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STATE OF KANSAS | }Sﬁc)%c/»——?)@ []]~00-d O

STATE CORPORATIGN COMMISSION
Give All Information Completely = -

Make Required Affidavit WELL PLUGGIN G RECORD
Mail or Deliver Report to: :

Conservation Division

State Corporation Commission

e M rcets Inserance Rldg. Decatur County. Sed.2 Twp.2___ Rgel8W_ (E)____ (W)
NORTH Location as “NE/CNW4SW¥” or footaﬁe from lines C NE NW
, , Lease Owner. John 0. Farmer, Inc.
| | Lease Name ANNA # 2 (01 ive Fl OOd) Well No. 2
i | Office Address Box 352, Russell, Kansas 67665
T |L“ — :‘— - Character of Well (completed as Oil, Gas or Dry Hole) 0il
! ! Date well completed ‘ February 106D
l ’ Application for plugging filed March - 19075
: { Application for plugging approved April 1, 19.75
! | Plugging commenced May 22 19.75
| l Plugging completed ‘ May 22 1575
— :““ i i"" - Reason for abandonment of well or producing formation —_D€pleted
! |
! ! If a producing well is abandoned, date of last production January 19.75
. | Was permission obtained from the Conservation Division or its agents before plugging was com-
Tocate Weslclzcct‘i’ge‘l”tllgtm sbove menced? 1es

Name of Conservation Agent who supervised plugging of this well iGilbert Balthazor

Producing formation Lansing Depth to top 3440 Botmm 3640 Total Depth of Well 3640 Feet

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

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM To SIZE PUT IN PULLED OUT

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.

Mix 3 sx. hulls; mix 70 sx. cement; mix 17 sx. Gel and
Mix 60 sx cement
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(If additional descri_ption is necessary, use BACK of this sheet)

Name of Plugging Contractor. Poe Well Service
Address Oberlin, Kansas 67749

HAROLD A. CARLSON (employee of owner) or (owner or operator) 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.

.am\““!m‘,, . (Signature) ﬂ;ym 4« C‘MM

‘fyféﬂfffﬁffzéz 632 East 7th, Russell, Kansas ! 67665
Ry o

ddress ) '
18th 4 e Qufy™ 75
Ul (2onhin
My | Helen Carlson Notary Public.
|

ROBERTS OF HUTCHINSON




FORMATIGN IECOID 7

T |

~ Pocker Kecord - -
)'DBpﬂi Set| ‘Make? ) )

Kind~"
. L A CEMENTJNG AND MUDDiNG
Afnount Set| -Sacks | Chemical | Method of Ck
| B [Tnl| Cement| Gal | Make | -Cententing _ |- Amomjf

Sipié .

NOTE: Were boﬁi:gm hqfe plug‘s‘A\)ée‘d?‘ S

RecEVED

¥ so, state.kind; depﬂ’; set and resul?arobtamed
“TOOLS' USED - ‘

Rofary Tog!s were used from _ﬁ___ feet ro ﬁ% bl'e:. odfs"gv;re used- from
feet, cmd From — feef to -
‘ lNlTIAI. mooucnon TEST*

: T . N S0, the underslgned ber n's't duiy sworn’ upo oaﬂ;
m} test: whefher by ﬂcw through 7ubmg or casing or By pumpma . R comple?e cccordmg fo the records of- fhls omce andfto the

'CONSERVATION DIVISION ~

 STATE GORPORATION COMMIS

- fest, and f‘i'or‘n':" .

¥

) eﬂ record is true; corred und
Y. knowle‘ ge a ief.

Amoum of oil Produchonh_ bbls. S'ze of choke, if any.

¥

FARM NAME“._._.W.ﬁm’? . -

Length of ’fesf __Water
Type of - Pump 1f pump is. used deurrbe

Producnon__w -__._bbls Grovny of o:l






