r

STATE.OF KANSAS : . MELL PLUGGING RECORD

STATE CORPORATION COMMISSION ' KeAeRo-82-3-117 AP1 NUMBER 15-077-21,096 ~OCCO>
200 Colorado Derby Bullding . ]
Wichita, Kansas 67202 LEASE NAME Meredith
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely .
and return tTo Cons. Div. 3300 Ft. trom S Section Line
office within 30 days.
4620 Ft. from E Section Line
LEASE OPERATOR _Ram Petroleum Corporation seC.10  Twp.31S RGE.BW X¥Aor(w)
ADDRESS 800 KSB&T Building, Wichita, KS 67202 COUNTY Harper
PHONE# (3167 265-5241 OPERATORS LICENSE NO. Date Well Completes 8-11-85
Character of Well D &A Plugging Commenced 8-11-85
8-11-85
(Qil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed

Did you notlfy the KCC/KDHE Joint District Oftice prior to plugging This well? Yes

Which KCC/KDHE J%;nf Office did you notify? District 2, Warren Kirkpatrick
TO B

E FILED
s ACO-1 filed? BY OPERATOR If not, is weil log attached?
Producing Formation Depth to Top Bottom T.De 4305
Show‘depfh and thickness of all water, oil and gas formations.,
0lL, GAS OR WATER RECORDS | CASING RECORD
Formafion Content From To Size Put in Pul led out
surface 8-5/8 261"

Describe in defall the manner in which fhe weli was plugged, Indicating where the mud fiuid was
ptaced and the method or methods used in introducing 1t Into the hole, 1f cement or other plugs

wore used, sfuﬁe the character of same and depth placed, from__ feet to teet each set.
35 sxs - 900 —
35 §x5 = 270°

alid bridge - 40°
5 sxs - rat hole
{if additional description Is necessary, use BACK of this form.}

—

Name of Plugging Contractor BJ Titan License No.

Address Box 169, Great Bend, KS 67530

STATE OF KANSAS county of _SEDGWICK ,s5.

Diane Rebstock, Agent (Empioyee of Operator) or (Operator) of
above-described well, being first duly sworn on cath, says: That | 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 me God. . /

(Slgnature) AQLCL}zm_\glﬁhlﬁK{
2571 N. Water, Suite 10

(Address) Wichita, KS 67207

SHE’%F;:HEL; l% BED AND SWORN TO before me jhis %[lg%{(ﬁ .19 EE
& BTATE OF M

My Appt. Exp.
) Notarg- P -+
My Commission Expires: am,[ ﬁ‘, /@gg ° aiﬂﬁtﬂjtﬁ
. ! I
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