wichiTa, Kansas 67202 LEASE Name_ Cora Graves

1S5-/5 5'«&\@%9/;6230
, , NOTICE: P11l owt letel

and retwrs to Comse Olve 4840  pe. trom S Sectiom Line
otflce withia 30 dayse.

WELL NUMBER |

‘ - 3080 __ P*. from E Section Line
LEAsé OPERATOR_Gore Qil Company ¥ SEC._7__TWP._l1S ReE._33 (Ejar (W)
ADDRESS P.0. Box 2757 COUNTY _ Rawlins _»~
PHONEZF( 316)__263-3535 OPERATORS LICENSE No. 5552 DatTe Wel! Campleted 8-68
Character of Well 0il Plugging Commencsd 9-6-95
(011, Gas, 0&A, SWO, Input, Water Supply Weil) 4P!ugglng Comp i eted 9-6-95
The plugging proposal was- approved on A’ ygust 21, 1995 (date)
by Carl Goodrow (KCC District Agent's Name).
!s ACO=1 ttled? Yes It not, Iis well log attached? ‘
*roducing Format!on L-KC Oepth ta Top  3960' 8ottom_40]5' T.0. 4104'
Show depth and thickness of all water, oil and gas formations. -
Q!L, GAS OR WATER RECORDS l CASING RECORD
Formation Content From Te Size PuT In Puilled our

e m— T — E;}'_]ﬂ;;_.zsz

0
0

escribe in detail the manner In which the wel| wvas piugged, Indicating whers The mud flulgd w

lacsd and the method or methods used In Introducing I+ into the hole. If csmentT or ather piu

ers used, state the character of same and depth placed, from feset to feetT each se
0

Pump down Sk casing: 350 sx 00/40. 6% gel: 5 sx hulls in first 15 §'x_cement. 5ump 50 sx
00740, 6% gel down 8 5/8-6L" annylis to pressure.,

Plugging complete

-

-

- - . . -

—~— P - T
ame of Plugging Contracter Halliburton Services Licsnse No.

ddress Hays, KS

RECEWVER

STATE CORPORATION COMMISSION
AME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Gore 0il Company
. ] SEF B 100
TATE OF Kansas COUNTY oF Sedgwick ,SSe “{gz ( %8‘3568 o
Scott W Scheuerman (Employee of ogﬁiﬁﬁ;@m:ﬁ§§g§3§mﬁ"€(mx c
bove~described weil, being first duly sworn on oaTh, says: That | have knowledge of The fact:
tatements, and matters hersin contained and the log of the zhpve-de Ipag- well as flied +he
6 Same are true and correct, so help me God. —
(Signature) )
£#4"%, | REBECCA K. CRAWFORD (Address) P.0. Box 2757, Wichita, KS 67201-2757
%%é%& My Appt. Exp. 442-99
AND SWORN TO before me thig~ ,1995

mmission Expires:

- Ca
USE CNLY ONE SIDE OF EACH FOHm

Form CP-d
Revised G5-83






