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STATE OF KANSAS For -4
STATE CORPORATION COMMISSION orm ,CP

Give All Information Completely
Make Required Affidavit WELL PLUGGING RECORD
Mail or Deliver Report to:

Conservation Division

State Corporation Commission

212 No. Market

Wichite, Koneas Rawlins County. Sec.g— Twp.3— Rgegop (E)— (W)
NORTH Location as “NE/CNW4SWX” or footage from lines__C_SW _SFE
T ] Lease Owner— Muxfin Drilling Co
! | Lease Name._Stolfe Well No.__1
' ! Office Address—_ 617 Ilnion Center Bldg., Wichita, Kansas
e |I‘“ T T :‘° - Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
| I Date well completed 9/21/ 19__ 68 ‘
: 1[ Application for plugging filed 9/21 19 68
i ] Application for plugging approved 9/21 1968
! ! Plugging commenced 9/21 1968
| ! Plugging completed ‘ ) 9 / 91 19. A8
— ;'“‘ — 7 T T ;'—" I Reason for abandonment of well or producing formation D & A
| |
! ! If a producing well is abandoned, date of last production 19,
L ' Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wesl;cct(i)gle;tll:‘ on above menced? ves

Name of Conservation Agent who supervised plugging of this well W. L. Nicbhols, Box 157, Morland, Ks

Producing formation Depth to top Bottom Total Depth of Well__3945 Feet

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

OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM 10 SIZE PUT IN PULLED DUT

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 into the hole. If cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set. ‘

1st plug @ 2015 w/110 sxs
2nd plug @ 275 w/ 20 _sxs

3rd plug @ 40 w/ 10 sxs QTAmt C(‘?ECEI ‘VE
R
fa PO,‘?”;’;GN EDI&LQQ
Ub -]_ Z 1 - F Ty

16—~ ] L%

(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor__ Murfin Driliing Co.

Address__ 617 Ilnion Center Bldg. ., W1r-h1 ta, Kansas 67202

STATE OF KANSAS , COUNTY OF SEDGWTICK ss.

: James R, Daniels (employee of owner ) XXX FOREE XK BpEatEE) of the above-described
well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein coptained and the log of the
above-described well as filed and that the same are true and correct. elp me God. C;JM Q

“““uuuu,‘_ (Signature) ViIENT B
“\“‘ Qg}:“.'.u.! ? éﬁ

‘:. ‘\. 4; MLJ" (Address)
Syss ﬁ) 61\?} Swonn"n%efore me this. / day of. W‘W 19é£
P g 42 ki -
e _AD, LA’MIZENFR Notary Public Aot W .

My comds sﬁé;e‘xpn'e ires November 5, 1970 Notary Public.
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WELL LOG
GeMPANY  Murfin Drilling Company SEC. g T 1 R 39W
voo. C SW SE
rarMStolte no. 1
RIG. NO. 3
rtataL oeptH 3945" COUNTRY Ran JH§
cOoMM. 9/14/68 caMp, 9/21/68 ' ' SAS

SHOT OR TREATED
contrRacTor  Murfin Drilling Co.

ISBUED
CASING

20 10

15 8 5/8" W/225 SXS. ELEVATION

12 6

13 5 PROBUCTION D & A

FIBURES INDICATE BOTTOM OF FORMATIONS

200 Clay & Sand

234 Shale

264 Shale

600 Shale
1725 Shale Stare R
2135 Shale & sand ATe ,Coﬁlé;g Erye D
2310 Shale & sand 007 Oy COMM
2412  Shale-sand o 2. "SSio
2426 Blaine Anhydrite -QNSEPM4T £368
2650  Shale-shells ' \"Wcmta ony Dyy,
2721  Shale /s Hangy'Stoy
2757  Anhydrite Cj";

2760  Shale /96 0@7
3186 Shale-~Lime

3380 Lime & shale

3495 Shale-lime

3605 Lime & shale

3695 Lime & Shale

3700 Lime

3865 Lime

3945 Lime-Shale

State of KANSAS ‘
ss
County of SEDGWICK
I James R. Daniels of the Murfin Drilling Company
upon oath state that the above and foregoing is a true and correet copy of the log of the Stolte #1 well.
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