-% STATE OF KANSAS

" STATE CORPORATION COMMISSION ) 5-0329- loYslunls L “'OCB"-OC?
Muke Requined ABdavit WELL PLUGGING RECORD
e onservation Division.

State Corporation Commission

Wiehitn, Hatsas 28 ‘ Decatur _County. See. [ Twp.35 _ Rge28W (E)____ (W)
NORTH Location as “NE/CNW#4SW%” or footage from lines g 8Su SH
7 vt 7 Lease Owner. 3 : ad j COsy INCa
! J Lease Name Shew Well No.t
' | Office Address____Oberlin, Kansas
— "_1'"‘““ S _“]"‘-"“"‘ . Character of Well (completed as Oil, Gas or Dy Hole) T}’f’}]‘ Hole
! | Date well complete L ;“60 : 19
: h ’l 5 Application for plugging filed Qul1 =60 19
i 7 i Application for plugging approved_ Qe -60 19.
| ! s Plugging commenced Q"_L“'éo : 19
I ! Plugging completed Q"b_ﬂéo 19
e :'— A ;“"‘ —=1  Reason for abandonment of well or producing formation __ DIy
| PN
1 ! 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:i cct;?or::ei’tll:tm above menced? Yea . : '
Name of Conservation Agent who supervised plugging of this well Al Fabricius, Hill City, Kansas
Producing formation Depth to top Bottom Total Depth of Weﬂ_BB_éS_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
Surface ‘
casing surfact 150 8=5 /87 150 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 if 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. | i

Filled with mud to 425 feet - set plug with 20 sax cement - filled

with mud to 250 feet - set plug with 20 sax cemént - filled with mud

to L0 feet = set plug with 10 sax cement and £ill with mud Lo bottom

of cellar,

(If additional description is ne;:zessa:y, use B.AC of this sheet)
Name of Plugging Contractor_____Sauvage Brilling Cos, Ihce (Co toolsg)
Address______ Oberlim, Kansas , ,

STATE OF Kansas COUNTY OF Decatur ss.

Kelth Gallatin (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.

-~

Oberlin, Kengas

(Address)
SUBSCRIBED AND $» 70 before me this 7th day of Sepbember —, 19 60
. . {’" -/ " Awd/ 24 \‘,é'_. («%?/ZJMI? . V/\
My mi: -"'>exp‘rx!"pq (. % Nl C / ;; é 52 / / ’Notary Public.
: v
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