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‘WELL PLUBGING RECORD

KeAsRo=82-3-117  AP1 NUMBER K:MZ'MZST/*W:

<L WL LEASE NAME Stamper "BM #1

, %ﬂfa;iﬁ@M@as 67202

- o TYPE OR PRINT " WELL NUMBERC NW SE SW
Sy ' : NOTICE:Fill out comelefelz
) ‘ and return to Conse. Dive SPOT LOCATION
. " office within 30 days. ‘ e
o B « SEC._5 TWP.8s RGE.I7W(E)of (W)
- Gxaham“MiﬂbaEIjS Corp. ‘
‘ e COUNTY__ Rooks
_ﬁﬂﬁﬂﬁs& 211 N Broadway, Box 247, Wichita, Ks. 67202

Date Well Completed

ﬁpgg,ygslé;;264»8394 . OPERATORS LICENSE NO, Plugging Commenced_12/6/84

cter of Well | Plugging Completed 12/12/84
*gg“aﬁﬂ, SWD, Input, Wafer Suppiy Well)

"‘y fme KCC/KDHE Joint District Office prior to p!ugging this well? Yes
é%??bﬁﬁ‘Jain+ Office did you notify? ‘ Hays ' -
If not, is well log attached?
wfma?ion ' Depth to top bottom T.D._3500'

and thickness of all water, oll and gas formations.

WATER RECORDS _ CASING RECORD

Content From [ To | Size | Put in Pulled out

8 5/8 2521 none
53" 3400 20247

,jh'ﬁe?ait the manner In which Tha well was plugged, indicating where
uid was placed and the method or methods used in introducing it Into

tf.cememt or other plugs were used state, the character of same and
S from _feet to  _ feet each set,

o011
L;%m with sand to 3300' & 5 sacks cement, SHot plpe at 4014 5 quq s 2217
ulLle joints Or pPlpe. g cti—with 1 ou.J., 5 gc.L, 56 cementy—

,..100 cement, 6 _gel, & 75 sacks 50750 poz 3% gel.

'Plugglng complete
{1f addifianal descripflon is necessary, use BACK Qf this form.)

‘V=Cuu*_KQL§Q_Qé§1nz Pulling License No. 6050
. 67524 ,
A AL MLY]
0 &0 B B w
COUNTY OF Rice STTRTEOR O

Lrre. ‘ (employee of operator) or AN OfQ‘QQR
-of ‘above-described well, being first duly sworn on oath, says: That

owledge of the facts, statements, and matters herein contained and . usERvATION DIVISION
of the above-described well as filed that the same are true and Wichita, Kansas
r,c*, 3u katp me God. ,

(ngnafure),l/ 7 » > .
(Address) Box 347 Chase, Ks. 67524

.. SUBSCRIBED AND SWORN TO before me Is 31syay of December , 1984
Ry ’g IRENE HOOVER g % %W
By - - State of Kansas

memz&pAmlSi%B; ’ NoTary PubTTe

Form CP-4
Reviaad Nlana




