STATE OF KANSAS WELL PLUGGING RECORD /50952045 (OO DO

STATE CORPORATION COMMISSION KaAaRa=-82-3-117 APl NUMBER &5&&2%&%&345792&:2345,
200 Colorado Derby Bulldlng
Wichlta, Kansas 67202 LEASE NAME vVictor
‘/ TYPE OR PRINT WELL NUMBER 1
NOTICE: Fil! out completely
and return to Cons. Diva. Ft. from S Sectlon Lline

offlce within 30 days.
Ft. from E Sectlen Line

LEASE OPERATOR__Graves Drilling Company SEC. 36 TwP,.28S Ree. &  Bor(w)
ADDRESS P.0. Box 8250, Wichita, KS 67208 COUNTY Kingman

PHONESL ) OPERATORS L ICENSE NO, S:ﬁilzi? Date Well Completed

Character of Well Good Plugglng Commenced 12-9-94
(011, Gas, DAA, SWD, !nput, Water Supply Well) Plugging Completed 172-.13_94

The plugging proposal was appraved on 12/9/94 (date)
by Mike Wilson and Jack Luthie (KCC District Agent's Name).
Is ACO=-1 flled? ves If not, Is well log attached?

Produclng Formation Miss. Depth to Top 3919 Bottom 3933 Tt.p, 3933

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

0lL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Coﬁfenf From To Slze Put In Pulled out
B-5/8 | _212 None
4% 3919
Descrlbe In detall the manner In which the well was plugged, Indicating where the mud flufd w
placed and the method or methods used In Introducing Tt Into the hole, |If cement or other plu
were used, state the character of same and depth placed, from__ feet to feet aach se

Sanded bottom to 3870, dump 4sx cement with dump bailer, cut casisng at 1950, pull casing to
approx 800, spot 35gsx, plug, pull casing to 400', circulate cement to surface, 60/40 POY
4%, finish ilaving down casing, top 8 5/8 off.

(It addttional descriptleon [s necassary, use BACK of this form.,)

Name of Plugging Contractor Clarke Corporation License No. 9109

Address P.0. Box 187, Medicine Iodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graves Drilling %"89,. o,

STATE OF Kansas COUNTY OF Barber ,s5. 13-15 -9 0 /?’%@C;g:{&gb
Alan Vratil (Employee of Operafor) or {0 eraTor%%@

above-described well, belng flirst duly sworn on ocath, says: That | have knowledge of the' f
statements, and matters hereln contalned and the |Og of the above-described welﬂ;as fllaﬁmﬁr

the same are true and correct, so help me God. (j ’w-
GLENDA MORRISON (Signature) N .
? KOTARY PUBLIL o Yy
J&.Mv m‘ﬁf IK:i (9% (Address) Medicine Lodge, KS

SUBSCRIBED AND SWORN TO before me this _14 day of December ,19 94

/quﬁmﬁm TN OanseAOA

Notary Pubilc

My Commlisslon Explres: 10/14/98

Form CP-
Revisad 05—t




