% | WELL PLUGGING RECORD [ Sl 2 OURE-CO-O|

STATE OF KANSAS

STATE CURPORQ%& COH%N;SION KeAoR,-82-3-117 APl NUMBER
200" Color »@\% iding ) .
Wichita, X a8V 87202 LEASE NAME Riffe Unit(Desmarteau
- ¢ #4)
e % '\%%g TYPE OR PRINT WELL NUMBER _#i=4 SWD
ﬁ\S& NOTICE: FIll out complotely
55 : g@g and reteurn to Comns. Div. Ft. from $§ Sectlion Lines
N W office within 30 days.
58° '
G@ﬁiﬁﬁﬁmﬂmﬂ _NW_SW NWEtxsofrsmExX St hom 4
LEASE OPERATOR Graham=Michaelis Corporation SEC, 9 TWP. 7S RGE. 19 (EXBE(W)
ADDRESS Box 247, Wichita, KS 67201 COUNTY  Rooks
PHONE# ( 316) 2648304 OPERATORS L1CENSE NO. 5134 Date Weil Completed  3=14=60
Character of Well SWD Plugglng Commenced 12-8~88
(011, Gas, D&A, 5WD, Input, Water Supply Well) Plugging Completed 120888
The pluggling proposal was approved on November 29, 1988 (date)
by Shari Feist (KCC District Agent's Name).
Is ACO-1 flled? <~wes If not, Is well log attached?
Open hole ;
Producling Formation == Depfé)fo Top_3528! Bottom__ 3559' 71,p. 3559!

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

OIL, GAS OR WATER RECORDS | CASING RECORD
Formaflén Content From To Slze Put In Pultled out
8 5/8 1881 none

5 1/2" 35081 none

s

L 1/2 349p1 none

Describe in detail the manner In which the well was plugged, Indicating where the mud fluid wa
placed and the method or methods used In Introducing it into the hole. If cement or other plug
were used, state the character of same and depth placed, from__feet to feet each set

Plugged 4 L/2" casing with 4 sacks hulls and 150 sacks cement gt LLOO# maximum Pressure .

Instant shut in 900#
S 5/8" casing == Pressured annulus to 1300#4.
(if additiona! description Is necessary, use BACK of thls form,)

Name of Plugging Contractor_  Graham=Michaelis Corporation License No. 5134
Address Box 247, Wichita, KS 67201
STATE OF Kansas COUNTY OF Sedgwick +S55e
Normen Rodie (Employee of Operator) or (Operator) o
above-~described well, belng first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters hereln contained and the log of the above-described well as flled tha:
the same are true and correct, so help me God. 7 .
» (Signature)_ /Zrrrrrpze: /Fexh o s
é VIOLA M. THOWE : '
E(»Tﬂj NOTARY PUBLIC (Address) Box 232 Russell, K8 67665
=4 STATE OF KANSAS
MY APPT. EXPIRES 5yBSCRIBED JAND SWORN TO before me this 15th day of December ,19 88
& ~7-Gr e -
, P ] o
ST EE R

~ Notary Public
My Commission Explires: June 19, 1991
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