STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION X:AuRc=82=-3-117 API NUMBER I5-189-20)14L4 - acm

130 8. Market,Room 2073 e
HichIta, Kansas 67202 : LEASE NAME Roclrw‘

L]
: : TYPE OR PRINT - WELL NUMBER [—33(,

NOTI1CE: Fi1!] out completely
and raturn to Coms. Dlv, 330¢ Ft. from S Sectlon Line

offico withfn 30 .days.

660 Ft. from E Sectlon Line
LEASE OPERATOR G’_ra,hczm—ﬂ/[ ;E.hae{!'s Cor‘p, SEC._3¢& TP, _BYReE. BC (Rror (D
aooress_O0, Box 247 Witelhita KS &7701 COUNTY Stevens
PHONEF (3 264 R AFYoPERATORS LI CENSE NO. Si34 Date Well Completed
Chmarac'l'er of Wall é 0?459 ‘ Plugging Commencad c?_q__c?c"l
(01!, Gas, D&A, SWD, Input, Water Supply Well) : Plugging Completed (p =% -FF
The pluggting proposal was approved on 4—1-967 - (date)

by el(‘[u?.ﬁd_ Ld(’.!f' ( strict Agent's Mamo).

s ACO-1 flled? : 't not; Is well log attached?

Producing Formation Depth to Top: . Bottom

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

Q1L, GAS OR WATER RECORDS f CASING RECORD

Formation Content élze Put In Pulled out
: 8% |__JLgX |~

HZ " 2277 | Z73]

Describe ln detall the manner. Tn which the well was plugged, Indicatling where the mud fluid was
placed and the methiod or ‘methods ‘used fIn Introducing It into the hole. |f cement or other plugs
vwere used, state the character of same and depth placed, from___feef to faeet sach set)
.‘.‘. A ) id ] 726) Sx i 1 Dloa Nerts. from ot 2o o L0 .3.:..4 o
Mizkd SO _Sx hly e [ 700 D, A0 Sk 700 to £00, 10755 40 te O
Cu¥t of; f Capnoed I "‘ Do friy G-f_: dsed Mool Potiuscen o/ D/U’-Q‘ES
(1f addFtllonal descrip¥ion Is necessary, use BACK of this forms)

Name of Flugging Confracfarg{l,l” '\' T “‘L i lU’""V"G -IN « License Noi -..%”5]

Address R{'- ,) BO“ L{‘q-BA T\.lﬁoné'; DK ’734‘5%@’73! -’]"1 "G}% f k

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graham-Michaelis Corporation !

STATE OF Kansas COUNTY OF Sedewick ,SS.

W. A, Michaelis, .Jr, : (Employes of Operafor) or (Operator) o
above-described well, belng first duly sworn on oath, says: That | have knowLﬂdge of the facts,
statements, and ma'H'ars herelin contalned and the log of the above-dascribef”“weil as flled thaj

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

{STanature)

(Address) P 0, BRox 247

chhlta 67201
day o} June 219 99 -~

Glenda G. Newell Nozdry Public

GLENDA G. NEWELL

1 fic - State of Kansas ;
Notary PUOIC < WE'SCR1BED AND SWORN TO before me +h 8
HIEL My Appt. Expire

My Commlisston Explres:_ 7/2/9001




