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;ifé}ATﬁéﬂF KANSAS = . WELL PLUGGING RECORD o
STATE CORPORATION COMMISSION. API -NUMBER __15-051-23,66109-00
200 -CoLoraDO DErBY BuILDING , T o
WicH1TA, Kansas 67202 - LEASE NAME_Jacques
/ , TYPE OR PRINT - o |

- o ~ PLEASE FILL OUT COMPLETELY WELL NUMBER__#1-12

/ ' AND MAKE REQUIRED AFFIDAVIT.

3 . SPOT LOCATION SE NE SE
LEASE OPERATOR Graham-Michaelis Corporation "~~~ | SEC._12 TWP. 13 RGE. 20(F)or(W)
ADDRESS Box 247~ Wichita, Kansas ~ 67201 "~ "~ © COUNTY  Eilis 1

DATE WeLL CoMPLETED 10-28-83

PHUNE #( 319 264-8394  OPERATORS LICENSE NO. 5134 '
‘ 5 S i PLuecING CoMMENCED  10-27-83

CHARACTER OF WeLL D & & . | ~ T11:30 pm
(01, Gas, D&A, SWD, INPUT, WATER SuppLY WeLL) PLucGING COMPLETED 10-28-83
: ' ' 1:45 am

Dip vou NoTIFY THE KCC/KDHE JoINT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL?_ __ vyes

WHicH KCC/KDHE JoInNT OFFICE DID You NOTIFY?""'Distfict‘e"nays

Is ACO-1 FILED?  yes  IF NOT, IS WELL LOG ATTACHED?  vyes

_PRODUCING FORMATION __~ ~ ___DeptHTOoTOP__ " BOTTOM ‘T.D._ 3787

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS-

OIL, GAS OR WATER'RECORDS "~ -~ | " """ * CASING RECORD
FORMATION —__ConTeNT | TRow | To | Size | Put IN | PULLED oUT
DESCRIBE_IN DETAIL THE MANNER IN WHICH -THE WELL WAS. PLUGGED, INDICATING -WHERE- o e

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_FEET TO__ FEET EACH SET._All cement used was 50-50 Poz__ 6% Gel 3% CC

a—y oo b BT AE T

20 sx, @ 3770

20 sx. @ 1440

100 sx. @ 670

40 sx. @ 490 ‘ .

10 sx @ 40" with bridge plug 10 sx in rathole

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

NAME oF PLUGGING CONTRACTOR_____ Revlin Drlg., Inc. _License No._ 5671
ADDRESS Box 293 Ru s— 67665
STATE OF Kansas ) COUNTY OF Russell : v ,SS.

Stanley C. Lingreen ' ___(EMPLOYEE OF OPERATOR) OR

(BRERXXBRIXOF ABOVE“DESCRIBED WELL,.BEING FIRST DULY SWORN ON OATH, SAYS: THAT
I HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
~THE LOG OF THE_ABOVE-DESCRIBED WELL_AS_FILED THAT, THE_SAME ARE_TRUE AND . ____

" CORRECT, SO HELP ME GoOD.

7 N é&%&%ﬁf&" (SIGNATURE) 4
TR LT &S I Myﬁpvt'ixn-"//"/o“g =~ v e = m S T A g e e e
, (ADDRESS) _Box 293

:

SUBSCRIBED AND SWORN TO BeFore ME THIs3/#DaY of Ogt. , 1983

Dt 3 b

N&TARY PuBLIC

My CommisSTON EXPIRES: M 6oy dish. 0, /983 . !

' Form CP-4
</ .[0MM$&ONREVISED 06-83




