STATE OF KANSAS WELL PLUGGING RECORD

STATE UORPORAT!ION COMM{SSION KeA.R.-82-3-117 AP{ NUMBER 15=101-21 525-QQ‘00

200 GColorado Derby Building

Wichlta, Kansas 67202 ' LEASE NAME Ramsey 'Z!
TYPE OR PRINT WELL NUMBER 42
NOTICE: Fill out completely
and return to Cons. Div. 500" Ft. from S Section Line
office within 30 days.
660" Ft. from E Section Line
LEASE OPERATOR Slawson Exploration Co., Inc. SEC. 30 TwP,17S RGE. 30 (E)or(:;)

ADDRESS 20 N. Broadway, Suite 700, Oklahoma City, OK 7310ZO0UNTY Lane

PHONE# (405)___232-0201 OPERATORS LICENSE NO. 3988 Date Wel!l Completed

Character of Well D&A ’ Piugging Commenced 8-6-91

(011, Gas, DAA, SWD, Input, Water Supply Well) Plugging Completed 8-6-91

The pluggling proposal was approved on 8-6-91 (date)
by Case Morris (KCC District Agen}'s Name).
ls ACO-1 filed? No ) I f not, is well log attached?

Produclng Formation Mississippian Depth to Top Bottom ,T;D. 4605 !

Show depth and thickness of all water, ol! and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD RggéaﬁggmmﬁSON
' STATE LURrnam
Formation |Content From [To Size Put in Pulled out U
' gEP (6 1991
8 5/8"| 374" None i
1 DivISION:
NI O s i
: , !
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 1t into the hole. !f cement or other piugs
were used, state the character of same and depth placed, from feet *to feet each set,

Fill w/heavy mud; set 1st plug @ 2300'-2100' w/50 sx; 2nd plug @ 1450'-T250' w/50 sx; 3rd
plug @ 750'-630' w/30 sx; ; 4th plug @ 400'-200' w/50 sx; 5th plug @ 40'-surface w/10 sx;

mousehole 10 sx: rathole 15 sx: Total 215 sx 60-40 posmix 6% gel 4# Flocel REX SX.

(1f additional description is necessary, use BACK of this form,)

Name of Piugging Contractor Abercrombie RID, Inc. License No. 30684

Address 150 N. Main, Suite 801, Wichita, KS 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __ Slawson Exploration Co., Inc. )
STATE OF Kansas - COUNTY OF Sedgwick ,5S.

Jack K. Wharton (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as fiied *+.a%
the same are true and correct, so help me God.

(Signature) g;2¢¢é£/4f244z;ubéﬁv&
: ANGELA WOODA L
S ,‘,;Sf,atfbgfg,(an,%gslgw (Address) 150 N. Main, Suite 801, Wichita, KS 67202

SUBSCRIBED AND SWORN TO before me this _{i4. 9oy of [ by g Lowhen) V9 P/ _.

///afz/nl %nn//’i/fﬁ/

Notary Public

My Commission Expires: /?jlf,”,q,gn,/?93
=



