R B R . FORM CP-4
STATE OF KANSAS o /s/o‘?s ;oref/mo

STATE CORPORATION COMMISSION . N
_ WELL PLUGGING RECORD
" Give All Information Completely : ' )

Make Required Affidavit -~ . . - Kin'gman - Countv. Sec, 15 Twp 293 Rge. 6 xB:/W
Mail or Deliver Report.to " Location as NE/CNw}sw‘;}"'or footage from lines
lConservat:Lon Division - - - NW NW,SW'
‘State Corporation Comm, . ~Lease Cwner _Pate- Dombaugh B ]
. 245 North Water s .- Lease Name_ ___Ravenstein -~ Well No. - 1
*wmhitaﬁ_’-»{s 67202 t%;Office Address . 502 Union .Center,Wichita,Ks. 67202
I ; ; o : Character of Well (Completed as 011 Gas ‘or: Dry Hole) _
e R o AL e <.+ . dry hole
,___Il‘_ _____ :_';:_ " . Date -Well compiétéd Lm0 10-29 1979
i | Application for plugging filed . 210-29 1979
ot 1- 1 - Application for' plugglng approved:- L 7 10-29 1979
S ! 7 Plugging commenced < L 10-29 1979
Y i - Plugging completed ' i 7 10-29 1979
:’ R : 4. 'Reason for abandonment of well or produc1ng formatlon
ST ST T 0 no commercial quantities of o0il or gas _encountered
AR - ! If a producing well is abandoned date of last production
A - . - . [ " —_—— - . 19
lm:" wetl cml_n;:m Vas permission obtalned from the Conservatlon Division or
. Sectioa Flat e its- agents before plugg1ng was c'ommenced‘> .. yes
Name of Conservatlon Agent .who supervised plugging of this well. Wm.- T,. Owen
Producing formation - Depth to top- - . Bottom - "Total. Depth of Well 4147
Show d.epth and thlcknessl.of all water, oil and gas.formations, - FE
OIL,’ GAS. OR WATER RFCORD.J . , S oo CASTNG RECORT
_FORMATION . : CONTENT - | . FROM TO . | SIZE - { pUT IN |.PULLED OUT

surfece.hole 4 — [ shale surf | 284'18-5/8" | 283 none

Descrlbe in detail the manner in’ wh1ch the we11 was. plugged indicating where the ’nud fluid
was placed and the'method or methods used in lntrodu01ng 4t into the hold, If cement or other
plugs were" used, state the character of same and depth placed from’ ) feet to

feet for each plug set : : : ' :

Fluid To. '290' plug, 40 sx

Fluid to 40', plug, 12 sx =~ e M
Rat hole - 3 sx . T & TRV
e . 4 ' R TRy 20
; hoa, IS I
o ’W[/ 7 ;j P
Dpas ~ g \L—\’?; '-l-‘i
L""/{‘""\

U, e I

(I:f add1t1ona1 descrlptlon ‘is necessary,-’ use BACK of this sheet)

Name of ‘Plugglng Contractor ‘ DN ‘B DRW ,‘gTJNQ 1 (“L

- o : ~chhita Kansas 67202 L . R
STATE OF . -Kansas COUNTY oF - . SedE‘Wle_ g s S8,
} ’ Ella Prless ' - _(employee of owner) or (owner or  operator)
-of the above—descr1bed well,- being first duly sworn on oath, says: That I have knowledge of
- the facts, statements, and matters herein contained and ‘the log of the above—-descrlbed we11

as filed" and that the same are trué and. correct - So help me God. ,
(Signature) B @A@Mﬂm
L 515 R H G
. S _ : S (Address) _
. SUBSCRIBED AND SWORN TO before me .this : 30th day of - - October » 1979

L il

Dorothy L. Schm1dt /Notary Publie.

My commission expires October 30,l,' 1983

DOROTHY L. SCHMIDT

"STATE NOTARY -PUBLIC
Sedgwick County, Kansas

My Appt. Exp. April 30, 1983







