STATE OF KANSAS ¥ELL PLUGGING RECIRD

{ANSAS CORPORATION COMMISSION KeA-R.=82=3=1.7 AP T NUMBER 15-119-20,952 -0
SONSERVATTON “DIVISION B

130 South Market - Room 2078 LEASE NAME_D. THOMAS

Jichita, ¥s. 67202 TYPE OR PRINT WELL NUMBER #i

NOTICE: F11l oat comgolataly
and retwrn to Coms. Div. 660" Fte

from § Sactlion Line
afflce within 30 daoys.

\

660" Ft. from R Section Line
LEASE .OPERATOR_Rltchle Exploratlon, Inc. T SEC.35__TWP. 31S RGE._ 2T (£)or GO
ADORESS 125 N, Market sm+§ 1000 ' Wichlta, Ks. 67202, COUNTY Meade
PHONES( 316 26774375 OPERATORS LICENSE NQ. 4767 Date Wel! Complated 5496
Cha;acTer at Well DRA

Pluggling Commenced 5-4~96

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complated >~4-96

The plugglng proposal was approved on 5-4-96

(data)
by Bill Johnson {(XKCC Distrlct Agant's Nama{.
ls ACO-1 f1]lad? Enclosed t# not, Is well log attachad? N2
Prcduclng Fermatlion ‘ Depth *o Tap " Bottom T.D. 5850
Show depTh and thickness of al! water, ofll and gas forna?lbns..

0lL, GAS OR WATER RECORDS [ _CAS[NG RECORD

FormaTion Content [Fro- |To Size Put in Pul ad out
8 5/8" 1511 | None
Describe in deTall the manner In which the well! was plugged, Indicating whers The mud fluid w:

placad and the mathcod or methods used In introducing [+ into the hole. 1f cement or other plu:
wara usaed, stTate tha character of same and depth placed, from faat tTo feet asach sa-
FIll In hole wlth heavy mud. 1st plug at 1550'-1350'/50 sks, an plug at 500'-300'/50 sks, 3rd plug at 40'-0'/10sks,
15 sks Tn rathole, 10 sks In mousehole, total 135 sks-

e . - - —_—t o

Nama of F!ugg;ng Contractor Abercromble RTD, Inc. Licenze No. 30684

Address__ 150 N. Maln, Sulte 801 Wichita, Ks. 67202 - G?:ﬂ:;c’_f:.‘gf:ﬁ_‘m:;:”
NAME OF PARTY RESPONS{BLE FOR PLUGSING FEES:  RI4éhle Exploration, Inc.

TATE OF  Kansas COUNTY OF  Sedgwlck ,3s. MAY 16 1996

above-~described well, belng flrst duly sworn on oath, says: That |
statements, and datters herain contalined and the log of the
+he sa2me are True and correct, so halp me God.

. ' - (STgnature)

have knovlédg%“,
atave—dascribeg

(Address)

SUBSCRIBED AND SWORN-'TQO befors me This ’E; day of lmga¥ .19 glél
i T Bavnoon
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