\TE 'OF KANSAS : S — - - PU—
STATE AP! NUMBER_]5-135-21,772= 0000

STATE CO%?ORATION COMMISSTONM K A R.=-82-3-117
200 Color e e 67202 LeAsE awe__M-B. Jones
' TYPE OR PRINT WELL NUMBER 1
NOTICE: Fl11 out completaly
and retwrn to Cons. Dlve. 2970 F+. from S Sectlon Line
oftlce within 30 days.
2970 Ft. trom E Sactlon Line
LEASE OPERATOR Ritchie Exploration, Inc. SEC. 33 TWP. 16 RGE._22 (Epor (W)
ADDRESS 125 N. Market, Suite 1000 Wichira.-¥$ 67202 COUNTY Ness
onongs¢ 316 267-4375  QPERATORS LICENSE NO. __ 4767 0ate Wel! Completad _ 09-18-93
Character of Well D&A Plugglng Commenced 09-18-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 09-18-93
The plugging proposal was approved on 09=13-83 {date)
by . Steve Durant (KCC District Agent's Name).
1s ACO=1 #illed? [# not, ls well tog attached?
Producing Formatlion Depth to Top " 8ottom T.D. 4460
Show depth and thlckness of all-'afer. oll and gas formatlions.
olL, GAS OR WATER RECORDS [ CASING RECORD
Formatlon Contant Froa To Size Put In Pulled out

Describe in detall the manner [n which the wal!l was plugged, Indicating whare The mud filuld wa
placed and the method or methods used In lntroducing [t into the hole. |f cemant or other plug

«ors usad, state tThe character of same and depth placed, from__fee? to faet each set
Bottom Plug: @ 1740' w/50 sacks cement thru drill pipe
— Next Plug: @ 840'4W/_80 " " " 1 ‘"l ].S sacks in Rat Hole
Next P]!lg' @ 7290 /40 1t " 10 0 1
Tan Plug: a_A0" ","'10 1] 1 1 1 1

- . — -

License NGO.

Name of Pluggling Contractor

Address

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

STATE OF Kansas COUNTY OF Sedgwick ,55.

Riterhie Ewploratinn. Inc, (Employes of Operator) or (Operataor) ¢
abova-described well, belng first duly sworn on sath, says: That | have knowladge of ,the facts
statements, and matters herain contzined and The log cf the lbad

+he same ara trus and corract, so haip ma God.
' {Signature)

7
(Addrass) 125 N, Market, Wichita, KS

SUBSCRIBED AND SWORN TO before me Thls (é‘iL day §r\}QL£§gé"dlfr ,19(‘23
: ™=
AT T D

e L Pl

V/7 ! Nota ryo%vrb lic MiSSion
My CommIssion Expires 0‘
USE CNLY ONE SIDE OF EACH FC NGTARY PUBLIC % 0N
it * STATE OF KR’H > NSEHMTI Form CP--
; - My Appt. Bxp. & w’cﬂl,-, N D‘WS O evised 05-34:
Cnsey




