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STATE OF KANSAS - WELL PLUGGING RECORD o

STA?F“CORPORATION COMMISSION : KeAoRo—82-~3-~117 ’ APT NUMBER

20¢ Colorado Derby Building

Wichita, Kansas 67202 ‘ LEASE NAME IMM "Bt
TYPE OGR PRIRT WELL NUMBER #Ll

NOTICE: Fill out completsly
and refurn fo Comns. Div, Fte from S Section Line
office within 30 days. :
CNA2_NW _NW __xR¥xxfrepsckriesttkorddes

LEASE OPERATOR Graham=Michaelis Corvoration SEC. 18 TwP.2S RGE. 18 (B)or (W)
ADDRESS P. 0. Box 247, Wichita, KS 67201 ' COUNTY Phillips

PHONE#(316)__ 26L4=3304 OPERATORS LICENSE NO. _ 513k Date Well Completed = 3=7=06k4
Character of Well Oil ’ N : Plugging Commenced 10~12-88
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10=12=88

The plugging proposal was approved on September 9. 1988 (date)
by ' Shari Feist v (KCC>DIsfr§c? Agen?’s‘Name);‘
s ACO-1 fitled? ves | | f nof; Is well log attached?

Producing Formation Kansas City Depth to Top 3301' Bottom 3388'0AT.D. 3530!

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

OlIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulled out i
38 5/81 2421 none

L 1/2" 35281 none

Describe In detail ,the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in introducing it inftfo the hole. |f cement or other plugs
were used, state the character of same and depth placed, from_ feet to feet each set.

Perforéted from 11221 ' Cemented with - sacks cement, 65%
common cement., 35% poz mix mnd 6% cel at 7%0#- It held at 200#.
Cemented back side with 600# hulls with 165 sacks common cement. It held at S50#.

Dale F. Balthazor with Environmental Protection Agency witness the plugging
(i f addtfional descripfion Is necessary, use BACK of fthis forme

Name of Piugging Contractor Graham-Michaelis Corporation License No. 5134

Address___ P. 0. Box 232, Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Graham-Michaelis Corporation
STATE oF Kansas COUNTY OF Sedgwick ' ,SSe
D. R. Clamgpﬂﬁ (Employee of Operator) or (Operator) of
above~described welﬁ‘ Cmﬁmﬁﬁﬁwuly sworn on oath, says: That | have knowledge of the facts,
statements, 5mﬁ€£§ erein contained and the log of the above-described well as filed that
the same are true and correcf, so help me God.
, , OD‘ 0 1083 (Signature) 10 A g,&//
- (g~ ?g/ (Address) Box 232, Russell, KS 67665
i) 1 DIVISION
s@@@%% (ahdds SWORN TO before me this _13th day of October ,19 88

Dokl I NZrre

Notary Public

i ggﬁr&g{;’%ms!on Explires: June 19, 1991
!T‘ﬂlQ'“%NSAS _
MY APPY, BXPIRES [~/ 7-9/ L e Form CP8




