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* STATE OF KANSAS . . , _y
«' .. STATE CORPQRATION COMMISSION : / 5/53— 300 4~ 000
7/ Give Aﬁ&nformation Completely '

Malo Rouslras Ay '~ WELL PLUGGING RECORD g%
Mail or Deliver Report to: .

Conservation Division
State Corporation Commission

%&i}:hhixt(:;, }I,(t::;lat d Ranins ) County. Sec. 19 TW]') 18 Rge. é\EE:) 3 2éy}
NORTH Location as “NE/CNW4SWX” or footage from lines 1995*FSL 2630 ' LS L
T ] Lease Owner. Skelly Oil Company :
I | Lease Name Meyer "A® Well No.___._._2
| | Office Address___Box 1650, Tulsa, Oklahoma
— 1"— ey T :‘—"“‘ Character of Well (completed as 0il, Gas or Dry Hole) Dry Hole
l ! Date well completed __* J anuary 31, 19614;
l ! Application for plugging filed February 3 s 19614-
xl &3 9 1’ Application for plugging approved._. ? 19
] & ! Plugging commenced___ F ebmary 1 s mé'h
i . i Plugging completed F ebruary 1, 19614-
R T I Reason for abandonment of well or producing formation __D.Il'thQ_l_Q
| |
i ! If a producing well is abandoned, date of last production_ 19
: ' Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate weslécx;);;ecPtllgt on above menced? v
"Name of Conservation Agent who supervised plugging of this well ?
Producing formation Depth to top ___ Bottom Total Depth of Well l‘-260 Feet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS - . ) CASING RECORD
‘ FORMATION CONTENT FROM To size QD PUT IN PULLED DUT
Lansing-Kans. City] Dry 3061? 8-5/8" | 362t | 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 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.

Mad L2607 to 6007

_ 20 sacks Pogzmix cement 600* to 5407
Mud 540 to 360t
1/2 sack walnut hulls - 3607
20 sacks Pozmix cement _ 360' to 300°
Mud 300t to A40°
1/2 sack walnut hulls , 40T
10 sacks Pozmix cement __KhO* to 37
Surface soil ' 3% to Surface
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(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor, Stoeppl eworth Drill ing, Inc.

Address 906 East 2nd, Russell, Kansas
statEoF _____Nebraska counry o Red Willow
C. F. Rass_ (employee of owner) or (ERBKELFHHHY of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So help me God.

(Signature) <22 AR A |
P.0. Box 649, McCook, Nebraska 69001
, (Address)
SusscRIBED AND SworN TO before me this 1Sth day of. March , 19 6“"
My commission expires June 13 N 1969 " Notary Public.
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