STATE OF: KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R.~82-3-117 AP| NUMBER 15-135-22,624=0000

200 Colontado Derby Building

Wichita, Kansas 67202 LEASE NAME Klitzke
¢
TYPE OR PRINT . WELL NUMBER P-1
NOTICE: Fill out completely
and return to Cons. Dive Ft. from S Section Line

offlce within 30 days. .
Ft+. from E Sectlion Line

LEASE OPERATOR Ritchie Exploration, Inc. SEC._2 TWP.17 RGE.24W %kXor (W)
ADDRESS 125 N. Market #1000 Wichita, Kansas 67202 COUNTY Ness
PHONEF(316) 267-4375 OPERATORS L ICENSE NO. 4767 Date Well Completed

Plugging Commenced 8-19-92

Character of Well _Oil

(olt, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8-20-92
(date)

P R [ PR A g ——— - . - ————— ——

(KCC District Agent's Name).

The plugglng_qfoposal !Ef_aRRr°ﬂPd on

by Dan_Goodrow

ls ACO~1 flled? it not, Is well log attached?

Produclng Formation Depth to Top Bottom T.D. 4525'

Show depth and thickness of all water, oll and gas formatlons.

0IL, GAS OR WATER RECORDS [ CASlNG RE CORD
Formation Content . From To Size {|Put In Pulled out
8 5/8" 298" none
4 1/2" 4524" 1480

Doscribe In detall the manner In which the well was plugged, Indlicating where the mud fluld was
placed and the method or mothods used in introducing It into the hole. 1f cement or other plugs:
were used, state the character of same and depth placed, from__ feet to__ feef each set.

Sanded bottom to 4420', rap 4 sacks cement. Shot pipe @2516', 1335!'. pipe

parted. Spotted 50 sacks 60/40 6% gel @1480', tied onto 8 5/8" casing and

pumped 140 sacks 60/40 poz 6% gel.

(If additlional descriptlon 1srnecessary, use BACK of this form.) _ |

Name of Plugging Contractor KELSO CASTNG. PULLING, ch_ “License No. 6050 T
Address P.0O. Box 347 Chase, Kansas 067524 o Dpn‘

- - MH,ECO”LLZ.:/VFD
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ritchie Exploration, Inc._ ' UDN&Q

AR
k] N

| 2 61999 7T
R. Darrell Kelso (Employee of Operaforyh%ww%ﬁpgrafor) ot

above-described well, beling flrst duly sworn on oath, says: That 1 have knowledd@@p@ Iﬁﬂﬁwﬁ cts,
statements, and matters hereln contalned and the log of the above-described well asspged that

‘the same are true and correct, so help me God. i 44/447 /C/,/ééz;g__ :
(SlgnaTure),éf%Z 2 ,fg,// ;

(Address) P.0O. Box 347 Chase,KS. 67524

STATE OF ~ Kansas COUNTY OF Rice ,5Se

SUBSCRIBED AND SWORN TO before me this 25 day of , August ,19. 92
Ty : Stary Publ |
My Commisslion Expires: N g IRENEHERZBEEG '
My Appt. Exp. Aug, 24,1993 .

Form =
= Revised 05-88




