STATE OF KANSAS o WELL PLUGGING RECORD

STATE CORPORATION COMMISSION - KeAeRo=82~-3-117 « AP1 NUMBER ]5—!&”—22,12&'~§S!!:2
200 Colorado Derby Building
Wichita, Kansas 67202 : : LEASE NAME Albertf Ricke
TYPE OR PRINT WELL NUMBER _# 1
NOTICE: Fill out completely
and return to Cons, Div, 2130 Ft. from § Section Line

office within 30 days.
‘ 3500 Ft. from E Section LIn

LEASE OPERATOR _ Fairchild Exploration Inc, SEC._ 2 TWp. 32 RGE. 11 (Eyorffw)/
ADDRESS R,R.3 Kingman, Kansas 67068 ' COUNTY _ Barber

PHONE# (3161 532-3047 OPEﬁATORS LICENSE NO. 9533 Date Well Complated 2228-86
Character of Well D& A ' Plugging Commencad | 2828-86
(oil, Gas, D&A, SWD, Input, Water Supply Well} Plugging Completed 2378-86

Did you notlfy the KCC/KDHE Jolint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Offlce did you notify? _ Dodge City

Is ACO-1 filed7_#® Zes [f not, 1s well log attached? Yes

Producing Formatlon Depth to Top Bottom TeDs 3791

Show depth and thlickness of all water, oil and gas formations.

OlIL, GAS OR *WATER RECORDS i CASING RECORD

Formation Content From To Size Put in Pulied out

—Surface-258|—8-5/8 |.258°

Describe in detall the manner in which the wel! was plugged, Indicating where the mud fluid was
placed and the method or methods used In introducing it into the hole. It cement or other plugs
waere used, state the character of same and depth placed, from__feet to feet gach set,

: 2807, 10 sacks at 40" , 10 sacks in rat hole, total 1720
—sacks A0/40 pos :

(If additional description Is.necessary, use BACK of this form,)

Name of Plugging Contractor Gabbert-Jones Inc. ' License No, 2842
Address Wichita, Kansas '
STATE OF Kansas COUNTY OF Kingman Jss.
Bob G. Fairchild (RRKIOYRAROIK RETEAEKK XK (Operator) of

above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-~described weil, as filed that

the same are true and correct, so help me God, . o
™ :zgz 21 ;Z czgé
. (Signature) th .

A

-~ - .
g L !, (Address) E',f 3 5;27ﬂﬁ " &” 4 ed.
-\:.." .;

)

rl

SR SUBSCRIBED AND SWORN TQO before me this day of March ,19 86
v e @;ﬁx/g@%)

TR . /40 "Notary Public
b My Commission Expires: ©0-17-89

"j . JE— L LRRE '
AT ) ' : fH ]z brin - singi

form CP-4
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