"sr T KANSAS WELL PLUGCING RECORD

SIAIE CORPORAT ION COMMISSION KeAoR=82-3-117 API NUHBER./g;_1299_cygzggicggty
200 Ciiorsco Derdy Bulidisg
Wichite, Kanses 67202 LEASE NAME Dolecheck
) TYPE OR PRINY WELL NUMBER B-2
HOTICEs Fill eut coapletel
and return to Tone.s Dlv, Ft« from 5 Sectlon Line
office within 30 days. -
Fte« from E Snctlon Line
. NW SE SE
LEASE OPERATOR Graham—-Michaelis Corporation SEC.12 TWP.]16S RGE.]2(§ (Elor(M)
P.0. Box 247
ADDRESS Wichita, Kgnsas 67201 COUNTY _Rarton
PHONE#( 316) 264-8394 OPERATORS L(CENSE NO. 5134 Date Well Completed
Character of Well (41 Plugglng Commenced 7-27-87
(071, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7-30-87

DId you notlty the KCC District Otfice prlor to piugging this well? Yes

Which KCC Office dld you nothify? Dist. #6 Hays, Kansas

is ACO=-} flied? ’ it not, Is well log attached?

Producing Formatlon Depth to Top Bottom T.D._3311!

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

0IL, GAS OR WATER RECORDS 1 CASING RELCORD

Formation content From To 5Tze Put Tn Pulled out

— " 1
_L_ilﬁT 231 none
5-1/2 196

’
—

Describe In defall the manner In which the wael| was plugged, Indlcating where the mud flyid w

slaced and the method or methods used In Introducing It Into the hole. |f cament or other piu

were used, stote the character of same and dopth placed, from feet to foet each set
Plugged off bottom with sand to 3250' and 5 sacks cement. Shot pipe @2036", pipe

__D.%L%ﬁd_@ligL_Lm_dm_lﬂﬁ_a.%i_lﬁljﬂ%nga_ihgé 5-1/2" @800', hooked onto
surface and pumped 150 sacks 65/35 pos, 10Z gel & 2% ATL .

Plugp) te,
——'___Jnudqﬁéx¥wgff1onal descriptlon Ts necessary, use BACK of This form.)

Name of Plugging Contractor Kelso Cgsipg Pulling, Inc. License No. 6050
Address P.0. Box 347 Chase, Kansas 67524
STAVE' OF Kansas COUNTY OF Rice 255
Mike Kelsc, Vice-President {Employee of Operator) or {(Operator) o

above-descr {bed well, belng first dulv sworn on oath, says: That | have knowledge of the facts
statoments, and matters hereln contained and the tog of the °b°V°’d°i;;Jb°d weoll as, flled tha

the same are true and correct, sa halp me Gad. P A (//
(Signature) f;%?ﬂ{f . ‘:;)/4, o

F.0. Box 347
(Address?} Chase, Kansas 67524

SUBSCRIBED AND SWORN TO before me this ;:ﬂ:h 1 of , Aupgust 19 87

e _Nofar W
- ) on HL
My Commlssion Explres: ATE CORF B"‘P‘ w

1 Stateof i(‘.n-ﬁas

r15, 1989 ) SEle \987- Form CP-4

- R e .'. t Elp l
. " My App Revised 07-86
| CONSERY i\ﬂﬁl'\‘l. HVISION

Wichita, {ansas




