STATE OF KANSAS WELL PLUGGING RECORD '

STACE CORPORATION COMMISSION . KoeAeRo=82~3-117 APl NUMBER/B =/ X5 —0 (/.5 ¥~ 0000
200 Célorado Derby Buliding
Wichita, Kansas 67202

LEASE NAME Wiles

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out compietely

and roeturn to Cons. Div. Ft. from § Sectlon Llne
offlce within 30 days. :

Ft. from E Section Line

LEASE OPERATOR Graham-Michaelis Corporation SEC, 15TwP,25S RGE.15W (EXor (W)

ADDRESS__P.0. Box 232 "Russell, Ks. 67665 COUNTY stafford

PHONEF(913) 483-31136 OPERATORS LICENSE NO. _ 5134 Date Wel! Compieted

Character of Well 0il Plugglng Commanced _7-3-90

(011, Gas, D&A, SWD, Input, Wataer Supply Well) Plugging Completed /—-10-90
~{date)

The plugging proposal was approved on

by {KCC DIstrict Agent?s Name).

1s ACO-1{ flled? 1§ not, is well log attached?

_ Producling Formation Depth to Top Bottom TeDa 4510

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

QiL, GAS OR WATER RECORDS | CAS ING RECORD

Formation Content From To Size Put In Pulled out
8 5/8" 275! none
5 I;Z" 4199, 18197

ln which the well was plugged, indlcating where the mud fluld was
|¥ cement or other plugs
fest each set.

Descrlbe (n detall the manner
placed and the meThod or methods used in Inftroducing It Into the hole.

were used, state the character of same and depth placed, from__feet to

Sanded bottom to 2550' _dumped 5 sacks cement. Shot pipe
@2401', 2216', 2021', 1819'. Plugged well with 350% hulls
o geT, 50 cement, IU gel, 50% hulls, 125 sacks 60/40 poz 6%

gel, 100 MAX on vacum when shut in.
(i1f additional dascrlp?lon 1s nacessary, use BACK af thls form.)

NMame of Plugging Contractor KELSO CASING PULLING, TNC Llcen%?ﬂ No. P,EGUSO“N
TS "

A FARCR AL

Box 347 Chase, Kansas 67524 . 2 BB

_7
Graham-Michagelis Corporatgunz.ﬁlgﬂg

|
Addrass P.O.

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas COUNTY OF Rice ,55. CO’\EJE'%’VAHC(’\} LSty
‘ i, Kangas
R. Darrell Kelso (Employea of Operator) or (Operator) of

above-described weli, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contalnaed and the log of the above-des ibed well as flled that
the same are ftrue and correct, so halp me God. L
, (Slgnature) .

{Address) P.0. Box 1347 Chase,K5. 67524

ot ,  July ,19 90

SUBSCRIBED AND SWORN TO before me this 19 da

e = NofTry E?bllc;7
IRENE HER
My Apgt, Exn. Aug. o 1993
e Y Form CP-4
Revised 03-808

g,




