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STATE OF KANSAS ~ WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP NUMBER 2/14/85

200 Colorado Derby Bulldiag .

¥ichita, Kansas 67202 LEASE NAME Dawson—Gress
TYPE OR PRINT WELL NUMBER 1

NOTICE:; Fill out completely _
and return to Cons. Dive, SW-SE-NW Ft., from S5 Section Line

office within 30 days.
Ft, from E Section Line

LEASE OPERATOR Graves Drilling Co. SEC. 2 Twp,325 RGE. 12 XEXor(w)

ADDRESS 910 Union Center, Wichita, KS 67202 : COUNTY Barber

PHOKE#( 318 265-7233 OPERATORS LICENSE NO. 5498 Date Well Completed 2/14/85

Character of Well D&A Ptugging Commenced _2/19/85

(0il, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Compieted 3/7/85

Did you notify the KCC/KDHE Joint District Offlice prior to plugging this well? ves

Which KCC/KDHE Joint Office did you notify? Dodge City, KS

Is ACO-1 flled? vec 1f not, Is well iog attached? )
. e
Producing Formation Miss Depth to Top Bottom %E{R»
-Mﬁﬂﬂp
Show depth and thickness of all water, oil and gas formations. T
P ’ g \),“}:QE %\(5%%
OlL, GAS OR WATER RECOQRDS | CASING RECORD Wi O
Formation Content From To |Size Put in Pul led oufgwﬁﬁ‘ﬂwﬁ
B 5/8 329 Nope

4 1/2 4299  |_3720

Describe in detall the manner in which the well was plugged, Indicating where the mud fluid was
placed and the methoed or methods used in Introducing it into the hole. If cement or other plugs
ware used, state the character of same and depth placed, from_ feet to__ feet each set.

Sand from 4299 to 4200, 4sx cement, 4200 to 4170
_&u_r;_pgn%in 3sx hulls, 10sx Jell, 50sx cement, 8sx jell, lsx hull, 125gsx Cement

common  2%cg

E. Morgenstern and Metz on location
(1f additional description is necessary, use BACK of this forma.}

Name of Plugging Contractor Clarke Corp. . License No. £51(05
Address P.O. Box 187, Medicine Lodge, KS 67104

STATE OF Kansas COUNTY OF Barber »SSe.

Elmo Morgenstern (Employee of Qperator) or (Qperator) of
above-described well, being first duly sworn onp cath, says: That | have knowledge of the facts,
statemants, and matters herein contained and the log of the above-descrited wali{ as filed that
the same are frue and correct, so help me God, P) ‘J;;Zi;‘f

CAREN J. MsCULLOUGH (Signature) : I Lo )
NCTARY PUBLIC ..
STATE OF KANSAS {Address) P 0. Box 187, Medicine Lodge, KS

My Appt. Exp, Lo =23 § 7
SUBSCRIBED AND SWORN TO before me this I 5 day of

/‘E\L&“\ﬁm mcp Q._anu_o e
My Commission Expires: {¥§Lﬂhl fh<} ‘3 R NOTarY“?vb*gcﬁﬁjﬁ
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