STATE OF KANSAS
STATE CORPORATION COMMISSION

WELL PLUGGING RECORD

~30-0)

290 Colorado Derby Bullding
Wichita, Kansas 67202

NOTICE: ﬁlll out completfely
and return to Cons, Div.

offico within 30 days.

LEASE OPERATOR Raymond 0il Company, Inc,

5730 N.

Broadway Wichita, Ks. 67219

ADDRESS

PHONE#(316) 267-4214 OPERATORS L ICENSE nNO, 5046

Character of Well O1l

{011, Gas, D&A, SWD, Input, Water Supply Well)

was approved on

KeAoRa~82-3-117 API NUMBER 15-007-21,2310X
LEASE NAME Rauhut
TYPE OR PRINT WELL NUMBER 1

Ft, from § Sectlon Line

Ft, from € Sectlon Lline

SEC. 18 TwP. 30SRGE.13W GEXIRr(W)

COUNTY Barber

Date Well| Completed

Pluggling Commenced 1-29-91

Plugging Completed 3-6-91
(date)

The pluggling proposal

by

({KCC Dlstrict Ageant's Name).

is ACO-1 flieda? {¥ not, Is wel! log attached?

Producling Formation Depth to Top Bottom T.0._4750°
Show depth and thlckness ot all water, oli and gas formations.
RECEIVED
OiL, GAS OR WATER RECORDS | CAS~1NG RE CORD STATERERn R A Ca L MIGSION
Formation Content lFrom o Size Put In Pulled out E;—-f_f;ﬁ7
MAR.1 3106
8 5/8"1999" none
5 1/2%14745! 35897 LIMEE A TINN TeUICEY

irhitn Kanesc

In which the well
in

Describe In detall the manner

placed and the maethod or methods used It

introducing

was plugged,
inte the holae.

Indicating where the mud fluld was
It cement or other plugs

were used, state the character of same and depth placed, from__ feet to faet each sef,
Sanded bottom to 4510', dumped 5 sacks !
3589'. Plugged with 300# hulls, 10 gel, 50 cement, 10 gel, 100#
hull, 100 sacks 60/40 6% gel.

(If additional! duescription Is necessary, uso BACK of this form.}

Name of Pluggling Contractor KFELSO CASING PULLYNG., [NC., License No. 6050

Address P.0. Box 47 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Raymond 0il C@mpany, Inc.

STATE OF Kansas COUNTY OF Rice

, 55

Kelso
belng flrst duly sworn on oath,

R. barrell

above-descrilbed wel!,

SaYSs!

the same are true and correct, so help me God,

{Slgnature)"

(Employee of Operator) or {(Operator) ot
That |
statements, and matters hereln contalned and the log of the above-daescribed well as filed that

have knowledge of the facts,

B~

(Address) P.0. Box 147 Chase,KS5. 67524
SUBSCRIBED AND SWORN TO betore me fthis 12 day of March , 1891
R =7
My Commisslon Expire;: sgmur lRENEHEBZBERG Notary Fubll /(
lﬁ My Appt. Exp. Aug. 24, 1993 Formg?_’_?




