7

WELL PLUGGING RECORD
KeAsRo=82-3-117

STATE OF KANSAS

STATE OORPORATION COHHISSION,
.,200~Colorado Derby Buildling"
g Wichita, Kansas 67202.

TYPE OR PRINT
NOTICE Fill out completely
and return to Cons. Dlv.
office within 30 days.

LEASE OPERATOR Rama Operating_Company

ADDRESS _ p. O. Boxl59, Stafford, Kansas67578

6886

PHONE# ( 579 234-5191 OPERATORS L1ICENSE NO.

Character of Well oil .
SWD,

(ot1, Gas, D&A, Inpuf, Water Supply Well)

The ptugging proposal was approved on 5_7-91

15-1%6.30390.000 |

AP1 NUMBER _ 4-7-63
LEASE NAME Koopman
WELL NUMBER #4
Ft. from S Sectlon Line
Ft. from E Section Line
secd . twe..2l ReeJ3  Bor ()
COUNTY Stafford . -
Date Well Completed’
Plugging Commenced 5-7-91
Plugging Completed 6:30 PM
(dafei

Duane Rankin

by (KCCVDlsfrlcf Agenf's.Name),
1s ACO-1 flled? no 1f not, Is well tog attached? |
Proauclng Formation Depth to Top 3556 Bottom 3565 T.D.3600
Show depth and Thlckness»of’all water, oll and gas formations. EPFﬁJFD
0iIL, GAS OR WATER RECORDS - CASING RECORD STATcCOHVWﬂwnNCOMMB SION
Fprmafloh Content From To ;l:;g P;ZSI? Pulled out AAAY'if)1QQ1
1L 3600 1756,

UUI\:OL:W *{s TN UIVISION

4 mlm"d Rdf1Sas

detall. the manner 1n which the well
the method. or methods used in Introducing

Descrlibe in
placed and
were used,

Bottom:

(g

4 cks cement & sand. Top:

was plugged,
into the hole,
state the character of same and depth placed,

Indicating where the mud fluid was
1f cement or other plugs

from feet to feet each set.

60/40 6% 400/100

4 hull, 10 gel, 50 cement 10 gel, 1 hull, 125 cement

(1 f additional description Is necessary,

use BACK of this form.)

Inc. License No. 4635 CP

Name of Plugging Contractor Great Bend Casing Pullers,

Address. Box 768, Great Bend, Kansas 67530

Rama Operating Co.

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE oF Kansas .COUNTY OF

Barton

»SSe

Gary G. Burke
above~described well,
statements, and matters herein contained and the
the same are true and correct, so help me God.

being first dufy sworn on oath, says:

(Signature)
(Address)

SUBSCRIBED AND SWORN TO before me thls

log of the

(Employee of Operator) or (Operator) of

That have know{edge of fhe facts,

a/b;r; described well I%fhaf

Box 768 Great Bend Ks.67530

8th

May ]991

day of

<:7ébjz//96?,éKfé/Zé&££4£AZ¢«//

FOTARY PUR: 5 1-13-94

LOVE:< ﬁﬁ& Commisslon Explires:

Notary Publlic

5Mymm»;1'5q4

Form CP-4
Revised 05-88



