-~ < _» STATE OF KANSAS l 5_40([)5* 000@2 - 0D ("@O

STATE CORPORATION COMMISSION

Glve All Information Completely
Make Required Afidavit WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

wgg:wﬂg:xsldmg Gove County. Sec._26_ Twp. 12 Rge._28. X)_— (W)
NORTH Location as “NE/CNWX4SW¥” or footage from lines ' ! rom
. =T Lease Owner i i
io [ Lease Name ___Graham Well No._1
: = { Office Addres i i i
R ey E e I Character of Well (completed as Oil, Gas or Dry Hole) nT‘y hole
| i | Date well completed q-g- "TQ 19
: : Application for plugging filed 5—8-— 52 19
" I Application for plugging approved 5-_-.82 59 19
I [ Plugging commenced 5—8-59 19
: Il Plugging completed 5-8- 5 2 19
I e T R Reason for abandonment of well or producing formation DT‘Y hole
| |
I | If a producing well is abandoned, date of last production 19,
' l Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wesli :gor;etlc’tll:t on above menced? Vea wverhall y
Name of Conservation Agent who supervised plugging of this well Eldon Peddy .
Producing formation Arbuckle Depth to top 2"‘760 Bottom )‘"776 Total Dépth of Well_,“"z'z_é_'__l?eet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 SIZE PUT IN PULLED QUT

Surface soil, sand,
Gravel & shale ‘ Dry 0 216' |10 3/ | 216! None

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods used
in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from ] 95 feet to
eet for each plug set.

Gunned pits and filled hole to 195' = drove plug to 195' and cemented
through drill pipe with 20 sax cement. Filled hole to 40' = drove plug
LO!' and cemented with 10 sax to top of surface casing.
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satighitds &
(Xf additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor__Ben F. Brack 0il Company, Inc.

Address__309 Brown Building, Wichita, Kansas _ .

STATE OF KANSAS COUNTY oF___ SEDGWICK ..

Leland E. Brack (employee of owner) or ek Srbpebatol®of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters hereig contained and the log of the

. ita 2 Kansas
) 5 / (Address)
«&-"" 9 r]ay of. May AR 1
:% &23 ;5: ) ( fb{/z//é
% - Notary Public.
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Sand - Rock Do~
Sand & Ghals )
Shnle & uhﬁl}."

Sand

Sand & 5hulﬁ

Shele & uzmlla
Iine & Shele
Shele & Line
Send & lLime
S!xale & Li:aa

Lime & Shale
Bhale & Line
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