Nolice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and retum lo Conservation Division O & GAs CONSERVATION DivisiOn Seplember 2003
al the address below within Type or Primt on this Form
30 days lrom piugging date. | . WELL PLUGGING RECORD Form must be Signed

. AR, B2-3-117 All blanks must be Filled

Ritchile Exploration, Inc. 025-21274 .
Lease Operator: ‘ %P ? APl Number; 15 - @O'"O& /OM
Address__P.0. Box 783188 Wichita, Ks. 67278-3188 Lease Name:_Lang 30C 7
1
Phone: !+ 3161 6919500 Operator License §: 4767 Well Numb ’f
,m"(;mﬁ (CCc bl (P CPEL3 9920 Lm..cm (‘6%@ - NW_. SE . SW
Type of Well: Dockel #:
{Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathudic, Other) (1 SWD or, ENHF) 900 et from Norh ¢ X Soulh Section Line
The plugging proposal was approved on: {Date) I\Zggw Feet trom Lf': East / E West Seclion Line
by: —————————~—~1€II¥~—51'—3P911'—010-——»-——- (KCC District Ageof's Name) Sec. 30 Twp. 30 s. R._23 Z East zl Wes!
is ACO-1 filed? ::: Yes Di\l@ H not, is well log allached? E]Yes DNG ) County: Clark
Producing Formation{s): Lisl I\?B {Il needed atiach another sheel) Date Well Gampleied:
DepthioTop: .. Boltom: .. T.D. 1-4-08
| Plugging Commenced:
Depth to Top: e Boltam: T.D.
! - . 1-8-08
‘ Plugging Completed:
__ DepthtoTop: —___ Botiom: TO. aaing ~ome
T

Show depth and thickress of ;an walgr, oil and gas formahons,

Oil. Gas or Water Aecords o Casing Record (Suriace’ Conductor & Proguction)
Formation + Content ) From t To : Size Put in Pulled Oul
8-5/8" 670" None

5.1 /2" 5202" : 30}9”” 17)0.911/( )

DW

T < \

Describe in delail the manner in which the well is plugged, indicaling where the mud flnd was placed and the method or methods used in introducing it ato the
hole. Il cement or olher plugs were used, siale the characier ol same deplbh placed. from feet o feel each sel.

Set CIBP @3540', dumped 2 sxs. cement om top. Cut casing loose @3030%, pulled up to 1550',

pumped 15 sxs. gkl & 50 sxs. cement, pulled up to 750', pumped 50 sxs. cement, pulled up

to 40", topped off with 20 sxs. cement, 60/40 pos, 4% gel. Plugging Complete.

Name of Plugging Contracior:, Mike's Testing § Salvage, Inc. License &
Address: P.0. Box 467 Chase, Kansas 67524

Name of Party Responsibie for Plugginp Fees: Ritchie Exp].oratlon, Inc.

State of Kansas Gounty, Rice . 58,

Mike Kelso {Employee of Operator) or {Operator) on above-described well. being frst duty
swoimn on oalh, says: Thai | h'we knowledge of the facts slalements, and ratiers herein cuntamad and the lag ol the above-described well is as liled, ang the

same are Uue and correcl, so help me God. &[
- P N
' (Signature) /ZZ/ i el IR ——

{Address) Box 467 Chase, Kansas 67524
%SUBSCRIBE nd SWORN YO 17“058 e this _17th _day of January .20 08
| My Comnussion Expires: NGTARY PUBLIC - State-of Kansas
Nal'ary?ubllcﬂ / IRENE HERZBERG
O My Appt. Exp, S -2¢- OF

| = - - - y - -
Mail to: KCC - Conservation Division, 130 S. Markel - Room 2078, Wichita, Kansas 67200




