‘ . ls- 06% - 20 S]Z'OQ’ OO B ' ; __/Z
STA*E OF KANSAS 'WELL PLUGG!ING RECORD

,-STﬁTE CORPORAT!ON ‘COMM 1SS |ON o KeAsRe-82-3=-117 _ ] AP | NUMBER
“# 200 Colorado Derby Building ‘
Wichita, Kansas 67202 Lgasg NAME Richmeier: .
) TYPE OR PRINT WELL NUMBER! #1
NOTICE:Fi Il out completely -
and return to Conse. Div, SPOT LOCATION SE/4 SE/4 NE{Q
offlce within 30 days. i N
: » . ' . SECJ____TWP,]0S RGER5W (E)o
LEASE OPERATOR -Raymond 0il Company, Inc. , ’ z i

COUNTY___ Graham

ADDRESS_Ope Main Place.Suite 900, Wichita, Ks. 67202
. Date. Well Completed

PHONE #(316) 267-4212 OPERATORS LICENSE N0, 5046 ' . p.ugg,ng Comméricad 2—28——85

" Character of Well___ QTI, . o , L e Plugglng Complefed3 4 85
(0t1, Gas, D&A, SWD, Input, Water; Supply Well) S

Did you notify the KCC/KDHE Joint District Oftice pfior 6 pligging this neln,' YES

Which KCC/KDHE ‘Jolnt Oftice did you notify?_ Hays, Kansas—=—— ==~ -~ =~ = .
Is ACO-1 filed? ._1f not, is well log attached? O
Producing formatlon - Depth to top . bottom _T.0. 4025 .'Vé~

Show depth and thickness ot all water, oll and gas formations. . !

OIL, GAS OR WATER RECORDS ) | = ) ) CASING RECORD _
Formation - Content | From To Size Put Inv Pulled out .
8=578" | 194" fione -

- F

5-1/2" 14024 none :

Describe In>de+Sil The manner In which The well was plugged, Iﬁdldaffng where
thé mud fluid was placed and the method or methods used in introducling 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. : N
Plugged off bottom with 5 sacks cemént, sand to 3900 amd 5 SAcks Temet——Shot
casing ©@2500" and 2000°. No recovery, backside was aLreaay : :

6 gel, 125 cement, 50/50 pos, b% gel, 3% cc down ThE 5=172 TAS IR
Plugeing Complete.

_(Ifiaddlfional de#crlpflon fs necessary, use BACK of this form.)

Name of Plugging Contractor__  Kelso Casing Pulling =~ B f License No.;
Address__ Box 347 Chase, Kansas 67524 ‘

- RECEIVED
STATE CORPORATION COMM ISSIGN
STATE OF__ Kansas — “COUNTY OF Rice TTH MAR 1R @85 5
R, Darrell Kelso Comployes of operator) of 30545 %
(operator) of above-described well, Tbeing first duly sworn oh oath, says: T {7RYSERVATION DIVISION

| have knowledge of the facts, statements, and matters hérelin. contalned and
the log of the above-described well as filed that the same are true and
correct, so help me God.

vahna.Kapsas

(Slgna#ure)

'(Addresssl Box 347 Chgse, Ks. 67524

SUBSCRIBED AND SWORN TO before me_thisl3thday oflMarch , 19857 -

g " IRENE HOOVER
radaa ¥l State of Kansas
R MyCome. Exp. Aue. 15, 1985

My Commisslon expires:

i Form CP-4 . .
iRevJ_sed 01-84




