WELL PLUGGING RECORD lﬁ""ﬁ@ ~ OI3 3500~

STATE OF KANSAS
NUMBER  4—23-48

STATE CORPORATION Cﬂﬂ“iSSION . KeAeRe=82-3-117 ) AP |
700 Célorado Derby Bullding .
Wichita, Kansas 67202 LEASE NAME Bergier (Graves)
‘
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Div. 4950 Ft. from 5 Sectlion Line
office within 30 days.
2970 Ft., from E Sectlion Line

LEASE OPERATOR Murfin Drilling Company SEC. 33 TWP. 85 RGE._14 OGEQor (W)
ADDRESS Box 130 Hill City, KS 67642 COUNTY Rooks
pHONE#¢ 913y 674~2101 OPERATORS LICENSE NO. 6033 Date Wel!l Completed N/A
Character of Well oil ' Plugging Commenced 12/19/90
(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12/19/90
The plugging proposal was approved on _Hays District #4 12/19/90 (date)
by Dennis Hamel (KCC District Agent's Name).
s ACO-1 filed? N/A If not, Is well log attached? No
Producing Formation 1XC Depth to Top 3087 Bottom 3302 T.D. 3428

Show depth and thickness of all water, ol!l and gas formations,

OiL, GAS OR WATER RECORDS I CASING RECORD
YFormation Content From To Size Put in Pulied out
| 8 5/8 N/A

T IRC 0il & Water 3087 13302] 5 1/2 Q

Describe in detall ,the manner in which the well was pltugged, Indicating where *he mud fluid was
ptaced and the method or methods used in “introducing i+ into the hole, If cement or other plugs

were used, state the character of same and depth placed, from feet +to feet each set,
Perforated Anhydrite 1750' & Dakota 750'. Pumped 75 sx 65-35 Poz w/1l0% Gel, 1/4# Flo-celé per.

sx w/o0# Hulls down 8 5/8. Max PSI 750 psig, ISTP 500 psie. Down 5 1/2 cseo pumped 325 sx A5=35
Poz w/10% Gel & 1/4# Flo-cele per sx w/450# Hulls Max PSI 1000 psig, ISIP. 750 psig.—Rlussing

completre @ 11:30 A M m1++ngsﬁd_&_apprgxed_hy_nennls_ﬂamel__w[wnn
(If additional description Is necessary, use BACK of this form.)

Name of Pfugging Contractor Murfin Drilling Company License Mo, 6033
Wichita, KS

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Murfin Drilling Company

STATE OF KS COUNTY OF Graham Jss.

John Gerstner, Production Supt. (Emp!oyee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That have kncw!edge of the facts,

statements, and matters herein contained and the log of the above~described W, as filed that
the same are true and correct, so help me God.
(Signature) c?

(Address) ﬁDéD /2 C}fmnHll@ fity, KS

A lﬁﬂ"!ﬁ%ﬁ - State of Kansas
y DO AND SWOR 2 5y
wm m N TO before me this day of
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