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Operator’s Full Name Ae Scott Ritchie
Complete Address L12 Union Center Bldg., Wichita, Xansas
iease Name Hrabe UA" Well No, + .
Location W MW SE sec.26 twp._8 Rrge.___(®)___(n7
County Rooks ‘ Total Depth 3473

Abandoned 0i1 Well Gas Well Input Well_____ SWD Well_ D& Ak

Other well ag herealter indlcated

Plugging Contracter ' B & B Drig.
Address Wichita, Kensas License No. 598
Operation Completed: Hour_ 9:308 pay 5 Month 6 Year 069

The above well was plugged as follows:

RTD 3473t 8 5/8 csp set ab 201f cwe  Cmbe Mabe 5050 poz emb W/6% total gels,

Gunned pits, circulated heavy mud, set cementing plug at 6007 and displaced 7C sk emb

thru drill pipe. Heavy mud to 180! seb cementing plug and displaced 20 sk cmt thru

drill pipes Heavy mud to hOf set cementing plug, 1/2 sk hulls and 10 sk cmbt to hase

of cellals

I hereby certify that the above well was plugged as herein stated.
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