STATE OF KANSAS - WELL PLUGGING RECORD )ﬁ\ ’S- Ga-%ﬁ/ao?d-oe@o

“STATE CORPORATION COMMISSION ‘ KeAeR.-82-3-117 AP| NUMBER
200 Colorado Derby Bullding ]
w¥chita, Kansas 67202 LEASE NAME Tuttle
) .
TYPE OR PRINT . WELL NUMBER 1-3

NOTICE: Fill out complately )
and return to Cons, Dive C-W SW SWFt. from § Sectlon Line
ottlca wilthin 30 days, SE

Ft. from E Sectlon Line

LEASE OPERATOR Graham -~ Michaelis Corporation SEC. 3 TWPAS RGELIW (E)or(w)
ADORESS__P.D. Box 769 Woodward, Oklshoma 73801 county  Clarke

PHONES U05S)_255-5491  OPERATORS LICENSE NO. 5134 Date Well Completed 12/63
Character of Weil 0il . . Plugglng Commenced &8-28-89
(011, Gas, D&A, SWD, !nput, Water Supply Well) Pluggling Complated 5-1-89
Dld you anlfy the KCC/KDHE Jolnt District Otflce prior to pluﬁglng this well? Yes

Which KCC/KDHE Joint Oftflce dld you notity? : Dodage City Case

is ACO=1 f1led? 1©8 It not, Is well log attached?

Produclng Formatlon Morrow Depth to Top Bottom TeD. 5715

Show depth and thlckness ot all water, oll and gas formations.

OlL, GAS OR WATER RECORDS I . - CASING RECORD
Formation Contont from To Slze Put In Pulled out
8 578 627 0
4 1/2 5714 3006

Describe In detali. the manner [n which the weil was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing 1t Into the hole. It cement or other plujgs
woere used, state the character of same and depth placed, trom_feet to____teet each set.

Pumpm 25 sks. oF cement § 2 sks. of hulls to 5500 -

Pump 50 sks. of cement @ 980 Pump 50 sks. of cement B B35

BEut 10.sks. . of cement @ 40 to O Cut off & cap 8 5/8 3' below ground level

(It addltional dascriptlon ls necesssry, use BACK ot this torm.)

Name of Plugglng Contractor Sargent's Casing Pulling Service Ljcense No. 6547

Address P.D, Box 508 Liberal ,Kansas 67905-0506

STATE OF Kansas * COUNTY OF Seward +55a

David F, Patterson ) (Employee of Operator) or (Opaxyxze) of
sbove- descrlbad wvell, belng first duly sworn on oath, says: That have knowledge of

statements, and matters hereln contn{gﬁi% %ﬂi [jhe log of the abDVj:jbscrlbod veall
the same are true and correct, so0 hel \mMIMISSION /
ATEG TR (Slgnature)

pLt Ub 1989

SI0N ‘
SUBSCRIBED AND swoﬁﬁﬁ%"ﬁn‘@&mw me this - 4th  day of__October 19 89

Ttdeme T07. Yptrrra o

Aldine M. Johnson Notar{ Pubilc

(Address) P. 0. Box 247, Wichita, KS 67201}

: oS 2B~1F-73
Aldine M. Johnson ) . L -
_ NO'Iéé\RY IL\’ﬂUBLIC - ' Form CP-4
\, MYAFFT 35]:!332?;_4-3 SEP 2 s 1ng 'Re\ﬂsod 05-8‘




