} STATE OF KANSAS

STATE CORPORATION COMMISSION ‘5_ Dy - W-o O

Give All Bafordhation Completely

Maké Required Affidavit ! WELL PLUGGING RECORD
Mail or Deliver Report to: .
Conservation Division
State Cor}f‘ﬁaﬁl.:mt 1’.Jlomn'lissionmdg
212 Nort et, Insurance . :
Wichita, Kansas Decatur

County. Sec. % Tup. 35 Rge 28W (£)___(w)

NORTH Location as “NE/CNW4SWX” or footage from lines C SE SW
, 1 Lease Owner___dohn O. Farmer, Inc. ‘ ‘
I | Lease Name Kirkendall Well No i
1 : | Office Address_ P.0. Box 352, Russell, Kansas 67665
— — ,I"‘ — :___" Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
| | Date well completed ‘%/ 26 19. 65
: ! Application for plugging filed ‘ 3/26 19__65
] T Application for plugging approved 3/26 19__65
J | Plugging commenced ‘ 3/26 19_65
! : Plugging completed . 3:30 P.M. 3 / 26 19 6':)'
_— :’— B H e R Reason for abandonment of well or producing formation Dry Hole
[ 1 '
! 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 well correctly on above Yes
Section Plat menced? -

Name of Conservation Agent who supervxsed plugging of this well W. L. Nichols, Morland, Kansas

Producing formation Depth to top Bottom Total Depth of Wel]ﬂ)gg)___.j‘eet

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.

Plug #- 200' with 20 sx en

Plument
Completed: 3:30 P.M. 3/26/65 State Plugger W. L. Nichols

mﬁ”ﬁwg @M%@J

ADD 1 AORT
Aras= Twjwiw
Ogq=-01"198S

CONSERVATION DI YISO
Wichita, Kansas

(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor. John O. Farmer, Inc.

Address P.O0. Box 352, Russell, 67665
STATE OF ___ KANSAS COUNTY OF RUSSELL , 88,
— 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, sta ents, and matters herein contained and the log of the
above—descnbed well as ﬁlecl and that the same are true and correct. So hﬁn /
e (Signature) 0 «(?Z//Z«W
‘ .0. Russell, Kansas 6766
. . ‘ (Address)
SUBSCRIBED AND SwORN To before me this 29th  dayof_ Maxrch
My commission expirer.._FERTUBYY 15, 1967 " Helen Carlsc;n Notary P"blic

:

ROBERTS OF HUTCHINSON




Dec&@ufl ;

COUNTY

1

WELL NO

'KIEKENDAiL.

3

_ FARM NAME

Give. defaded 6escnpn
wctef\ cd or gns

cn:r-CBED

FORMATIGN RECO!D

i'@; Vl’Shalé'é”S&na g
: ’wShalef& Shells
160

.. Lecate well correctly

T2 0 Name

Perfcrahng Rmrd LR Any
Jo. Ng afShots

‘ "7 7 Shet Recerd -
- Forinﬁﬁon' ",;“

Formoflon

| #rom | Frem| . To [ Sizeof Shet

Tt 7 o " CASING RECORD tt

- ) L ) Amouni‘ Set . R ) Amcun? Puiled :Pa;_:'.k‘e? Record
©Size | Wi | Thds. | Make ;'Fe. o | R Langth Depth Set| Make ~
",'Vl.]‘héf'RecorVd: Amount. : Kmﬁ‘ R __Bottom____
T LT CEMENTING - AND MUDD{N SRR L7
é, Amount Set| Sacks Chemical Method of - ) . Mudding ='|  Results *
"€ {"Fr. [In.| Cement| Gal. | Make | ‘Cementing - “Method: - | {SeeNote) -
| 8%5[& 22k’ | 129 ex. | g - ,

Nofe What mefhod was used to pro'reu sands lf outer sirmgs were pulled‘?

.

If so, stc’re kmd depfh sef und resu!ts obtamed
TooLs USED

NOTE Were boﬂ'orn hole plugs” used?

‘Topeka 21t -
| Heebner “BT36|
| pTest

BTTs 0
3973 oo
398"

't ing .
Sy B/ Kansas City
5 Log: T.D.

: Rotary Tools w;.re v.is:'ec'!‘fro"n‘;\ 0 — fi ible fools were used from - ‘feef y,, o
i feet, and from: _.__ S ‘ - feef and from feei to ) =
Type Rig — SC Rﬁ’bal‘y ) . i
T O INITIAE PRODUCTION TEST - , B T
: 1, the unders:gned bemg f‘rs? du!y sworn upon oath,
D}scrlbe mmol tes? whefher by ﬂow 1hrough fubmg or casmg or by pumpma _— comp!efe accordmg to, ?he records of fhls nﬁ e and fo the
Amount of Oll Produchon..mbbls Snze of choke Cif ony— Len’éih ';f test. aner bR o [T ) ‘;‘,

7 Productlon_..n.___bbls vany of oil

Type of Pump if pump is used, ducnbe

Subscnbed und sworn to before me th:s

rd is true, 'correcf' anfl
_belief.. "

"'My/Commlsslon exp:res 2 ‘15

/67;@j7; 




