SEDGWICK 4SS

Robert A. Ramseyer,

dr.

(Empioyee of Operator) or (Operator) of

above~described welli, being first duly sworn on oath, says: That | have knowiedge of the fa S,
statements, and matters herein contained and the log of the ve~-des ed well as file hat
the same are true and correct, so help me God. )
‘ (Signafure){ V/<7 2
gﬁﬁyrt‘ﬂf Ramseyer, g%., Agent for Opr
(Address) 250 N. Water., Suité (300
1ch1t KS 67202
UBSTRTBEDAND SWORN TO before me this ZHH day of anuary ,i9 86
RHONDA "% PUL%UW . CTW
srm B msm “74’ Mﬁ“@d
MyAW Exp. 'm_"mmj otary Public
Moy uvmm+55Lonm£xpires. 11 18-87 QQ%Q%‘VEO ”da . Hudson
STATE CORPORATION U
\ggﬁ Form CP-4
JAN LT 7L Revised 08-84
pvision
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