STATE OF KANSAS ‘ %_\ %q - @O g 2 - 90
i S'l;éTE CORPORATION COMMISSION 7 U O O OI 0 O
Give All Information Completely

Make Required Affidavit . WELL PLUG‘GING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

a

L R Decatur County. Sec._26 Twp._ 3 Rge. 29 (E — (W)
NORTH Location as “NE/CNW4SW%” or footage from lines NE NE NW
T T Lease Owner. We Wao Savva oe
I | . LeaseName__ - W, W, Sguyage Well No._ 2
: l Office Address.. Oberlin, Kansgs
A e H Y ER Character of Well (completed as Oil, Gas or Dry Hole) d ry hole
! | Date well completed Oetnher 2 1950
! I Application for plugging filed Cetober 2 195
| ! o . . 3 [“4H
T T Application for plugging approved Cetober 2 192
! I Plugging commenced_ Qetoher 11 192t
I ! Plugging completed Cetoher 1 z_%_ 19 é_L!‘_
— ; “““““ ;“"" —=]  Reason for abandonment of well or producing formation dry hole
| |
! ! 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 well correcily on above . :
Section Plat menced? ves
Name of Conservation Agent who supervised plugging of this well midon Peth Ly _
Producing formation Depth to top Bottom Total Depth of Weﬂ_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 FUT 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
i feet for each plug set.

Fi1led bottom hale with ﬁpa\hr mud ond ol

reulated-seb-plus 100 foet
2 sx hulls mixed 15 ¥ ﬁmm@h‘?" left top openfor . T |
3 AR TN LEAS IR A " S g
Jond 27
(If additional description is necessary, use BACK of this sheet ) [ O,,. /‘:),,, 1
Name of Plugging Contractor____ﬁiﬁlﬁg e=Uunn Drill ing Co, lne,
Address beriin, Kanssa
78 &
STATE(;/OVF - i\}ﬂﬁﬂ@f‘g COUNTY OF _Deprgtur ss.
/ ~ @% R B {employee-of gwner) or (owner or,operator) of the above-described

[
well, being first duly sworn on oath, says: Thg%[ have knowledge of the facts, statements, and rﬁatters heTein contained and the log of the
above-described well as filed and that the same are true and correct.

(Signature v
SusscriBED AND SwoORN TO before me this 1 ).l th day of __Qctober 1950
/%M Sy
My commission expire! Tia hra 1 7 th, 19 E‘; 5 .. %ﬁ otary Public.

3- 53 20M

Mm%}@ﬁ% N@




