STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeA.R.-82-3-117 AP1 NuMBER 15-179-20,866~-00-8s
+ 209 Colorado Derby Building :

Wichita, Kansas 67202

LEASE NAME Beckman "P"

@ TYPE OR PRINT WELL NUMBER 4
NOTICE: Fiil out completely

and return to Cons. Dlv. 990 Ft. from S Section Lline

offlce within 30 days. _

‘ | 4290 Ft. from £ Section Line
LEASE OPERATOR "Ritchie Explor'ation, Inc. sec.3l Twp. 10RGE.30W (E)or (W)
ADDRESS 125 N. Market, Suite 1000 ' COUNTY Sheridan
pHONE# (316 267-4375 opgRATORS LICENSE NO. + 4767 Date Well Completed 10-86
Character of Wel!l _ 0Oil Plugging Commenced 12-21-95

(011,_Gas, D&A, SWD, Input, Water Supply Well)__

Plugging Completed _12-21-95

The pluggling proposal_vas approved on ) (date)
by . (KCC Dlsfrlcf‘Agenf's Name).
s ACO-1 fllted? YE€S 1f not, Is well log attached?

Producling f-‘-o_rma1."l",-'on L/KC Depth to Top 3994 Bottom 4497 T.D. 4260

Show depfﬁ and thickness of all water, oll and gas formations.

olL, GAS.OR"' WATER RECORDS . | ‘ -CASING RE.ClORO
Formatlion ’ Conferi'ff v From . To Size Put In Pulled out
| 5 578 | 264 e
15 ~ 4613 | -0-

Describe In detali! the manner in which the wel!l was plugged, indicating where the mud fluid ws
placed and the method or methods used in Introducing It into the hole, |If cement or other pluc
were used, state the character of same and depth placed, from__ feet to feet each set
Cemented 4% csqg w/225 sx 60/40 poz 10% gel and 500# hulls. Max pressure 1000%#,
S1P 800%. Topped annulus off w/l> sX. _

. (1f_additional de d Ip__flon ls_ necessary, use_ BACK of Thls forms.)
Name of Plugging Contractor Allied Cementing Llcense No.
Address RE CFN E‘me\\%S\QN
TAT &C(\R\’\mm
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: _ Ritchie Exploratiof,“Inc. .
. LK ‘Jé j
STATE OF Kansas COUNTY OF Sedgwick  ,$Se ™ \_'ga an
. \ﬁ;;w"‘ 1
Ritchie Exploration, Inc. ' (Employed [of Oper'a‘l"l r) ori(Operator) c
above-described well, being first duly sworn on oath, says: That/|/have= Iedge of the facts
statements, and matters hereln contained and the log of the a e-dogmribed wel/l as flled the
t+he same are true and correct, so help me God. ’ . /

(Signature) W/ -
o

(Address) 125/& Market{/wlchlta, KS_

.

Notary Public —

HSA TRIMMESCH
NOTARY PUBLIC
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