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STATE CORPORATIONM COMMISSION KeAeRe=82-3=-117
200 Colorado Da by Building

Wichita, Kansas 67202

-
7

TYPE OR PRINT

L NOTICE: Fill out complats!
¢ and return to Coas. Div,
ottice withia 30 days,

LEASE OPERATOR__Raymond 0il Compane

Inc
ADDRESS _P.O. Box 48788 Wichita, Kansas 67201
PHONES(316)_267-4214  OPERATORS LICENSE No. 5046

Charactar of Well 0il

(o1., Gas, 0&A, swD, lnput, Water Supﬁly Weill)

The plugglng proposaf was approved on

AP1 NUMBER 15-193.20.565-00-¢0

LEASE NAME Ostmevyer

WELL NUMBER "A" 1

Ft. trom

Ft.
——r—

SECe_6_TWP, 10SRGE, 31W(&kor(¥)

S Sectlon Line

-
»
-

trom Sectlon Lline

COUNTY Thomas

Date Well Completaed

Plugging Commenced

Plugging Completad 8-16-95

(date)

's ACO=-1 filed? I f not, Is well:-log attached?

(KCC District Agent's Namse).

Producing Formatlon Dapth to Top

8ottom T.0. 4725"

Show depth and thickness of all vater, oll

QfL, GAS OR WATER RECORDS Co ]

and gas formatlons.

CASING RECOROD

Formation Content Froa To Slze Put In Puiled out
8. .5/8" |_305" none
S . 1/2" | 4620° none

Oescribe In detall fhe manner In which the well| was plugged, lndlca?ldg where the mud fluld va

placed and the method or methods used Ia Introducing It (nto the hole., It cement or ather plug

¥are used, stats the character of same and depth placed, froq__feaf to feet sach set

- Mixed 50 sacks ce ith 300# hulils followed by 165 sacks gel follawed by
170 sacks cement Pressured to 500 PS1 Shut In. 60740 10% gel.

- — - - I REGEIVED

Name of Pluggling Contractor Mike's Testing & Salvage,Inc.

STATE CORPORATION COMMISSION
License No, 31529

P.0O. Box 209 Chase, Kansas

Address 67524

AUG 2 31995

NAME QOF PARTY RESPONSIBLE FOR PLUGGING FEES:

I EAETLTIIVIRT

S TATE OF Kansas COUNTY OF

Rice

Ravmond 0il companyy el

!
R P

0¢-22-1935

288,

_ Mike Kelso

bove~dascr|bad vell, belng first duly sworn on oath,
tatements, and matters heraln contained and the
he same are truye and correct, so help me God,

says:

(Signatura) s

(Employee of Oparator)
That |
log of the above

or (Operatar) o
have knowledge of the tfacts
~descrided well as filed tha

. R~
= e —

Z e AL,

(Addrass) P.Q. Box 209 Chase, Kansas 67524
SUBSCRIBED AND SWORN TO before me this 22 day of August ,19-:95
C e
Notary Pudfle
P _yy_\ Conlmls‘s_lg_n Explres:
-S2 CMLY ONE SIDE CF ZaCH FoRT T |
: b %, B IRENE HERZEERG
‘ Form CP-4
. State of Kansas Revised 05-a3
My Appt. Exp. Aug. 24, 1997



