STATE OF KANSAS e " WELL PLUGGING RECORD ]
" STK] E _CORPORATION COMMISSION . KeAsRe~82-3-117 i APl NUMBER 15_101_20.]99‘ar0

200 Colorado Derby Bullidin . .
‘Vlchlfa, Kansas 27202 ’ LEASE NAME  Tillotson #1

"TYPE OR PRINT WELL NUMBER

NOTICE:Fill out completely
and return to Conse Div, SPOT LOCATION NW SE NE

offlce within 30 days. ,
SEC._]19 TWP.165 RGE. 28u&ror/( W/
COUNTY Lane

LEASE OPERATOR - A. Scott Ritchie

ADDRESS___ 125 N. Market, Suite 950, Wichita, Ks. 67202

Date Well Completed

PHONE #¢ 316 267-4375 OPERATORS LICENSE NO.__ 5198 Plugging Commenced /7/2/85

Character of Well_ . : P]ugg{ng Completed 7(9 !85
(Ott, Gas, D&A, SWD, Input, Water Supply'well) :

Did you notify the KCC/KDHE Joint District Offlice prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? ) Dodge City

Is ACO-I flled? lf not, Is well log attached?

Producing formation ' ' Depth to top

Show depth and thickness ot all water, oll and gas formations,

OlL, GAS OR WATER RECORDS _ | o CASING RECORD

Formation ' Content From | To | Size | Put In Pulled out

8 5/8 273" none
LE". 4260 1799

Describe in detail the manner In which the wel!l was plugged, Indicating where
the mud fluid was placed and the method or methods used In Introducing It iInto
the hole. If cement or other plugs were used state, the character of same and
depfn placed, from _feet to feet each set,

Plugged bottom with sand to 3900' & 4 sacks cement. Shot pipe at 2712, 2500°',
2000 & 1799! Pulled 55. joint 1 el Q
cement, 15 gel, | hull, 8 5/8 plup, & 1§o sacks cement 60528 poz %% ge%.

Plugging complete. , ,
(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor ine Pulline ' License No. 6050
Address Box 347, Chase, Ks. g}§35 ~ e } ' .

. STATE OF Kansas —_ COUNTY OF Rice YR

R. Darrell Kelso ) (employee of operator) or
(operafor) of above-desc¢ribed well, beling first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters herein contained and
the log of the above-described well as flled that the same are true and
correct, so help Eﬁo N
va CQMMSSN . (Signature)

POR
-ﬁ* \:\ (Address)’ Rox 347, Chase, Ks. 67524

+this léthday of July , 1985

IRENE HOOVER e
ate of Kansas . K NoT | ¥
My Comi. Exp. Aug, 15, 1985 otary Fubllc

Form CP-4
Revised 01-84




