STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsRo-82-3-117 AP1 NUMBER_1500720919 OO -
200 Tolorado Derby Bultding
Wichita, Kansas 67202 LEASE NAME Bumgardner

' TYPE OR PRINT WELL NUMBER 2

NOTICE: Fill out completely

and return to Cons, Dlv, Ft. from S Section Line
office within 30 days.
Ft. from E Sectlion Line

LEASE OPERATOR__ Graves Drilling Company SEC.19 _TWP,32S RGE._l1 0&Xor (W)
ADDRESS__ P.0O. Box 8250, Wichita, KS 67202 COUNTY Barber

PHONE#(316) 687-2777 OPERATORS LICENSE NO. _5428 Date Waell Completed 5/6/80
Character of Well _Good Pluggling Commenced 10/28/94
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11/8/94

The plugging proposal was approved on 10/28/94 (datse)
by Richard ILacy (KCC District Agent's Name).
Is ACO=-1 flled? yes if not, Is wel! log attached? vyes

Producing Formation Depth to Top Bottom T.0a

Show depth and thickness of atl water, ol! and gas formations.

0iL, GAS QR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Putled out
8 5/8 - 216 None
4% 3548 2700

Describe In detall the manner In which the well was plugged, Indicating where the mud fluid
placed and the method or methods used in Introducling It Into the heole. !f cement or other pl
were used, state the character of same and depth placed, from__ feet to feet each s
Sanded bottom to 3495, dumped 4sx cement at 3495 with bailer, cut and pulled casing, pum

£% at surface

(1f additional descriptlion Is necessary, use BACK of this formml

“lap, o Dos
Name of Pluggling Contractor Clarke Corporation License No.’5165' ") J
EEETYYNN
Address__ P.O. Box 187, Medicine Lodge, KS 67104 Aﬁzu Lot YoN
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graves Drilling Co. O, I/‘/Lf‘c;’g}‘;
STATE OF Kansas COUNTY OF Barber 258, MTE Py i
Jeff Sletto (Employea of Operator) or (Operator)

abtove~described well, being tirst duly sworn on ocath, says: That { have knowledge of the fac

statehments, and matters hereln contalned and the {cg of the above-described well as flied t
the s rrect, so help me God. o e’
, GLENDA MORRI {(Signature) (o /7 ' T
NOTARY Py SON g e Z (4

BL K—//y - e
STATE .
u,mhgfmm (Address) Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before me thls day of November » 1994

(’79/, “A‘7®10A,;gﬂo¥\

Notary Public

My Commisslon Explres: 10/14/98

Form CF
Ravised 05-




