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STATE CORPORATION conn:ssnon
CONSERVATION DIVISION - PLUGGING SECTION

200 COLORADO DERBY BUILDING

[a-8 /S=/95~ 2/ 7Y ~00- 00

AP| NUMBER 15- 195-21,474 - 00 -

SH , SEC. 30, T 11 S, R 22 w/E

WICHITA, KANSAS 67202 330 feet from S section tine
TECHNICIAN'S PLUGGING REPORT 860 feet from E section lline
_ 4767
Operator License # Lease Name__ Rhoades Well # 1
Operators Ritchie Exploration Inc. County Trego ) 32.6 @
Named _ '
Address 125°'N, Market #1000 Well Tota! Depth 4080 teot
Wichita, Ks. 67202 Conductor Plpe: Size 0 feet
Surface\‘w %\%s\Q\lze 8 5/8 feet 206
Abandoned 011 Wetl X -~ Gas Well Inpuf @N“ SWD Wel | DaA
ﬂ?—@% %‘5
Other wel! as hereinafter Indicated XN \g
Pluggling Contractor Allied Cementing Co. q/(q @gﬁwnse Number
: N
Address Box 31, Russell, Ks. 67665 ﬁNﬁV&! 062"
‘ PM - g - OUWNT e 88
Company to plug at: Hour:® Day: Month: Year:19
Plugging prgposai recelved from Tom Post
(company-name)_ . Ritchie ng1nratinn Inc (phone)

were:

8 5/8" 206" S.P. cwc w/150 sks cement.

4%" casing set at 3877' w/125 sks cement.

‘Port collar at 1822' cwc w/500 sks cement.

PBTD 3855'. No casing recovery. Perfs at

3710' 4.i3'. 3@39' = 42", Proposal 250 sks 65/35 Poz 6% Gel and 5 sks Hulls. Pump in with
pump—tEucky 1ngj,?ragguga both4%5" and 8 5/8" annulus and 4% casing with cement, Shut in
‘under pressure. al |
Pluggling Proposal RecelVe& Marion J. Schmidt
(TECHNICIAN)
Plugging Qperaflons attended by Agent?: All X Part None .~~~
Operations Completed: Hour: Day: ? Month: /L Year:19~__g g

ACTUAL PLUGGING REPORT

Ordered 250 sks 65/35 Poz 6% Gel and 5 sks Hulls.

Pumped in with pump truck. 1.

Pressured 44" casing and 8 5/8" annulus with cement.

Max

pressure 500 psig.

Shut _in at 500 Ps.‘i'_g

(annulus N.V.) Did not take cement,

2. In 4%" casing pumped in 25 sks cement followed with another 215 sks cement w/5 sks Hulls

added in. Max pressure 1000 Psig.

Shut in at 500 psig.

Remarks:

vtad—buv-Allied Cement
? addltional description

N"V @q,@gggg Bbservo this plugglng.
~£7

DATE
NV, NG,

1988

Is necessary, use BACK of this form,)
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