] ]
STATE OF KANSAS NELL PLUGGING RECORD :
STATE CORPORATION COMHISSION KeAuR.-82~3-117 AP{ NUMBER \5«‘55-—30553-0000

200 Colorado Derby Bullding
Mickita, Kansas 67202

LEASE NAME  Lake

TYPE OR PRINT WELL NUMBER P 2

NOTICE: FI1!1 out completely
and return to Cons. Dlv. Ft. from 5 Sactlon Line

afflce within 30 days.

Ft. trom E Sectlon Lline

LEASE OPERATOR Ritchie Exploration, Inc. SECe 4 THWP,24S RGE. 4] £&kkor (W)
ADDRESS 125 N. Market Suite 1000 Wichita,KS. 67202 COUNTY Reno

PHONE#(316)_ 267-4375 OPERATORS L {CENSE NO, 4767 Date We)l Completed 11-18-66
Character of WYel) 0il Plugging Commenced 11-2-90
(0ll, Gas, D&A, SWD, Input, Water Supply Well) Piugging Completed 11-14-90

The pluggling proposal was approved on (date)

by (KCC DIstrict Agentt's Name),

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

‘Depfh to Top Bottom T.D. 3347

Produclng Formatlon

Show depth and thlckness of all water, oll and gas formations,

0lL, GAS OR WATER RECORDS | CASING RECQRD
Formation Content From To Slze Put In Pulied out
13 3/8'" 153" nane
g /8" 541! none
5 1 /2 33421 23001

Describe In detall the maaner in which the well was plugged, (ndlcating where the mid fluid was
placed and the method or methods used in Introduclng Tt Into the hole. |If cement ar other plugs
werea used, state the character of same and depth placed, from__ teet to___ feet each set.

; Sanded bottom to 3278' dumped 6 sacks gemsnt. Shot pipe @2500!
2300 Mivwed J5 sacks Q@65Q' circylated cement—from-—25-l tagusrface.

60/40 2% dgel.

j (I f additlonal descriptlon )s necessary, usa BACK of thlis form.)

. Name of Plugging Contractor

License No, 6050

Address P.0. Box 3147 Chase, Kansas 67524
| . q;,}a"nxz
| NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ritchie Exbloration, Tnc. - e
‘ SRET 59D
STATE OF Kansas COUNTY OF ’ Rice »55.
P U
R. Darrell Kelso {Employee of Operator) or (Operator) of

above-described well, being flrst duly sworn on oath, says: That | have knowledge ofUthmfacTs,
statements, and matters hereln contalned and the log of the abov -descrlbedmun”]mﬁ ﬁlled that

the same are true and correct, so help ma God.
(Signature) Dt o A

{Address) P.0O. Box 347 Chase,K8. 67524

SUBSCRIBED AND SWORN TO pefore me thls _ dayi of  Noo ,19 90
N Z gﬂ,‘ j/k;“r Lt 5
f g otary Pg'llc///
My Commisslon Explres: g“‘“E"% IRENE HERZBER() ‘
: foncs el . Aug. 24, 1993 '
AR My Appt. Exp. Aug . Form (P-4
4 Ravlssd 05-88




