CORRECTED COFY

- ¢

STATE OF KANSAS : " MELL PLUGGING RECORD i 15-151-21. 8 _,oofac’
STATE CORPORATION COMMISSION KeAeRo—82-3-117 AP1 NumBer 10-151-21,837
200 Colorado Derby Buliding S & MT
Wichlta, Kansas 67202 LEASE NAME arms
TYPE OR PRINT WELL NUMBER 1
NOTICE: FIIl out completaly
and return to Cons. Div. 660 ¥t. from 5 Sectlon Line
offlce within 30 days.
1650 Ft. from E Section Lline
LEASE OPERATOR Ritchie Exploration, Inc.. SEC. 22 TWP. 27SRGE.L3W (E)or(w)
ADDRESS 125 N, Market, Suite 1000, Wichita,KS 67202 counTy FPratt
PHONESF(316 )  267-4375  OPERATORS LICENSE NO. 4767 Date Well Completes -—20-87
Character of Well D&A FPlugglng Commaenced 35-20-87
(011, Gas, D&A, SWD, input, Water Supply Well) Plugging Completed --20-87 -

Did you notlfy the KCC/KDHE Jolnt District Offlce prior to plugging thils well1? Yes

Which KCC/KDHE Joint Office did you notlify? Steve Durant, Dodge City, Ks.

Is ACO-1 flled? Yes |f not, is well log attached?
Producing Formatlon Depth to Top Bottom T.p, 4527
Show depth and thickness of all water, oll and gas formations,
OlL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Content From To Slza Put In Pulled out
Surface 13-3/8"| 257" None
Describe in detall The manner in which The well was plugged, Tndlcating where the mud fluld was
placed and the method or methods used In Introducing It Into the hole. |If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.
lst plug @ 740' w/50 sx; 10 sx in rat hole; _
2nd plug @ 270' w/40 sx: 15 sx in mouse hole: . ST e P ATIAL
Ard plug @ 40" w/15 sx3 15 sx in water well " WUIPORA Tun S
19 L=a N ‘-'ufw”vu':."SfON
(1f additional description Is necessary, use BACK of this form.)JUL.2‘4 8
Mame of Plugging Contractor  Murfin Drilling Company LicenggoNo. 60 g §
! h’.
. . . W-'C‘h:(. il L" V' Q-'ON
Address 250 N. Water, Suite 300, Wichita, KS 67202 a4,
STATE OF Kansas COUNTY OF Sedgwick »SSe

statements, and matters hereln contalned and the log of the des bed well as flled that
the same arg

Rob Ramseyer (Empldyee of Operhtor) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: haf have /knowledge of the facts,
rue and correct, so help me God.

(Signature)

Rob Ramse er, A nt for Operator
(Address) 250 N. Water, te 300

Wichita, KS 67202
21BED AND SWORN TO before me th]s 4th day of June »19 87

Dt trac ) G et

Elearior Hall Notary Public

mmisslon Expires: 4-25-91,
Form CpP-¢
Revised 0B-87




