WELL FLUGGEING RECORD
KeAeRe=82=3=117

\6,ququo/f00«o O

TYPE OR PRINT
NOTICE: Fill out complately

and return to Coas. Dlve.
offlice within 30 days.

JINIC U AARIND

STATE CORFORATION COMMISSION
200 Coloradp Derby Building
Wichita, Kansas 67202

L 4

o

LEASE OPERATOR  Griggs 0il, Inc.

ADORESS__100 N, Main, Suite 1010 Wichita, KS 67202

PHONE#( 316) 267-7779 OPERATORS LICENSE No. 5058

Character of Well

Gas, D&A, SWD, input, Water Supply Well)
4-5-95

The plugging proposal was approved on

AP1 NUMBER  7-29-55
LEASE NAME Maher-Feely
2

WELL NUM3ER

330 Ft. from § Sectlon Line
4620 Ft. from E Sec%lon Line
sec._14 twe. 5 Rree. 27 (gror(W)
COUNTY  Decatur
Date Well Complatad 7-29-55
Plugging Commencad 4-6-95
Plugging Completad 4-6-95
(date)

by Carl Goodrow

If not, Is well log attached?

ls ACO=1 f1led?

(KCC Ofstrict Agent's Name).

Producing Formation - KC

8

Depth to Top 3667

watear,

ottom 3770 T1,p, 3770

Show depth and thickness of al| ol! and gas formatlions.,
OtL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pdlled out
surface| 212| 8-5/8 212 0
Surface|37%% 5L 43766V 0
Oescribe in detall the manner In which the well was plugged, lndlcaffng whers fhe mud fluid wa

placad and the method or methods used

In latroducing It into the hola.

If cement or gthar plug

¥ere used, state the character of same and depth laced, from__ feet to feet"each sat

Perf @ 2250' & 1500', Mixed 270 sks. Cement 500# hulls pumped down casing. Shut in Pressure

250#. Mixed .80 sks. pumped down Braden Head. )

Total 350 sks. 60-40 Pos I07 gel.
Name of Plugglang Contractor Griges 0il, Inc. &,

Oy &
Address 100 N. Main,. Suite 1010 Wichita, KS 67202 ’%b
K

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Griggs 0il, Inc. ’% &%

STATE OF Kansas COUNTY OF Sedowick

288

S,
Ayt

Jack S. Griges -
3bove~-described well, beling flirst duly sworn on ocath,
statements, and mattars hereln contalned and the
the same are true and correct, so halp me God.

(Signature)

(Address) (/

va%}

(Employes of Operator) or (Operafoﬂ3 o

says: That | have Knowledge of the facts

log of the above-described well as filed tha-
r

SUBSCRIBED AND SWORN TO befors me thfs 12th

oA fﬂ’tﬁ‘g~s
. ) e
00 N. Main,.Suite 1010 Wichita, KS
. e 6/202
day of  APTil ,19 95

mmission Explras: August 25, 1996

Notary Public Virginia Lee Smith

My Co
USE CNLY ONE SIDE OF EACH FCRM

8

VIRGINIA LEE SMITH

-fly Rpat Exp. ¥

Form CP-d4
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KOTARY PUBLIC
TATE 8F {AKEAS




