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SZATE OF KANSAS WELL PLUGGING RECORD :
STATE CORPORATION COMMISSION . K.A.R.~82-3-117 (ék P1 NUMBER

28

Zoofﬁblorado Derby Bulilding

Wichita, Kansas 67202 LEASE NaMg Graff

‘ )
‘ o TYPE OR PRINT WELL NUMBER #3

NOTICE: Fill out completely

and return to Cons. Div. Ft. from S Section Line
office within 30 days.

Ft. from E Section Line

LEASE OPERATOR _ pornyen sec. 6 twp. 10 gge. 25 (E)or(@)

Box 7237 Hays, Kansas €7601 CouNTy  Graham

ADDRESS

PHONEF( 913628 6101  operaTORS L1 CENSE NoO. 5363 Date Well Completed ~_c_on-EQ
Character of Well SWD o Plugging Commenced 4-23-88
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 4-23-88
The plugging proposal was approved on 4-23-88 (date)
by ' Carl—Goodrow (KCC District Agent's Name).
l; ACO-1 flled? - I f not, Is well log attached?

Prbdyclng Forma%lon Depth to Top Bottom T,b. 4041

Show depth and thickness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS l CASING RECORD
Formation ' Confenf From To Size Put in Pulled out
Surface 0 18|~ 8 5/8
-Casing- 0 4057 | 4% None

Describe in detal| the manner In which the well was plugged, indicating where the mud fluid w-
placed and the method or methods used In Introducing It into the hole. If cement or other plu-

d tate th h t f d th pli d, f t t t
w?ff? wu'lst% op;n aeneded ?:bg é“’Haocokea oBJ saanmde ca1?‘cu1a e cement td torpog‘r'— emcsg 0—1'(:’6958'6.936740se

posmix. 3% cal. TOH with thq. Hook up to csq., Pumped 100 SKs. 60740 pos,3% cal, Squeezed
to_800# Pressure held : :

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

Name of Plugging Contractor Berexco, Inc, License No. ''5363

Address__ Box 723 Hays, Ks. 67601 BJ Titan (cement)

STATE OF Kansas COUNTY OF Ellis »SSe

o Mr. Ted Crawford - (Employee of Operator) or (Operator)
above-described well, being first duly sworn on oath, says: That | have knowledge of e facty

as led the

statements, and maffers herein contalned and the log of the aboye-dgsc
the same are true and correct, so help me God.

ROSEMARYSM! g (Signature)
e e o Tt

STATE. CF ;\r.s (S i
MY APPT. EXP. '\"m(SlUBS'ﬁRI

sl Bt i

ED AND SWORN TO before me this

My Commission Expires: \5/"/"/?7/

o:uanwugﬁz}sed 07-87
@mQ K MMW



