PR STATE OF KANSAS
RECEIVED - KANSAS CORPORATION COMMISSION
. CONS?VATION DIVISION
130 South Market - Room 2078
AUG 14 200| Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
KGCC WICHITA (PLEASE TYPE FORM and File ONE Copy)

FORM CP-1 {3/52)

APT # 15-062-20272-0000(Identifier number of this well). This must be _list:ed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.

WELL QPERATOR Ritchje Explovatinn, Ine KCC LICENSE # __ 4707
.. (owner/company name) (operator's)

ADDRESS P.0O. Box 783188 CITY Wichita

STATE Kansas ZIP CODEg7278-3188 CONTACT PHONE # (31¢ _s91-9500

LEASE Steimel WELL# 1 SEC. 158 T.252 R. 30 (East

Ay’ TP P WE
?(f - NW - NE - SPOT LOCATION/QCQQ COUNTY_Gravy

330  FEET {in exact footage) FROM S&(circle one) LINE OF SECTICN (ROT Le=aa Line)

2288 FEET (in exact footage) FRO@W (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL ___ GAS WELL ___ D&A X SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE _8 5/8" SET AT _439°' CEMENTED WITH 250 SACKS
PRODUCTICON CASING SIZE SET AT CEMENTED WITH SACKS

LIST {ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION 2788'/2793'" T.D. 5070' PBID ANHYDRITE DEPFTH 1815'. 1pagt
(G.L./K.B.) {Staone Corral Formation)

CONDITION OF WELL: GOOD _x PCOR CASING L=ZAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING: 1at plug set at 1830! with 60 sacks of 60/40 oz

6% gel, 2nd plug set at 950" with 60 sacks. 3rd nlug set at 470t with &80

sacks
in mouse holel

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? no IS ACO-1 FILED? no

If additional spaca 13 needed attach saparats paga

If not explainwhy? WNo electric logs were run

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITHE X.S.A. 55-101 et. geq. AND TEE
RULES ARD BREGULATIONS OF THE STATE CORPORATION COMMISSION, :

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE QF PLUGGING OPERATIONS:

Bill Wipn (Murfin Drilling) PHONE# (31& __267-3241
ADDRESS 250 N Water. Ste 200 City/State WMichita KS 57202
PLUGGING CONTRACTOR Aallied Cementindg. Inc XCC LICENSE #

N (company name) ‘ (contractor ' s8)
ADDRESS _P.OQ, Box 31, Russell ¥o _ £75cc PHONE # (785 4832627

R - .

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)h.




