.v.,

‘: %TATE OF KANSAS - - % WELL PLUGG.ING. RECORD

STATE "CORPORAT I ON conn|53|ou - KeAeRo=82-3-117 L ;E-cghiinumesk, 15-077-20,836 ~0000
~ 0 Colorado Derby Bullding ' ' ‘ ’ o Criosh -
f"chhlfa, 'Kansas ‘67202 ) o _LEAsg :NAME_trigsby

. TYPE OR PRINT . WELL NUMBER #1
.. NOTICE:F1'll out completely" : _ i
. L and return to Cons. Div., _ SPOT LQQAT!O&;p N NE

office wlfhin 30 days.,

SEC. 29 TWP32S RGE. 9W (E)or@Z})

LEASE OPERATOR Graves Drllllng Comnanv Inc ) ‘ )
' >COUNTY Harper

"EADDRESS 910 Unlon Center o W1ch1taL7Kansas 67202 B — —.
‘ Dafe Well Comple?ed .
¢PHONE‘f}'316-265’7233 __ OPERATORS License NO._ 5428 . . Plugging Commenced_9-10- 86 -
" Characfer of Well_ Gas e v_p.ugg,ng CO,,,p,e,ed 9-12-86

(01!, Gas, D&A, SWD, Input, Water Supply. Well)

‘FDjd you notify the KCC/KDHE Joint Dlsfrlcf Offlce prior to plugging this well? ,‘Yes:

“Which kCC/KDHE Joint Office dld you noflfy? *  Wichita, Kansas ‘,
ff]slkcoet tiled? -~ It not, ls well log affached?
Prodqclﬁg formation - . - o ] Depfh to fop : _ bottom “TeDe 4369

Show depfh and thickness of all_na#ér,-oll and gas'fermeflons{

_]o.L, GAS OR WATER RECORDS .- . 1 » _CASING_RECORD
,.Formaflon",‘f T Content [ From | To | . Size | Puf in .| Pulied ouf
8-5/8" | 265" I none
_é:l/Z" 4360 - _3230Q'
>Desc}ibe In defall the manner iIn which’ the wefl ‘wWas plugged, indicating where

~the mud fluld was placed and the method or methods used In Introducing It into
the-hole. If cement or other - plugs. were used state, the characfer of same and
depfh placed, from feef to - feet each sef. :

Pumped bottom with 50 qarkq cement . ta 3300'  chot pipe @3411' 32130" pulled
a total of 80 joints of 4-1/2" casing Plugeged surface with 3 sks h”1]q,
- 15 sksw—gal and 120 sks 65435 posy—b% sel, : '

Pluggoing Comnlete .
“Ci f addifional description Is necessary, use BACK of this forms)

Name of P'“QQ'"Q C°"fraCf°r Kelso Casing Pulling. Inc. : - Llcense Noe_ 6050
Address' P.O.__Box 347 CEQSQ, Kansas 67524 : - : : '
STATE OF . Famene . COUNTY OF  Rien sse

‘Mike Kelso , Vice- Pres1dent ' - . (employee of operafor) or-
-(operator) of above-described weli, being first duly sworn on oath, says: Thaf

"1 have knowledge of the facts, sfafemenfs,'and matters herelin’ confalned and
the log of the above-described well as flled that the same are true and

'Wcorrecf so help me God. _ R ,
[P o o "fSlgna*Urex_jj%7%74/{ff fi?éi;éfz/

(Address) 7‘ Box 347 Chase, Ks 67524
v suascalaeo AND SWORN .TO before meﬂfhlgjiﬁjpay of ' s 1986
x IRENE HOOVER ' NS v
, _ ' . StateofKansas : : ~. Nofary Publlc
My _Commlsvsl'on explres: > MY ppt Exp. Aug 15 ygég s q_' )ﬁ——%(@ : ) :
. . - o ‘.. ) A - | B P — !‘\;j _é,ﬂ;!'-s' A . N
o S & {P T 9 -‘:“‘“’I{m': o " Form CP-4

Revlsed 0!—84



