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STATE OF KANSAS WELL PLUGGING RECORD
STATE_CORPORATION COMM!SSION KeAoR.~82-3-117 AP{ NUMBER spud 8/3/77
200 Colorado Derby Bullding
Wichita,-Kansas.67202. .. LEASE NAME_Holmguist-Holmes
STATE earﬁgmﬁ[af\l%gmm@sno‘m TYPE ‘OR PRINT (WELL NUMBER £, T3
: NOTICE: FIll out completely 4950 R
oV 9 1999 and retura to Cons. Dlv. 336~ Ft. from S Section Lline
offlce within 30 days. ©30 PGt
C% Ft. from € Section Llne
CONSERVAR owws N -
Lease oPERNROK ™8I tcHie Exploration, Inc.., SEC._14TWP. 10 RGE. 22 (E)or(W)

ApDREss P.O. Box 783188, Wichita, KS 67278-3188 COUNTY GEaham ‘

PHONE#( 319 691-9500 OPERATORS LICENSE NO. 4767 Qafe Well Complefed

Character of Welt ©Oil Plugging Commenced 9/24/99
(011, Gas, D&A, SWD, Input, Water Suﬁply Well) Plugging Completed 9/24/99
;:;~pldggln§ proposal was approved on =~ - ~9/24/99 . - . . ] . (date)
by Dennis Hamel . , (KCC District Agent's Name).
I's ACO-1 f11ad? I'f not, Is well log attached? Se€nt with CP-1

Producing Formation Depth to Top _ - B;f{om' e T.0.

Show depth and thickness of all water, oi! and gas formatlons,

OlL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Content From To Slize Put in Pulled out
LKC 0il & brine 8 5/8 =0-
4 172 |, -0-
Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld was

placed and the method or methods usad In Introducing It Into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.

Perforated 4 1/2" casing at 1800'(Anhdr1te) and 970'(Dakota1 Ran 2" tubin%_tg_
P L e = - Wyt - - - A 4 2

4 1/2" casing, Cement circulated toosurface. Pulled tubing out of hole, (over)
(tf additiona! description Is necessary, use BACK of this form.)

- m——— e s o e -
K : - - -~ - . - e v e

Name of Plugging Contractor Allied Cementing Co., Inc. License No.

Address P.0O. Box 31, Russell, KS 677665

" not required

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

sTaTe oF__Kansas COUNTY OF Sedqwick ,ss.
David F. Jamis (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and maffers hereln contalined and the log of the abqve-descriped well as fited that
the same are true and correct, so help me God.

(Signature)

(Address) P.O. Box 783£é%, Wic,, KS 67278

&} ‘l
F«%_’ Nf;;;‘uiw’z?:g {:\ansas D AND SWORN TO before me this 24th day of_November 2199
My Appt. Expi
y Apet. Expires (/A 2002 7240922407

January 26, 2002/ Notary Public

My Commisslon Explires:

Andrea Pefez QJ

Form GP-4
Revised 05288



VAR

g with 40 sacks 60/40 pozmix, 10% gel.
Pumped 50 sacks 60/40 pozmix, 10%

gel and 100# hulls downd8 5/8ths" casing. Max PSI = 600#. Shutin at
300#. Plugging complete at 12:45 pm, 11/24/99. Witnessed and approved

by Dennis Hamel with the Kansas Corporation Commission.
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Loaded and squéezed 4 1/2" casin
Max psi = %00#. Shutin at 200%.
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