STATE OF KANSAS o WELL PLUGGING RECORD

STATE CORPORATION COMMISSION © KeRoRo=82-3-117 Cj AP NUMBER #
. 200 Colorado Derby Bullding . ) _ s : . ;
Wichita, Kansas 67202 ) f/f&iﬁ ¢;2Zlaélﬁ> oo LEASE NAME Bemis %
TYPE OR PRINT WELL NUMBER 1-5 -
P 4 NOTICE: Flll out completely !
) and retura to Coms. Dlilv. Ft. from S Sectlon Line
office withia 30 days, : ]
) Ft. from E Sectlion Line %
LEASE OPERATOR Craham-Michaelis Corporation SEC._5 _TWP, 85 RGE.L7i GEdor (W)
P.0O. Box 232
ADDRESS Russell, KS 67665 COUNTY Rooks
: PYARaly .“':‘Hf A
PHONES( °1_28373136  OPERATORS LICENSE NO, &5’1’34 ~~“Date Well Completed _4/21/82 )
‘ . ARTE G ‘ v
ch'r.c*‘r of Well -91]_ G \}"}%%iﬁﬁ g%% P'Ugg'ﬂg Commenced 6/22/89
(011, Gas, DAA, SWD, Input, Water Supply Well) J,w%Plugqlng Complated _ 6/27/89
\EWKAG
The plugging proposal was approved on Y y (date)
by (KCC District Agent's Name),
Is ACO=1 filed? It not, Is well log attached? '
Praiuclng Formation Depth to Top Bottom TeDe_3377"

1

Show depth and thickness of all water, oll and gas formatlions.

0iIL, GAS OR WATER RECORDS [ CASING RECORD
firnlflon' Content From To Slze Put iIn Pulled out
8 5/8 249 none
4 1/2 3371 2561

. Describe In detall .the manner In which the wel! was plugged, Indicating where the mud fluld was
- placed and the method or methods used In Iintroducling It into the hole. If cement or other plugs
vwere used, state The character of same and depth placed, from__feet to feet each set,
Plugged bottom with sand to 3320', van 4 gacks cement., shot @2812', 2561"',
pulled up to 1600"', pumped 300# hulls5 10 Egl, pulled up. tao. 1400'%r pumped
50 SacCks cemenc, ZO00# u S, isplaced wit gel, pulled to 700", pumped
100 sacks, pulled to 350", circulated with 100 sacks cement.
(1t additlional description Is necessary, use BACK of this form,)

Name of Plugging Contractor KELSO CASING PULLING, INC. License No, 6050

Address___# p.0. Box 347 Chase, KS 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graham-Michaelis €orporation '
STATE OF Kansas COUNTY OF Rice 880
R. Darrell Kelso (Employee of Operafor) or (Operator) of

above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herelin contalned and the log of the above-described well as filed that

the same are true and correct, so help me God. :7 )
(Signature) ¢ -

(Address) P.O. Box 347 Chase, KS 67524

SUBSCRIBED AND SWORN TO before me this _28th day of  .June W19 20 :

ﬂ/zz’/t%{/

-

My Commission Expires:

ﬁovlzgi'ogtsi




