STATE OF KANSAS WELL PLUGGING RECORD
STATE. CORFORATION COMHM)SSION KX.A.R.~-B82-3-117 AP NUMBER (&5-(RS-[7Z.%5% 0000
200 Colorado Derby Bullding
‘chhlfa, Kansas 67202 LEASE NAME Schneider
TYPE OR PRINT WELL NUMBER & 2
NOTICE: FI1l out completely
and return Yo Cons. Dlv, Ft. from S Sectlon Line

offlce within 30 days.
Ft. from E Section Lline

LEASE OPERATOR Rama Operating Co., Inc. SEC,11 TWP, 24SRGE,12W _&Eder (W)
" ADDRESS P.O. Box 159 Stafford .KS. 67578 COUNTY Stafford

PHONE#(31@ 234~5191 - :‘QPERATORS LICENSE No, 3211 Date Well Completed

Character of Well 0il Plugging Commenced

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 3/22/90

The plugging proposal was approved on {date)

by {KCC District Agent's Name).

1s ACO-1 flled? 1f not, Is well log attached?

Producing Formatlon Depth to Top, Bottom T.D.__ 31840’

Show depth and thlckness of all water, oil and gas formatlons.

OIL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Slze Put In Pulled out
ig" 262" none
7" 38313 1612

Describe In detatl the manner In which the well was plugged, Indlicating where the mud fluld was
placed and the method or methods used In Intfroduclag It inte the hole. If cement or other plugs

woere used, state the character of same and depth placed, from__ feet to feet each set,.
Sanded bottom to 3I530' ran 7 sacks cement. Shot pipe @2000°',.
1800', 1700"'. . 1612" Plug i -

cement, J10-gel, 125 sacks 60/40 66 cel

(It addltlonal descriptlon Is necessary, use BACK of thls form.)

Name of Plugglng Contractor KELSO CASTING PULLING, TNC. Llcense No. 6050
Address P.0O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kelso Casing Pulling, Ing.
STATE OF Kansas COUNTY OF Rice 255

R. Darrell Kelso (Employee of Operator) or (Operator) of
above-described well, belng flirst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above-descrlibed well as flled that

the same are frue and correct, so help me God. A,,,éﬁﬁf
(Slgnafure) ,ZZE:%:7 f://// e

{Address) P.0O. Box 347 Chase,KS5. 67524

CF‘W AL JQ‘O‘\

M’Q&wa 5UBS RtBED AND SWORN TO betore me thls _26 day of  March p19 90
GTATE L _
| D Z. gqn S it e 2
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o MgQCommlEslon Explres: = .
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