STATE OF KANSAS WELL PLUGGING RECORD

STATE, CORPORATION COMMISSION KeAeR.=82-3-117 AP1 NUMBER_15-007-21622~&0%
204 Colorado Derby Bulldlng
Wwlchita, Kansas 67202 LEASE NAME _ Benifield

TYPE OR PRINT WELL NUMBER 1

NOTICE: FIIl out completely
and return to Cons. Dlv,. Fte from S Secticn Line
offlce withiIn 30 days.
Ft. from E Sectlon Lline

LEASE OPERATOR___ Graves Drilling Company SEC._35 TWP.31S RGE._12 WEQ®K (W)
ADDRESS 8100 E. 22nd, P.O. Box 8250 Wichita, KS COUNTY Barber
”PHONE#( 318__687-2777 OPERATORS LICENSE No, 5428 Date Well Completed
Character of Well (il Plugging Commenced 10-7-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10-14-93
The plugglng_proposal was approved on 10-7-93 (date)
by Richard Lacy (KCC District Agent's MHame),
ls ACO=1 flled? ves If not, Is well log attached? yes
Producling Formatlon Depth to Top Bottom TaDe

Show depth and thickness of all water, oll and gas formatlons,

OIL, GAS OR WATER RECORDS [ . CASING RECORD

Formatlon Cohfent From To Slze Put In Pulted out
8 5/8 401 None
ot 4470 3000

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld w
placed and the method or methods used in Intreducing 1+ Into the hole. |f cement or other plu
wore used, state the character of same and depth placed, from__ feet to feet each se
Bridge plug at 3840, sanded up to 3700, gpotted Ssx cement at 3700 with dump bailer. cut

casing at 3000, pulled casing, pumped surface with 300 hulls, 10 gel. 50sx cement., 10 gel

100 hulls, 8 5/8 piug, 12%ax cement. 60/40. 6%

(1f add!tional descriptlon Is necessary, use BACK of thls form.}

Name of Pluggling Contractor Clarke Corporation Llcensesﬂﬁ,

) nponpﬂ;lna
Address__ P.0. Box 187, Medicine Lodge, KS 67104 '""MMmSmh

‘ ]
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graves Drilling Company ZRE 1993
G
STATE OF  Kansas COUNTY OF  Barber ;55 ON%ERVA”ON DIVISoN
Ch"a-Kbnsas
Jeff Sletto - (Employee of Operator) or (Operator)

above~descrlibed well, belng flirst duly svworn on oath, says: That | have knowledge of the fact
statements, and matters hereln contalned and the log of the above-deseribed well as flled th

the same are true and correct, so help me God. 3
: (Signature) Q///Z ~
, GLENDA MORRISON v ~
S¥07Anvpuauc , T 10
ATE OF KANSAS Top!

B My Aot Evp A 171904 {Address) Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before-me this 18 day of October ,1993
Eo?ary Public

My Commlssion Explres: Aua 17, 1984

Form CP-
Revised 05-t




