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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORAT10N COMMISS1ON | KeAuRe-82-3-117 APL NUMBER__15-007-21,817-000D
230 Colorade Derby Bullding ,
-—'ﬁlchlfa, Kansas 67202 LEASE NAME__ Tawerence

TYPE OR PRINT WELL NUMBER _1

NOTICE: Flll out completely
and return to Cons, Dlv, F+. trom S Sectlion Line

’ offlce within 30 days.
Ft. from E Sectlon Line

LEASE OPERATOR__ Graves Drilling Company SEC, 35 TWP.3l RGE, 12 (E¥EF (W)
ADDRESS___P.0. Box 8250, Wichita, KS 67208 COUNTY Barber
-PHONE!(3161 687-2777 QPERATORS LICENSE NO. 5428 Date Wel! Completed N/A
Character of Well Good Plugging Commenced 8-9-93
(é::) Gés, D&A, SWD, Input, Water Supply Well) - Pluggling Completed 8-12-93

The pluggling proposal was approved on 8-9-93 {date)
by Cass Moorse (KCC Dlstrict Agent!s Name),
ls ACO-1 flled? ves 1f not, Is well log attached?

Producling Formatlon Depth to Tep Bottom T.D,

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

OIL, GAS OR WATER RECORDS L_ . CASING RECORD
Formatlon Cghfent From To' Slze Put In Pulled out
- 8.5/8 |__ 383 None
: : : 5 1/2. 4400 3000

Descrlbe In detall the manner In which the wel! was plugged, Indlicating where the mud flufd
placed and the method or methods used in Introducing I+ Into the hole. |f cement or other pl
were used, state tha character of same and depth placed, from__ feet fo feet each s:
Sanded bottom to 4280, spotted 5sx cement at 4280 with dump bailer, part casing at 3000,
pulled casing, pumped 300 hulls. 10 aell, 50 cement, 10 gell, 100 hulds, 8 5/8 plug,
100sx cement at surface, 6040 PO7, 8%

(1f additlional descriptlion Is necessary, use BACK of thls form:)

Name of Plugging Contractor__ Clarke Corporation LIceqnunﬂﬁm,EﬁﬁﬁyED

MMISSION
Address__ P.0. Box 187, Medicine Lodge, KS 67104 .
. 'IHG 17 1993
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graves Drilling Company g
CORSERVATION awu,
STATE OF . Kansas COUNTY OF  Barber _ ,55.  Wieh thits, Kangg 10N
Jeff Sletto ) (Employee of Operator) or (Operator}

above~described well, belng flirst duly sworn on oath, says: That | have knowledge of the fac
statements, and matters hereln contalned and the tog of the above-described well as flled t

the same are true and correct, so help me God,.
(STgnature) Lzéij i
CEF -
‘ {Address) Medicine Lodge, KS 67104

GLENDA MORRISON
NOTARY PUBLIC
STATE OF KANSAS
IR, My Agpl. Exp. Aup: 17, 1884

UBSCRIBED AND SWORN TO before-me thls 16 day of _Augqust L19 93
L]
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e - T My Commisslion Explres: August 17, 1994
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