STATE OF KANSAS WELL PLUGGING RECORD

' STATE CORPORATION COMMISSION KeAeRe~B2-3~117 AP| NUMBER_15-083-20,879-0000
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME_Mooney "P"
g TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Dlv. Ft. from S Section Llne

office within 30 days.
Fts. from £ Sectlon Line

LEASE OPERATOR Ritchie Exploration, Inc. SEC. 20 TwP, 22 RGE, 21W(E)or (W)
ADDRESS 125 N. Market, Suite 1000, Wichita COUNTY _ Hodgeman
PHONE#( 316 267-4375 OPERATORS LICENSE NO. 4767 Date Wel! Completed 8-81
Character of Well Qil Plugging Commenced 8-25-95
L]
(oll, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8-~25-95
The plugging propesal was approved on 4-=12-95 (datae)
by (KCC District Agent's Name}.
Is ACO=-1 flled? ves If not, Is well log attached?
Producling Formation Depth to Top Bottom TeDe
HbCEWﬁ%MHSS

Show depth and thickness of all water, ol! and gas formatlions. STATE CORPORATION i @_é_g
OIL, GAS OR WATER RECORDS | CASING RECORD CcL'P n_g‘lQQS
Formation Content ‘ From To Slze Put In  |Pulled out  .-i5M

ns o

[ Wl t
8 5/8" | 371 =-0-
. 5% 4429 =0-

Describe In detall t+he manner Tn whlich the well was plugged, Indicating where the mud fluid was
placed and the method or methods used In Introducing 1t Into the hole. |If cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet sach set.

Mixed 300# hulls and 325 sacks 65/35 poz w/8% gel down csg. Pressured +o 2300#

Shut in at 1800%. Hooked on to surface pipe and pressured to 15004

(I f addltional descrlption Is necessary, use BACK of thls form.)

Name of Plugging Contractor Allied Cementing License No.

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: Ritchie Exploration, Inc.

STATE oF Kansas COUNTY 0F Sedgwick /7 »5Se

Ritchie Exploration, Inc. (Emplo¥leé of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: ' 2

statements, and matters herein contalned and the log of tThe
the same are true and correct, so help me God.

(Slgnature);
: f
(Address) MES N. Market, Sdgég’EOOO'

SUBSCRIBED AND SWORN TO before me this 30th day of August ,19 95

Notary Publlc

My CommlissTon Expire

Form P-4
Revised 05-88




