Nolice: Fill oul COMPLETELY KANSAS CORPORATION COMMISSION Form CR

and relum to Conservalion Division O & GAs CONSEH”W\TION DIVISION Seplembes 2003

al the address below within Type or Print on this Form

30 days irom plugging date. . WELL PLUGGBNG RECORD Form must be Signed
ICALR, B2-3-117 All blanks must be Filled

i i 009-22,768 — -0

Lease Operator:__Grady Bolding Corporation APt number. 15909 »7 OO ~-00O

Address: P.0. Box 4846 EIl1 iwnood, Ks. 67526 Lease Name:___Pfaff

Phone: | 620 564-22140 Operator License #: 7383 Well Number. 1

T : i . - C - N/2. MW

Type af Well: oil Docier #: Spol Lacalian (QQQQ): .

(O, Gas DEA, WD, ENHR. Water Supply Well, Gathodic, Other) (1 SWD or, ENHR) 660 Feettrom X Norih/ __ Soulh Section Line

The plugging proposal was approved on: {Date) ]_.} 20

Faet Iram E East / K West Seclion Line
vy: Patrick Staab

sec. 33 w19 s A _ 1l ieaa Kiwes
Is AGO-1filed?  T_'Yes [ INo I nol, is well log attached? | IYes | |No Coumy:_Ba@rton

LR [

{KCC District Ageat's Name)

Producing Formaltion{s): List All (If needed atiach another sheel)

Date Well Completed:

DepthwTop. ________  Botlom: : T.D. . -
Plugging Commenced: 1-30-06
DepthtoTap:—— . Botom: T.0. 1-31-06
. Plugging Completed: 217
DepthloTop: . Bollom: T.hD vaging Lamplele
Show deplh and thickness ol all waler, oil and gas formalions.
Qil. Gas or Water Aecards Casing Record (Suriace Conductor & Proguction)
Formation . Content From ' To . Size, Put in Pulled Oul
i 8-5/8" ' 275 " None
i '
s . 5-1/2" 3407" 1630
: [ ;
o v——— ! E -
i !
% !

Describe in detail the manner in which the well is plugged, indicaling where the mud lhag was placed and the method or methods used in intfoducing it nto the

fole. Il cemeni or alher plugs were used, stale the character of same depih placed. from feet lo feel each sel.

Plugged off bottom with sand to 3200' and 5 sacks cement. Cut casing

loose @1630', pulled up to 1300', pumped 90 sacks cement& 200%# hulls,

pulled up to 565', pumped 40 sacks cement & 200% hulls, pulied up to

350' and circulated 75 sacks cement & 100# hulls to surface,60/40 pos,10%
PTUggitig C » gel
Name of Plugging Coniracior:___Mike's Testing & Salvage, Inc. License #: 31529
Adaress:_P.0. Box 467 Chase, Kansas 67524 RECEEVE&
Name of Parly Responsible tor Plugging Fees: Grady Boldi ng Corporat ion FEB E EE 2@0@
swe o Kansas couny. __RICE KCC WICHITA
Mike Kelso {Employee of Operaior) or (Operalor) on above-described well, being fst culy

swom on oalh, says: Thal | have knowledge of the facls stalements, and maliers hergin containgd, and the log ol the above-described well is as liled, ang the

same are (e and carrecl, so help me God. y
. -
(Signa\ureIW MM

(Adoress)__P.O. Box 467 Chase, Kansas 67524

SUBSGRIBED amy SWORN TO\pelgfe e thisl0th g5, o February ._ 206
<~ o
= )'ﬁ’””/’ Mvﬁ—&(/@ My Gommussion Expires . State.of Kansas |
Notasy Public 2 //

IRENE HERZBERG

! My Appt. Exp.d_z

Mail ta: KCC - Conservation Division, 130 S. Markel - Room 2078, Wichita, Kfl'n'b"'a"s BIA0Z




