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STATE OF KANSAS v WELL PLUGGING RECORD C) OO0
STATE CORPORATION COMMISSION KeA.R.-82-3-117 APl NUMBER 15-179-20,685

200 Cotorado Derby Bullding
!lchlfa.fxansas 67202

LEASE NAME Davis

"TYPE OR PRINT WELL NUMBER  P-1
NOTICE: Flll out completely :

and return to Cons. Div. Ft. from S Section Lline
office within 30 days. '

Ft. from E Section Llne

LEASE OPERATOR Ritchie Exploration, Inc. SEC._14 TWP.8S RGE. 26WkEI or (W)
ADDRESS 125 N. Markvet‘ #1000 Wichita, KS. 67202 - COUNTY Sheridan

PHONE# (316 267-4375 OPERATORS LICENSE NO. 4767 Date Wel!l Completed

Character of Well 0il _ . Pluggling Commenced 3-25-91
(011, Gas, D&A, SWD, Input, Water Supply Well) - Plugging Completed 3-29-91

The plugging proposal was anprovéd on (date)

(KCC Distrlict Agent's Name).

by
Is ACO~1 flled? ' If not, Is well log attached?
Producing Formation Depth to Top Bottom T.0,__3915"
Show depth and thlckness of all water, oll and gas formations, - : ’fS‘—CZ/ \
RECEIVED
0iL, GAS OR WATER RECORDS | CASING RECORD STATE CORPORATION COMMISSION
Formation Content From To Slze - Put iIn Pulled out -
| APR( 5 1901 |
|8 5/8" 207" none !
4 1/2") 3914'" 1.4 70 CONSERVATION DIViSION »
Wit Rangag

Describe In detall the manner in which the well was plugged, indicating where the mud fluid was

placed and the method or methods used in Introducing It Into the hole. If cement or other plugs

were used, state the character of same and depth placed, from__ feet to__ feet each set,
Sanded bottom to 3645' ran 4 sacks cement. Shot pipe ©@2500', |
2200°', 1470"'. Bailed down 2000' pumped 225 sacks 65/35 ‘
10% , 500# hullg, — '

(1f addifional description Is necessary, use BACK of thils form.)

Name of Pluggling Contractor KELSO CASIbK3 PULLING. INC., License No. 6050

Adm@ss P.O. Box 3147 Chase, Kansas 67524 -

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ritchie Exploration, Inc.

STATE OF Kansas COUNTY OF Rice ,55. ‘
R. Darrell Kelso ; (Employee of Operator) or (Operator) of

above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the abovesdescribed well as flled that

the same are true and correct, so help me God.
(Signature)

(Address) P.O. Box 347 Chase,KS, 67524

SUBSCRIBED AND SWORN TO before me this 4 day of April ° ) ,1991

T hsatrs

Nofary Publlc 7 7

B ‘ i .) = .
My Commisslon Expires: l &“Mé‘"‘as {RENE HERZBERG .
— State of Kansas____ |
~ ' My Appt. Exp. Aug. 24, 1993 § Form CP-4
- Revised 05-88
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