15-101-21647-00-00 .

STATE CORPORATION COMKISSION KeAaRe=3Z-3=117 AP1 NUMBER
200 Colorado Oerby Bulldlinrg )
wichita, Kansas 67202 LEASE NAME R.E. Hineman
‘ TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and retwrn to Cons. Dlv. . 940 Ft. from S Section Line
office within 30 days. 330
F+. from E Sectlon Line
LEASE OPERATOR Ritehie Exploration, Inc. SEC. 33 TwP. 18 RGEZ8. XE)or(W)
ADDRESS 125 N. Market, Suite 1000 Wichita, KS 67202 COUNTY Lane
prongs (316, 267-4375 OPERATORS LICENSE NO. _4767 Date Wel! Compileted _ 04-17-93
. 0417
Character of Well D&A . Pluggling Commenced 6-17-93
04-17-93
{o1i, Gas, D&A, SWD, Input, Water Supply Welil) Pluggling Completad
The pluggling proposal was approved on 04-14-93 (date)
by Richard Lacy (XCC District Agent's Name).
1s ACO=1 #llad? NO 1t not, |s well log attached?NO
Producing Formatlion Depth to Top Bottom T.D. 4635'
Show depth and thlckness of all water, ofl and gas formatlons.
0IL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From To Size Put In Pulied out
Qaescribe In detail the manner In which The well was plugged, indicating where The mud fluid wi

placed and the method or methods used in introducing It Into the hole. If cement or other piu
ware used, state the character of same and depth placed, from feet tTo feat sach se’
Bottom Plug: @ 2140' w/50 sacks cement thru drill pipe
Next Plug: @ 1280' w/80 " " " " " 10 sacks in Top Plug @ 40°'
Next Plug: @ 600" w/40 " " " " " 15.5acks ip Rat Hole
Noxt Plug; @240" wla0 1" 1"

—

Name of Pluggling Contractor Duke Drilling Co., Inc. License No. 5929

Address P.0. Box 823 Great Bend, K8 57430 —_—
GTATE nar'rciu;-ng,,sq E,r'n’ ? EU

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ritchie Exvloraticn, Inc, Mgy
STATE OF Kansas ' COUNTY oF Sedgwick )5S APR 22 ,993
. . . - !;‘Og',s .
Ritchie Exploration, Inc. {Employea ot Qperator %@ngp&ﬁafor)
above-descr |bed well, being flrst duly sworn on oath, says: That | have knouledgﬁ*%&mmgﬁmq%cf
statements, and matters herelin contalned and the log of the 2a ove-describad wei) ag flled tn

+he same are true and correct, so help me God. i
{Signaturgp)

(Address) 125 N. Market, iekfita, KS

SUBSCRIBED AND SWORN TO bafore me thls 21lst  day of A}{ril( ,19 93
hr— -

A
Publle

sslon Expires:

mm 1
USE ONLY ONE SIBE OF EACH FORM

Form CP
Ravised 05-4

- e AT




