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KANSAS i

STATE CORPORATION COMHISSION I
) f— i
WELL PLUGGING SUPERVISOR'S REPORT E //
TO: o
Jewel i1, Ogden, Director
500 Insurance Building
212 North Market
A#ichita 2, Kansas
File No, Location: SW_NW_8%»
County: Rooks Bea, w3 Twp.__ 9 Rge. 18 (B)_ (W)
Name of Field or Pool: Total Depth:___ 749

I have this date completed supervisicn of plugging of:

Well No, 1 Lease Smee .
Operator!s Full Name Grant 0il Co

Complete Address: 518 W-K-H Bldg Wichita, Kans

Plugging Contractor: & Honaker-Davis Drg Co

Address: Great Bend, Xansg License No,

Abandoned Oil Well _ Gas Well ___ Input Well ~~ SWDWell = D&A X

If well is a rotary drilled dry hole did operators wait for you to arrive

If yes how long Reason:

Operation Completed: Hour QAM Day 1b Month__ 12 Year_ sg

The above well was plugged as follows:

8 5/8% 210! circulated with cement.

Circulated hole with heavy mud, sebt cementing plug at H50', displaced

20 sax cement through drill pipe at 550', heavy mud to 180°, set plug,

1/2 sack hulls and lo sax cement, heavy mud to 40', get gementing plug,

1/2 sack hulls and 10 sax cement to botbtom cellar,

T hereby certify that the above well was plugged as herein stated and that I was

present while the above well was being plugged. %
Signed: éj« u// Tt
CWell Plugging S%grvisor

I hereby state that I was not present while the above well was being plugged, howsver,
to the best of my knowledge and belief it was plugged as herein stated. 4 full account

for my not being present is as follows: o m
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. D Signed:
- KZ@Z Well Plugging Supervisor

Tieid Supervisor
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