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STATE OF KANSAS WELL PLUGGING RECORD 065-22,210 «ow

~STKTE CORPORATION COMMISSION . KeA.Ro=-82-3-117 APl NUMBER
200 Cologfado Derby Bullding
Wichita, Kansas 67202 LEASE NAME__Gosselin
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out completely .2310 Ft_From S Section Line |
and return to Cons, Div. 0 : g |

offlce within 30 days. L. From E -
SEC. 24 TWP.8s RGE. 22 (E)or@

LEASE OPERATOR © Great Eastern Enerqy

COUNTY  Graham

. Date Well Completed /~15-85

PHONE #(303) 773-6016_________ OPERATORS LICENSE NO. 9449 Plugging Commenced 7-15-85

Character of Well_ D-s i' - _ Plugging Completed 7-15-85
(01t, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint Dksfricf Office prior to plugging this well? Yes

Which KCC/KDHE Joint Offlce did you notify?_

is ACO-1 filed? .. 1f not, is well log attached? ___ —-

T

Producing formation 4‘4ﬁA" " pefth to top —— . bottom —  T.De 3734
Show depth and thickness of all water, oil and gas formations. i

0IL, GAS OR WATER RECORDS ' | ' CASING RECORD

Formation . _>Cohtenf - From To Size Put in Pulled out
SUR 263 8 5/8

Describe in detail the manner In which the well was plugged, indicating where
the mud fluid was placed and *he method or methods used in Introducing It into
the hole. |f cement or other plugs were used state, the character of same and
depfh placed, from feet to feet each set.
50 - sks from TD to 3594
30 sks @ 1700 : -
100 sks @ 116Q"
A4Q sks @ 280, 10 skes- @40t 10-ske—R-H

= 7 T

(Tf addifional descripfion is necessary, use BACK of this form.)

Name of Plugging Contractor  Allied ‘ ' ~ License No.
Address :
STATE OF ‘ COUNTY OF B ,SS.

~

. (employee of operator) or
(operator) of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, sfafeme“fsj and matters herein contained and
the log of fhe above-described we|ﬂt€§ KA %ﬁméﬁmﬁ the same are true an

oM G
TE CORPOPAT
STA “(Signature)_ ////

SEP &85 Glenn Remmert

(Address)
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NoTary Public

8/22/89'-, ] Audrey V /Nakata
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State of Kansas
OF INTENTION T BE SIGNED

(see rules on reverse side)

AP Nutr;ber - OS5~ 2 2, Z/O‘DO’OG

year - [0 East

OPERATOR: Liconse # .944 ...NE NE SW.. Secz’.4.. wp..8..S, Rge 22 ot West
Great Eastern Energy & Devel. Co (location)

5660 S Syracuse Cerle( Ste' . 220 .....2310. .+« Ft North from Southeast Corner of Section

Address .70

CityState/Zip .. =29; od, GO 8011 ST .....2970..... FtWest from Southcast Corner of Section

Contact Person (Note: Locate well on Scction Plat on reverse sidc)

Phone . 303-773 6016 . Nearest Icnsé or unit boundary line . 330 iseensenserennnnn feet..

CONTRACTOR: License # .....5 , : County ...........Graham
Namc Stoeppelwerth Drlllmg( Lease Name Gosselm Well# .

Citystate . MG Gook, NE 69001 .. ... ... Domestic well within 330 feet : Oyes XXno

Well Drilled For “ell Class: Type Equipment: Municipal well nithinonemile: [Jyes XXno

1. X Ot ] Swd [l inficld st Mud Rotary
1 Gas {) Inj 1] Pool Ext. ) Air Rotary Depth to Bottom of fresh water ...... 12 P (23|

(7] OWWO [J Expl % Wildeat |} Cable * Lowest - usable water formation ... DakOta Ceetirerassssaceses

I OWWO: 6ld weil Info as follows: Depth to Bottom of usable water 200 feet

L 7T . Surfacc pipe by Alternate : 10 2 K] 0/(

Well INRMIC ot vittit i re i ecaoaroranenenns R Surface pipe to be set ceen 28000000, veea. Teet

Comp Date ....ovvue O!d Total Depth HA Conductor pipe if any required ..... . JIONC................. feet
Projected Total Depth 37 . ound surface clevation .. .. 2123 . feet MSL
"Projected Formation at TD ... ArbuCRle eeene This Authorization Fxpires ..

L apected Producing Formations oooviivinnninnn., e, Approved By ...oovnnns ..’.3.'.7..'4’.5.—........

certity that we will comply with K.5.A. 55-101, et seq., plus eventually plugging hole to X.C.C. specifications. %#C/Ilfl//é‘[— 27#5——
6/27/85 As Agent

vev...... Signature of Operator or Agent




