STATE OF KANSAS ~ /‘5,0 59*80 [79\ ~OO-OO

STATE, CRRPORATION COMMISSION

P
Give All Information Completely

Make Required AfRdavit WELL, PLUGGING RECORD
Mail or Deliver Report to: :
Conservation Division
State Cgtlilp(l)vliaﬁ]?n (iommissionmd
212 N t surance g.
Wichi:)a, Kan::se > e Beca tu r

County. Seo 12 Typ 2S _ pge28W (E)——(W)

f

NORTH Location as “NE/CNWXSWX” or footage from lines_ NE _SW _NE
, , Lease Owner. John 0, Fa‘rmer. Inc.
! ! Lease Name Reeves Well No._2
i | Office Address_BOX 352, Russell, Kansas
— ’“ e _:“""‘"‘ Character of Well (completed as Oil,?Gas or Dry Hole) Dryhole
I ! Date well completed ‘ 8/5 19.70
: i Application for plugging filed ‘ 8/ 5 170
] ] Application for plugging approved___ 8/ 5 1070
! [ Plugging commenced ‘ 8 /5 1070
l : Plugging completed ; 7a.m. 8 /5/ 19.70
— :" N Y Reason for abandonment of well or producing formation
| |
I ; If a producing well is abandoned, date of last production 19
. Was permission obtained from the Cpnservation Division or its agents before plugging was com-
Locate well correctly on above . es ;
Section Plat menced? .
Name of Conservation Agent who supervised plugging of this well W. L. Nichols » Morland, Kansas
Producing formation Depth to top Bottom Total Depth of WelL_il'L@__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 DUT

Describe in detail the manner in which the well was plugged, indicating whe@re 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. ‘

Plug # 1 1250" 70 sx. cement
Plug # 2 210' 20 sx. cement

‘ £
Plug # 3 LO' 10 sx. cement | R ALY o TV
Completed: 7 a.m. 8/5/70 | RFORAT L
W. L. Nichols, State Pluqger | Aln . Y MISSION
_ CONepn —* T 1970
14z, VATI

I
T

(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor John 0. Farmer, Inc. :
Address P.0. Box 352, Russell, Kansas 67665
STATE oF ___KANSAS , COUNTY oF__RUSSELL , s8.
JOHN O, FARMER, president (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, ;i

above-described vygll @8 ﬁleg;gnd that the same are true and correct. So ;
a,»*:\\ ,.C-ﬁ .{?.L 5‘; . ( Signature)_ J‘

Nt ISP '

itements, and matters herein contained and the log of the
God ‘

Sl D C R
S W ox 352, 1
5"',%:' WOTARY j§ %3 Russe t(iddrif.a)nsas
Sm;:sc;;@m) ANB‘S'W‘GRNCT(‘) b&fore me this 10th day of ; August ,19_70
R Wl 3 '
S PUBWC g, Ul (b
My commissioi-ganipes__F.EDTHATY 15, 1971 He ’en Carlson Notary Public.
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ROBERTS OF HUTCHINSON




QPERATOR John Q. Farmer. MC. A

' Give d&falled descrsphon and thrckness
wqter, cll or gas

§

B N f""<r"COMPANYV OPERATING J’Bhﬂ 9 ~Fal ‘
B L B I L ’osﬂce-;‘poaess BQX 352 RBS E"

~: Sand Qiay B
,hale She!%s‘”'
>'Sand ST
Shale shel!s

X - ine- of - Qua&er S;duon
o). DERRICK ooozha%:zouugligﬁ

Locate well correctly’ ‘CHARACTER or WELL (0«1 gas o :—dryhoie)

s R

- ou. ore GAS SANDS ox ZONES

-~ Name =~

arfornhng Rocord If Any
No ofShofs

= Formcffon -

. | From Jo |~ Size of Shot~ . - = =

‘Heebner

T ~{Lansing’ - . B37

oo Polfed |, Pocker Record < SR o [ T Total septh;, I 3Ls
| Length | -Depth Set| Make ., . . g}‘ IR T | B R

S i Amount Saf el
Size | W :,fn,\ds Muke - R RGeS

counry_Decatur

2

"W&LNO

. Liner Rébord: Amount_= . inds o CTop
. TR LA I CEMENTING AND MUDDfNG

A“rhqum Set " Sacks f “Chemical. - - ; Methad of. Am ont i
HANETY (;et_nenf Gal fwMuke Cemgnhng ount |

8 5/ = 135 Sx.',..‘emen?; o

" Size.

) Néfe: Whutkmei‘hed WGS used 1o rSi'otec't /éqd

L er-. smngs Were pullsd?

) NOTE» Were boﬂam hole plugs used? 2 s0, s?ate kmd depth sei‘ and results obtamad
. SRR i TOOLS USED ” ST ,
o 'Rofarv Tools were used from . feet YB “able iocls Were usad from ~ "feef:ixo _—

feef -and from i feet to feet and from i fgef;to

ROtaf‘l "NMW“":Q L
xod S2e

INITIAL Pnooucnon TEST .. o RO N (WX X £
) L o o, e u‘ndesswghe&'cb ing” fifst duly sworn upon oath,
Qescrlbe mmol fest whefher by flow through 'rubmg or casing or by pumpmn . - ’ : compLe?e*gcccrdmg to fhe ‘ragords &f ﬂ'us office_and 1o th

Type Rig

"ﬁzﬁvﬁsx;

v

’y
! ‘\

Amount of Oil ﬁroeluéﬁo»n‘__..__ -

ibbls.:Si:ze of choke, if anv“ - )-" Lnngth of fasf ’ " Wufer

.qlﬂiiy,"

Péad’ucﬁon__‘,-;._bbls.,Gravvity of Bil..,_.,._;_._.._Type of Pump if ‘pump is. used doacnbe

';S bscn bed Q%d\i

A

. FARM NAME

My/Cammlsm op, exp:r
o,




