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STATE OF KANSAS | WELL PLUGEING RECORD ‘

STATE CDRPOR#TION COMMISSION KeAocRo~-82-3-117 AP| NUMBER

200 Colorado Derby Bullding
Wichita, Kansas 67202

LEASE NAME Rice Estate

TYPE OR PRINT WELL NUMBER 1

NOTICE: FlIl out completely
.and rsturn to Cons. Dlv, Ft. from S Section Line

offlce within 30 days.

Ft, from £ Sectlion Line

SEC. 9 TWP.9S RGE. 22WKEJor (W)

LEASE OPERATOR Raymondeil Company, Inc.

ADDRESS Box 167 Lyons, Ks. 67554 | COUNTY Graham
PHONEF(316) 257-3161  OPERATORS LICENSE NO. 5046 | Date Well Completed
Character of Well Oil Plugging Commenced _3-11-91
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling COmpjétdd 3-18-91

- . - - - {date) - ~

The pluggling proposal was approvga oh

(KCC District Agent's Name).

by
I's ACO-1 flited? ' |f not, Is well log attached?
Producling Formation __~ Depth to Top Bottom T.0. 3919"
Show depth and thickness of all véfer, ol! and gas formations. Lj,-ég—iy/ o
01L, GAS OR WATER RECORDS l ' CASING RECORD oTaTe PECEEVED
Q8 STATECORPERRTTON TOMMISSION
Formation Content From To Size Put In Putled out ’ l
: APR G0 1004
8 5/8"| 228" none RAASCREEA 1
5 1/2"1.3918" 483" GONSERVATL b
— ighita Kam\—

Doscribe In detall the manner In which the well was plugged, Indicating where the mud fluld 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__feeft to___ feet each set,
Sanded bottom to 3850' ran 5 sacks cement. Shot pipe @3000', 2500°',
2000', 1500°', 1000', 800'. Mixed 50 sacks down 5 1/2" @400', pulled
casing out of hole tied on to 8 5/8" mixed 175 sacks w/500# hulls,

, Max Pressure @300PSI, Shut In @150 PSI,
e om . (it additional description.is necessary,_use BACK of this form.)

License No, 6050

Name of Plugging Contractor KELSO CASING PULLING. INC,

Address P.O. Box 3147 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Raymond 0Oil Company, Inc.

STATE OF Kansas : COUNTY OF Rice ,S5Se

!
e __R. Darrell Kelso o , (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on ocath, says: That | have knowledge of the facts,

statements, and matters herelin contained and the log of the above-d ribed well as flled that
the same are ftrue and correct, so help me God.
' ' v (Signature)

(Address) P.0. Box 347 Chase,KS. 67524

. SUBSCRIBED AND SWORN TO before me this 29 day of March/ ,19 91

;7///4/,///@

Notary Public

My Commission Explres: 5““‘"“2 'RbE,NLE HF,?}?,F:BG

LT O

A MyrAppt.Exp.Adg.i§:1993
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