STATE OF KANSAS WELL PLUGGING RECORD

STATE: CORPORATION COMMISSION KeAeRo=82=3=117 AP1 NUMBER 15-009-24,505.0000
200 Colorado Derby Building
Wichita, Kamsas 67202 LEASE NAME__ HFTZKE

TYPE OR PRINT WELL NUMBER #1

NOTICE: F1ll out completsly ’
and return to Cons. Divae " 3630 Ffte from S Section Llne
aofflce within 30 days.

4290 Ft. from E Sectlon Llne
LEASE OPERATOR RITCHIE EXPLORAT[ON, INC. | SEC. 06 TWP, 20s RGE,. 15 XEXO{E§E>
ApDDRESS 125 N. MARKET, STE 1000; WICHITA KS 67202 COUNTY BARTON
PHONEZ( 316 267-4375 OPERATORS LICENSE NO. 4767 Date Wel! Completed 5/24/92
Character of Well D & A Plugging Commenced 5/25/92
{01!, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Completed 5/25/92
The plugging proposal was approved on £/22/92 {date)
by David Wann . (KCC District Agent's Nama)..
s ACO=1 ¥i1led? attached if not, Is well log attached?
Producing Formation None Depth to Tap ] Bottom T.De 3770

Show dapth and thtckness of all wataer, ol! and gas formatlons.

QiL, GAS OR WATER RECORDS ' L, g "CASING RECORD
Formation Contant From To Size Put in TPulled out
surt. [TO]GY o-5/8" 101a" none .

Describe In detall the manner In which the well was plugged, Indlcating where the mud fiuld wa
placed and tha method or mathods used In Intreducing 1t Inte the hole. |f cement ar athar plug

ware used, state the character of same and depth placed, from feet to feet eagh sat
Well plugged by H.A.L.C.0. with a total of 150 sax of 60-40 Pozmix, 6% GeT as follows:
1 36538 B0 sax @ 1080':. 50 sax @ 270'; 10 sax @ 40';
15 caw in the rat hole: i : 25/92

T : - HALLIBURTON CEMENTING CO., ING—&"-

Name of Plugging Contractor WOODMAN-TANNITTI DRILLING COMPANY Lléanse No. 5122

PO Box 308; Great Bend KS 67530

Address

NAME OF PARTY RESPONSIBLE FOR PLUGS8INe FEES: RITCHIE EXPLORATION, INC.

STATE OF Kansas COUNTY OF Sedgwick 455
‘ Ritchie Exploration, Inc, (Employsa of Operator) or (Operator) o

above-described wall, belng first duly sworn on oath, says: That | have knowledge of fTha facts
statements, and matters heroln contained and the log of the abovae-dascrlibed
the same are true and corrsct, so haip me God.

(Signature)
LISA THIMMESGH o 5
£ NOTARY PUSLIS (Address) 125 N. MarkSFVE tobehitab
n L l-:; sTATE uF KAN .L R blmf'mfssfom
= AP ot WORN TO before me this 28th day of_May J[Iy 19 92
) & Notary Pub;qg ATION p
CommissTon Explires: 8§-29-95 Wﬁtak WSMN

USE ONLY ON[E 'SIDE OF BAGH FORM

Form CP-4
Rovised 05-88



STATE OF KANSAS FORM CP-1"
STATE CORPORATION COMMISSION Rev.03/92
. CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

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

API # {Identifier number of this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion date.

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

ADDRESS CITY

STATE ZIP CODE CONTACT PHONE # ( )

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

- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)

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

Check One: OIL WELL ____  GAS WELL D&RA SWD/ENHR WELL _ __ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
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 ANHYDRITE DEPTH
{(G.L./K.B.) . (Stone Corral Formation)

CONDITION OF WELL: GOOD POOR CASING LEAK JUNK 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 WITH K.S.A. 55-101 et. seq. AND THE
RULES AND REGULATIONS OF THE STATE 'CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE# ( )
ADDRESS , City/state
PLUGGING CONTRACTCR , KCC LICENSE #
: {company name) ; . ... rme(contractor's)
ADDRESS PHONE! # (.. ) - i % .
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) 5~. . ‘1 ,f

= e
ED BY OPERATOR OR‘AGENT

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTE

DATE: ' AUTHORIZED OPERATOR/AGENT: ' -

(signature)




