WELL PLUGG‘NG RECORD
K. A.R.-az-s-l l7

STATE OF KANSAS

STATF- CORPORATION COMMISSION
200 Colorado Derby Bullding
Wighita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely

.

AP1 NUMBER 15'—007—21—692700'0{

- LEASE NAME Dickinson

WELL NUMBER 1

and return to Cons. Dlv, 1980 ff. from & Section Line
office within 30 days.
; 2870 Ft. from £ Section Line
- LEASE OPERATOR Graves Drilling SEC. 8 TWP, 31 RGE. 14 (EXor (W)
ADDRESS_P.0. Box 8250, Wichita, KS 67208 COUNTY Barber
PHONE#(316) 687-2777 OPERATORS LICENSE NO., 5429 Date Well Completed :
Character of Well _Casing leak Pluggling Commenced 8-18-95
(dl!. Gas,'D&A, SWD, !nput, Water Supply Well) Pluggling Completed 8-24-95
The plugging proposal was approved on 8/18/95 it oML | __ (dats)

by Steve Middleton (KCC Distrlct Agent's Name).
ls ACO-1 filed? X If not, Is well log attached?
Producing Formatlon Viola Depth to Top 4386 Bottom 4391 T,0. 4573
Show depth and thickness of all water, oll and gas formations, )
OfL, GAS OR WATER RECORDS | CASING RECORD
Formation - Cohfenf From To Slze Put In Pulled out
5578 274 None
5% 4571 Approx_3500

Describe In detall the manner in which the well
placed and the method or methods used In
were used,

Introducing I+

was plugged,
Iinto the hole.
state the character of same and depth placed,

indicating where the mud fluid w
If cement or other plu

from feet to feet each se

Run tubing to 4120, circulat mud out of hole with fresh water, spot Z5sx cementzat 4120,

lay down tubing, stretch and cut casing at approx 3500,

lay down., Allied pump 300 hulls,

10 _jel, B0sx cement., 10 iel., 100 hulls,

8 9/8 ping and 100sx cement,

a0/40, 6%

(1f additional description

Name of Plugglng Contractor Clarke Corporation

Is necessary, use BACK of thls form,)

License No. 5105

Address P.0. Box 187, Medicine Lodge, KS 67104

RECEIVED
STATE Cﬂﬂ“DRATWHM(,ﬂM\MPQiQN

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Graves Drilling Company

STATE OF Kansas COUNTY OF Barber

i & 2 1008
RUU o oY

1B ik

»5Se

.

Alan Vratil
above~described well,

I r‘l‘ﬂ"—\\

.
Go. ARG

(Employee of Operafor) or (Operator)
belng flrst duly sworn on oath, says: That |

have knowledge of the fact

statements, and maffers herein contalined and the log of the above-described well as flled tr

the same are true and correct, so help me God.

(Signature)
GLENDA MORRISON
NOTARY PUBLIC

STATE OF KANSAS (Address)

N

Medicine ILodge, KS 67104

RIBED AND SWORN TO before me this 25

day of August ,19 95

/7Q{éZ4¥&Lx V{hwwu¥kvr\

My Commisslon Explires:

“‘Notary Publlec

10/14/98

Form CP-
Revised 05-t



