STATE OF KANSAS were pLuceing recoro (S V0% O g o

STATE GORPORATION COMMISSION . KeAaRe=82-3-117 AP NUMBER
200 Colorado Derby Bullding Riff
Wichita, Kansas 67202 LEASE NAME ~1tite
A 4

TYPE OR PRINT WELL NUMBER A #3

NOTICE: Fill out completely
and return to Cons. Div. Ft. from S Sectlion Line
offlce within 30 days.
Ft. from E Section Line

LEASE OPERATOR Graham-Michaelis Corporation _ . SEC.4  TWP. 7S RGE.LOW (E)or(W)
P.O. Box 247 ‘

ADDRESS Wichita, XS 67201 COUNTY Rooks

pHONES( 316§ 264-8394  0peRaTORS LICENSE NO. 5134 Date Well Completed

Character of Well 0il . Rluggfng Commenced 112/15/88

(0i!, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12/28/88

The plugging proposal was approved on ) ‘ (date)

by ‘ (KCC District Agent's Name),

Is ACO-1 filed? If not, Is well log attached?

Pro&uclng Formation Depth to Top Bottom . TeDe3512

Show depth and thlckness of all water, oii and gas formations.

OIL, GAS OR WATER RECORDS | CASING RE CORD
Formation ‘ Content From To Slze Put In Pulled out
8.5/8 182 none
1 3438 1194

Describe in detall .the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__ feet to___ feet each set.
Plugged bottom with sand to 3100', ran 5 sacks cement, shot @1525', 11094"
plugged surface with BOO# hulls 200 sacks cement

(If additlonal description Is necessary, use BACK of thls form.)

Name of Plugging Contractor Kelso Casing Pulling, Inc. License No. 6050

Address P.O. Box 347

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graham-Michaelis Corporation

STATE OF Kansas COUNTY OF Rice | ,ss.

. m‘Mik.~*Kelso (Employee of Operator) or (Operator) of
above—descg ks %P, belng first SW ﬂﬁbn oath, says: That | have knowledge of the facts,
% and the Iog of the a

s?afeme@@&@ﬁwﬁi matters here bove-described well as _flled that
the sameﬁﬁ@% true a%%}correcf, "me God. Ak;ﬂfé;;“"”
. %f@% (Signature) g ;g?

s s
/ (Address) P.O. Box 347 Chase, KS§S 67524

%W@@& .Qk‘ ﬁﬁ \
o \gﬁﬁ‘é ORI BED AND swoan \b@} re me this 29th  day of December ,19 88
o “w S o
A Qﬁ& &ﬁ% S Jtne ~ ”Wﬁ’Mﬁz///
3 Notary Public

My Commission Expires: <J;'Af%”hpf% ‘

e T

Form CP-4
Revised 05-88




