‘STATE off KANSAS WELL PLUGGING RECORD
. STATE CORPORATION COHMISSION KeA.R.~82-3-117 APl NUMBER 15—195—20,654_00—6?/
200 Colorado Derby Buliding L& 0.

"'Ch'faRFE?&sﬁjvg 02

LEASE NAME ©_ .. cnn

TYPE OR PRINT WELL NUMBER 1
NGV 0 20n1 NOTICE: Fill out completely
and return to Cons. Div. 4950' Ft. from Section Line
éplﬂA offlce within 30 days. ~

484Q' Ft. from E Section Line
LEASE OPERATOR pit+c~hie Explaration, Tne. SEC. 11 TWP, 125RGE.22 (E)or@

ADDRESS_p_, 0, Box 783188 COUNTY __ Trego

PHONEF(31d_£91-9500 OPERATORS LICENSE NO. 4767 Date Well Completed 9/18/80

Character of Well Qil Plugglng Commanced 10/16/01
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 10/16/01
The plugging proposal. was-appreved-on —October¥ 16 Jad7 ~ I (date)

by Dennis Hapgel (KCC OlIstrict Aglenf's Name).

Is ACO-1 flled? yes _!f not, Is well log attached?_fijed with cP-1
Producling Format.lon L/KC Depth to Top 3649 _ Bottom_3754' T.0._4070"
Show depth and thlickness of all water, ol!l and gas formatlions.,

OIL, GAS OR WATER RECOROS ] CASING RECORD

Formation Content From To Size Put In Pulled out

L/KC il & brine 3648"' Bapnil_g R‘I/Q"'.".Qng' pone

4 142" 4069 none

Qascriba In defall tha manaaer In which the wall was pluggaed, Indicating wherae the mud fluld was

placed and the mathod or methods used In Introducling It Into tha hola. It cemant or other plugs
ware usad, state the character of same and depth placead, from foaet fo___faer eaach seat,
Perforated casing at 1840' and 975" with 2 shots per foot.. Cemented 4 1/2"
casling w1th 260 sacks 60/40 Pozmix with 10% gel and 450#%# hnlls Pumped dQrsackse

60 40 ith ]0°‘gn'l and 50# hulls down g §5/8n haqing' e S e £

o

! h (lf addlflonal ‘description Is nacassary, use BACK of fhls form.)

—_— e —vrtom. C e e - - -

Name of Plugglng Confr'acfor Allied Cementlng, Inc. License No.

Address_ P, 0O, Box 31, Russell, KS 67665-0031

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ritchie FExploratian Inc

STATE OF Kansas ~ COUNTY OF Sedguwick »53a
John C. Niernherger (Employaee of Oparatory or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have wifadge of the facts,
statements, and matters herein contalned and the log of the o d wol! as flled that
the same are true and correct, so help me God.
: (Slgnafure) ﬂ )

(Address) P.O. Box 783188, chhlta KS.

67278
SUBSCRIBED AND SWORN TO before me 1‘hl day of

-
N

| OPPE a?iy‘“?ﬁ blic , s
My Commlsslon Ex plres: | @ "-!“HKA'pR.,bE|icN,Hsgam€1 Kanpsas \
My Appt. Expires \ k\\\)ﬁ \(\') Eor

m CP-4
Revised 05-88




