STATE OF KANSAS YELL PLUGGING RECDRD

Y T - - 6~ O~
STATE CORPORATION COMMISSION KeAaRe-82-3-117 l APi NumBer _ 15-195-20,86
130 S. Market, Room 2078 20%0l-00-0 LEASE NAME "~
1 H - - M A
Wichita, _KS 67202 /5 /95 (plp
’ TYPE OR PRINT WELL NUMBER 1
MOTICE: Fl!! ost completely
and returas to Coas. Dlv. 330 Ft, trom S Sectloa Line
office vithin 30 days. )
990 F*. trom E Sectloa Line
LEASE OPERATOR__Ritchie Exploration, Inc. SEC._8 TWP. 11 RGE22W (E)er (W)
"ADORESS_J]125 N, Market, Suite 1000 ‘ COUNTY Trego
PHONES( 31K___267-4375 OPERATORS LICENSE No. 4767 Oate Well Completed
Character of Well 0il Plugging Commenced 5-23-96
(011, Gas, D&A, SWD, !nput, Water Supply Yell) ) Plugging Completed 5-23-9¢
The plugging proposal was approved on ' (date)
by (XCC District Agent's Name).
ls ACO=1 filled? ves It not, is well log attached?
o RECEIVED
Producing Formation Depth to Top Bo®AEMS (0RPORATITe D maaniggion:
Show depth and thickness of al! vater, oll and gas formations., é"Zf/"/Q%
- JUN 2 4 1996
QIL, GAS GR WATER RECOROS [ CASING RECORD
Formation Content From To Size Put In ﬂdm%ﬁg\‘é}ﬂg\ﬁﬂl\/lsm
LA ‘;Q.
8 5/8 2038 0
4% 3904 0 :
|
Qescride [n detal! the manner In which *the wel!l was plugged, Indicating nhoré The mud fluid wa
placsd and the methad ar methods used I[n Introducing I+ Into the hole. | ¥ csment or other plug
vare used, state the character of same and depth placed, from feaet to feet aach se-

Plugged 4% csg w/180 sx 60/40 poz, 10% gel & 5004 hulls. “Max presSure 700#,

SIP 200#, Cemented annulus w/70 _sx. Max pressure HOOF, oIP 200%

Name of Plugging Contractor Allied Cementing License No.

Address

NAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: Ritchie Exploration, Inc.

STATE OF__Kansas COUNTY oF __ Sedqgwick PILLD

Ritchie Exploration, Inc. (Employe Op-e or (Operator) o

above-described well, being flirst duly sworn on sath, says: That of the facts
stataments, and matters herein contained and tha log ot the af as filed tTha
The same are true and correct, so help me God.

(Signatuyrae)

rket/ Wichita, KS

(Addressy 135 N. M

SUBSCRIBED AND SWORN TO befors me this Z U day ofm - 19 nga
& S
’ L2 /,Zg,zlxﬂ/14clﬁaﬂ ’

Notary Publlic

|

NOTARY PUBLIC

——LISA THIMMESCH |
=" My Appt. Expéjﬂﬂ Revised 05-33

My Commisslion Exp res:.




