28 2 am e ~aamr T RTRG W TG TF Tow s e F Do A G A T VEGH Wi b A KGR
STATE CORPORATION COMMISSION KeAeRe=82-3-117 API NUMBER OWWO
20" Colorado Derby Building

“Wichita, Kansas 67202 ¥E>”LUE5,,C)G)C{%ig”@X5’<> L LEASE NAME_Hrabe

TYPE OR PRINT WELL NuMBgr 'D" 1-26
‘ NOTICE: FIll out completsly ) ‘
- . and return to Cons. Dive. - Fte from S Section Line

office within 30 days, ‘
Fte from E Sectlion Llne

LEASE OPERATOR Graham-Michaelis Corp. ] SEC. 26 Twep, 85 Rpgegl7W (E)or (W)
ADDRESS P. O. Box 247, Wichita, KS 67201 counTy ROOKS :
PHONE#(316)_264-8394 OPERATORS LICENSE NO. 5134 Date Well Completed

Character of Well __0il . _ Plugging Commenced __ 12-8-93
{OFf, Gas, D&A, SWD, Input, Water Supply Well) a Pluggling Completed 12-10-93 .
Tho?p!ugglng proposal was approved on (date)
by Herb Deines (KCC District Agent's Name).
Is ACO~1 flled? l If not, Is well log attached? | ’
Preducing Forma;lon Depth to Top Bottom T.D, 3475"

Show depth and thlickness of all water, oll and gas formatlons.

OlL, GAS OR WATER RECORDS | ___CASING RECORD

Formation Content From To Stze Put In Pulled out ‘ : i
3 5/3 166" none
4. 1/2..1.3474°" 450"

Describe In detall the manner in whlch the well was plugged, Indicating where +he mud fluid wa
placed and the method or methods used In Introducling It into the hole. 1f cement or other plug
were used, state the character of same and depth placed, fromﬂmfeaf to__ _feet esach set
San.ed bottom @ 3100' & 4 sks cement. Shot @ 1711 & 1321. Worked pipe, did not come free.
Pumped down 4 1/2 casing w/5 sks cement, followed by 70 sks_cement w/200# hulls. Displaced tao
220....Shot @ 825, spotted 35 sks g displaced L0400, . .Shot pipe. loogse @ 450 & cnatted 20 sks
LBulled pive & filled 8 5/8 w/15 sks cement. 60740 pos 103 aol. Rlugging. complete
(I f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor KELSO CASING PULLING, INC. License No. 6050
Address P. O. BOX 347 CHASE, KS. 67524 220292
:’NAﬁE OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graham-Michaelis Corp. ‘ -
 STATE OF  KANSAS COUNTY OF RICE ,S8. STATE pomoneTion Coubgg
R. DARRELL KELSO - (Employee of Operator) oﬂE@&%&% o

above~described well, belng first duly sworn on oath, says: That ! have know!cdge of the facts,
 statements, and matters herein contalned and the log of the above- gscribed w&ﬂﬁaﬂ%ﬂaﬁgwﬁuﬁpaﬂ
;ﬂ/lchlta,‘ Kansas

the same are true and correct, so help me God.
. (Signature) j4516;%%:¢>,ﬁyiﬁﬁgikﬁwmww
. ‘

(Address) P. O. BOX 347 CHASE, KS 67524

SUBSCRIBED AND SWORN TO before me this _ 21St day of December ,19 93

—
s ;éﬁé%éaxéégﬁy

Notary Publ L&

My Commisslon Expires:

Form CP=4
Rav!s:dnosweﬂ




