STATE OF KAMSAS IELL.PLUGGING RECOﬁD ‘
STATE CORPORATIOM COMMISSION ReAoRo=82=3=117 AP1 MUMBER  15-145-20,311-00600

20¢ Colnrado Derbdy Bultlding )
¥Wichlta, Kaasas 67202 : LEASE Namg Compton
g : TYPE OR PRINT WELL NumBgr _ 3

NOTICE: FI1! out compistely
aad return to Coas, Div. . Ft. trom S 3Sgctlion Llne
offlca within 30 days. -
F¥. trom £ Sectlon Lina

LEASE OPERATOR Ritchie Exploration, Inc. SEC._3 TwP._22 RGE. 15W (£)or(W)
ADDRESS 1313 Monroe Great Bend, KS 67530 . COUNTY DPawnee

PHONEJ (316 ) 793-8969 QPERATORS L!CENSE No. 4767 Qate Well Compieted

Character of wel| Oil Plugging Commencad 9-22-93
(611, Gas, 0&A, SWO, !nput, Water Supply Weil) Pluggling Complated 9-27-93
The pluggling proposal was approved an _' ) (qa?a)
by Steve Pfeifer : (KCC DIistrict Agent's Nama).
I's Aco-i t1led? B I+ not, Is wall log attached?

Producing Format!ion Depth to Top_ . Battom T.0. 4050

Show daepth and'fhléknéis of all water, oil and gas tormatlons.

QIL, GAS OR WATER RECORDS [' CASING RECORD
Formation Contant From To Slze Put In Pulled out
8 5/8 | 934" none.

5 1/2 |3975'200 2000

Oascribe in detall The manner In which the wve!| was piugged, Indicating where the mud fluid wa
placed and the method or methods used In [a*roducing It Tnto the hole. |f cement or other plug
“Wera usad, state thae charactesrf of same and depth placed,-from__fee? to feet aach sat

Sanded bottom to 3920' & 5 sks cement. SHOE‘@ 2800', 2600', 2400', 22007 & 20007. pulled all

Maglmum pressure 909&;'shut 1n-@ 600#L4,60/40 pes 6% qel Pluqq_gg_g_ﬁ@}ete.:

— - ——r .

- . -_,_._-

Name of Plugging Contractor Kelso Casing Pulling, Inc. License Mo._ 6050

Address Box 347 Chase, KS 67524

NAME OF PARTY RESPOMSIBLE FOR PLUSSING FEES: _ Ritchie Exploration, Inc.

STATE OF Kansas , COUNTY OF Rice - , 58,

R. Darrell Kelso (Employae of Qperataer) or (Qperator) o
bove-descr [bad well, belng +1rsT duly sworn on oath, says: That | have Knowledge of tha tac+s
stataments, and matters hereln contalnaed and the log of The above-described woll as tiled tha-

the same are *ruye and correct, so help me God, /;;7
. (Signaturas) ‘éég‘.! 44% A

(Address) Box 347 Chase, KS 67524

SUBSCRIZED AND SWORN TO bafors me this Gy of \95\0“
[ T '  t = -\/

. -“"_. N V S NTary?’Publ ‘“r‘gﬁ-—
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STATE OF KANSAS FORM CP-1
. STATE CORPORATION COMMISSION Rev.03/92 '
: CONSEZRVATION DIVISION *
20¢ Colorado Derby Building o
Wichita, Ransas 67202 §

WELY, PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

APT # {Identifisr number of this well). This must be listed for

wella drilled since 1967; if no APIF wag igsued, indicate spud or completion date.

WELL OPERATOR KCC LICENSE #
{owner/company name) : {(operator's)

ADDRESS CITY

STATE Z1® CODE ‘ CONTACT PHONE # ( }

LEASE WELL# SEC. T. R. (Bast /West)

- - - SPOT LOCATION/QQQQ . COUNTY

FEET (in exact footage) FROM S5/N (¢ircle one) LINE OF SECTION (NOT Lease Line)

FEET (in exachk footage) FROM E/W (circle one) LINE OF SECTION (NOT Leass Line)

Check Quat: QIL WELL GAS WELL D&A SWD/ENHR WELL DOCKET#

CONRDUCTOR CASING SIZE SET AT CEMENTED WITH SACXS
SURFACE CASING SIZE SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION . . T.D. . PBTD ANEYDRITE DEPTH
{G.L./K.B.) {Stone Corral Formation)
CONDITION OF WELL: GCOD POOR CASING LEAX JUNR IN HOLE

PROPOSED METHOD OF PLUGGING - )

(If additional space is needed attach separate page)
Is WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITE K.S.A. 55-101 et. seqg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUGTHORIZED TC BE IN CHARGE OF PLUGGING OPERPATIONS:

PHONER ( )
ADDRESS ' Ccity/State
PLUGGING CONTRACTOR ' XCC LICENSE #
{ccmpany name) (contractor's)
ADCORESS PHONE # { }

i
.pnoposzn DATE AND HOUR OF PLUGGING (If Known?)
4;1
PAYMENT OF <THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE" GUPRANTEED §r OPERATOR OR N1GENT
R .
DATE.?' 5, AUTFORIZuﬁﬂaaﬁﬂkgﬁaﬂﬁcﬂﬂT“““ T
R . R 1y : ) @r‘~g (signature)
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