\TE OF KANSAS _ WELL PLUGGING RECORD : A
r:re CORPORAT ION COMMISSION KeAeRe=82-3~117 . APi NUMBER___15-065-20,724 00-0p

200 Colorado Derby Building

Michita, Kansas 67202 T C ' LEASE NAME Montgomery #1
TYPE OR PRINT WELL NUMBER _ Ny S gy )
NOTICE: Fiili out completely
and return to Comns, Dilv. Ft. from S Section oi
- oftlce within 30 days.
' —_— Fte from € Section Li
LEASE OPERATOR A. Scott Ritchie SEC. 2 TWP. 88 RGE, 23W(E)jor (1
ADDRESS 125 N. Market, Suite 950, Wichita, Ks. 67202 COUNTY Graham_
PHONE#( 316 267-4375 OPERATORS LICENSE NO. __ 5198 Date Well Completed - .
Character of Well . Plugging Commenced 4/24/85
(0l1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed ‘4/24/85

Did you notify the KCC/KDHE Joint District Office prior to plugging this weil? Yes

Which KCC/KDHE Joint Office did you notify? Hays
ts ACO-1 flied? If not, is well log attached?
" Producing Formation Depth to Top Bottom TeDe 3767

Show depth and thickness of al} water, oll and gas formations.

OiL, GAS OR WATER RECORDS 1 CASING RECORD

Formation Content From To Slze Put in Pulled out

85/8 1287 , none
43" 3767" none

Describe in detall the manner in which The well was plugged, indicating where The mud flulp
placed and the method or methods used In introducing it into the hole. It cement or other pi
were used, state the character of same and depth placed, from _foet to feet each set.

Plug job only - No pipe recovery, Ran tubing to top of sand @ 3720' & pumped 50 gacks cemer
.!!JE to 2980 & pumped 50 sacks ce [

Pulled tub ' : mguua..ﬁullmd_LQMZléﬂumﬁ—ﬂnmnﬂd_ﬂﬂuaankﬂ..,
(1t additional description is necessary, use BACK of this form.) {(OVER)
f Name of Plugging Contractor Poe Well Service License No. 6779
AAddress Box 115,‘0hg;1in, Ks., 67749 |
.‘ STATE OF Kansas ' COUNTY OF _ Tyrsdpc T

: SR (Employee of Operator) or (Operator)
above-described well, being first duly sworn on oath, says: That | have knowledge of the fac
statements, and matters herein contained and the log of the above-described wel| as tiled th.

the same are true and correct, so help me God. 7 % . -3 n,
(Signature) 7/ i et [ia W (p//,ﬁw/’

% ' (Addresss ﬁéﬁ%@i: 2 A -

@ SUBSCRIBED AND SWORN TO before me this i 3 day AB({RQA ,1%?5::‘
RECTIED o ~ + ¥

} HOTARY PUBLIC W%ﬁa&slon Expires:: (‘mﬁ%&ﬁf%ﬁ W;‘%

1 " JOSEPH A. BRO
GERITIRe My Appt. Exp. Aug. 23, 1986

S . r
m2er o oo ..

CONGEHYATION Drasion

SRR TR R o




string in & pumped 50 sacks of 50/50 poz 6% gel 37 c.c.

Plugging complete.

et
LR



