STATE CORPORATION COMMISS!ON KeAeRo=B2-3-117
200 Colorado Derby Building

Michita, Kemsas 67202 )3~ (7] S700-Q0

’ TYPE OR PRINT
NOTICE: Flil out completel
and return to Cons., Div.
office within 30 days.

AP1 NUMBER

%@
i
iN
h

LEASE NAME Stamper

WELL NUMBER 1-5 ‘

(Q 610 F?.{ fra@Secﬂon

?554) Ft. fromCEDSecfien Line

Line

LEASE OPERATOR_ Graham-Michaelis Corp. SEC. > TWP. 85 RGE, 17W (g)gr (W)
ADDRESS P. O. Box 232, Russell, KS 67665 COUNTY  Rooks

PHONES(316)__ 483-3136 OPERATORS LICENSE NO, 5134 Date Well Completed

Cha;acfer of Well (il Plugging Commenced 12-15-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-16-93
Th;‘ﬁtuggrng proposal was approved on /’) (date)

by Herb Deines

(KCC District Agent's Name).

'f not, Is well log attached?

Is ACO~1 fliled?

Producing Formation Depth to Top

Bottom T.D. 3375'

Sﬁdﬁjdep+h and thickness of all water, oll and gas formations,

OlL, GAS OR WATER RECORDS |

CAS|NG RECORD

Formation Content From To Size Put In Pulled out
8 5/8 254" none
4. .1/2 33757 700"

Describe in detall the manner In which the well
placed and the method or methods used In
were used,

Sanded bottom @ 3010 & 4 sks cement.

Introducing 1+ Into the hole.
state the character of same and depth placed, from__
Shot @ 1700, 1300 & worked pipe.

was plugged, Indlicating where the mud fluid wa

1f cement or other plug
feet to feet each set
Spotted 100 sks cement

£.200# hulls @ 950. SHot @ 900 & 700, came looSe.

Pulled to 660,

spotted 50 sks.  Pulléd to

400 spotted 50 sks & circulated to surface.

Pulled rest of pipe, topped off w/10 Sks. ‘

£0/40 pos. 102 gel Plugging complete.

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor  KELSO CASING PULLING, INC.

License No, 6050

P. O. BOX 347 CHASE, KS 67524

‘Address

[T

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

. Graham-Michaelis Corp.

KANSAS RICE

STATE OF COUNTY OF

EIVED | ccion

: R. DARRELL KELSO -
above~described well, being first duly sworn on oath,
statements, and matters hereln contained and the
the same are +rue and correct, so help me God.

SUBSCRIBED AND SWORN TO before me thls

3 199

(Employes of Operator) Jm&)pera*ar‘)‘ ot

My Commission Expires:

says: That | have knowledge of thawéieets,
log of the above-described c@&mwggwiﬁL&d +ha+
7 /ymmm~
{Slignature) %ﬁ’zéjﬁﬁp¢/1¢<ﬁﬁfééﬁi?s~»
(Address) P. O. BOX 347 CHASE, KS 67524
30th day of /December ,19 93
<::f“£::;Z;:;;:» ééézég A
_ ¥ Notary ubL}é
IRENE HERZBERG ,
State of Kansas Form CP-4
My Appt. Exp. Aug. 24, 1007 Revised 05-88




