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Give  All   Information  Completely
Make   Required  Affidavit
Mail  or  Deliver  Report  to

Conservation  Division
State  Corporation   Comm®
245  North   W'ater
Wichita,   KS       67202
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Lease  Name    L. Crete er                                            Well  No.
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DRY   HOLE

4-7-82                    19
I.plication  I-or  plug-8ing= -i-lied ---------a=i`i--=-a2= ----   19--

Date  Well  completed
A
Application  for  plugging  a].proved______4.11_t82 ___   ___I_19
Flugglng  commenced 4-]2-82                  19
Plugging   completed____    _____         _   _       ___   __    ____  ___=___4_-j2=82____         ._19_

Re?son  for  abandonment  of  well  or  producing  formation

If  a  prod'uc 1ng  well  is  abandoned,   date  of  last  prodiiction
19

i;:<1s  permission  obtained  .from  the   Conservation   Division  or
its  agents  before  plugging  was  commenced?          Yes

Name  of   Conservation  Agent  who  supervised  plugging  of  this  well             Andy Reed
Prodticing  formation                                               llepth   to  top              Bottom              Total   Depth  of  Well
Show  depth  and  thickness

011.,    Gt`S   0R   WATER   RECORDS

all  water,   oil  and  gas  formations.
ng'ffi ,

- - --  -I.`OIt',`-.ITI ON
I   -'Tin_,iri .  F`ROM TO T`TIZE ]'ur  IN . purmD  OuTr_

'1

Descrihe  in   detail  the  manner  in  which  the  well  was  plugged,   indicating  where  the  mud  i luid
was  placed  and  the  method  or  methods  used  in  introducing  it  into  the  hold.     If  cement  or  other
plugs  were  used,   state  the  character  of  same  and  depth  placed,   from

Surface          feet  for  ea.ch  plug-set.       Portland  cement
feet  to

(If  additiona].  description  is  necessary,   tise  BACK  of  this  sheet)
Name  of  Plugging   Contractor

SI`ATE   OF                     Kansas

William  J.   Billman  0

.~    ttilliaLmLJ+_a 1inan-   0 erater

erater

COUNTY  oF                   Labette SS.
(employee  of   owner)   or   (owner  or  opel.ator)

of   t}]e   abov€}-tlescl.ibec]  well,   being   fi.rst   duly   sworn  on   oath,   says:     That   I   have   k?iowledge  of
`the   facts,   ;t3tatements,   and  matters  herein  contained  and  tlie  log  of  the  above-described  well

My  commission   expil.es


