"+ orare CATE OF KANSAS  ss1ON IS5~ 147~ OOLDY~00-O0 O
Give Al Inf tion Ci letel

Make Required Afidsivit- . WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporahon Comnnsswn

NORTH ’ Location as “NE/CNW4SWX” or footage fxom lines SW NW N ‘
T ] Lease Owner.., Fred Be. Anschutz
| | Lease Name Noel Well No___ 1
| ‘ | Office Address 111 Mile High Center, Denver, Colorado
——— :'__ - T {__ ] Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
| | Date well completed Noverber 30 3 19 SS
| ! Application for plugging filed November 30, 19.55
: § Application for plugging approved November 30, ‘ 1955
I ! Plugging commenced November 30, 19.55
| ! Plugging completed Novemb er 30, . 19, 55
- :‘— I T ;—" — Reason for abandonment of well or producing fox'm ation 3317‘3" hole
| |
! ! a producing well is abandoned, date of last production V 19
' l Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate weslic‘?l?;:‘le?llzt on sbove menced? Ve )

Name of Conservation Agent who supervised plugging of this well___Mr. Eldon Petly, Box 326, Hays, Kansas

Producing formation Depth to top Bottom Total Depth of Well Feet

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

OIL, GAS OF WATER RECORDS . CASING RECORD
FORMATION CONTENT FROM ' T8 SIZE PUT IN PULLED OUT
85/8 | 234 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 injroducing 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.

Bottom Plug set at 210! with 15 sacks cement
Top Plug set at LO!' with 10 sacks cement,
Completed 8 a.m. 11-30-E5

(If additional deseription is necessary, use BACK of this sheet )

Name of Plugging Contractor Anschutz Drilling Co., Inc,
Address 1111 Mile High Center, Denver, Colorade
STATE OF Colorado COUNTY OF Denver s,

Es G. Koelling (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. / /
(Signature) Z« // Care?

111 Mile High Center, Eéﬁver, Colorado-

R - (Address)
SuBSCRIBED AND SWORN TO before me this__ L 3th day of December ‘ 758 19 55

%W?WW/

Yvonne M., Hoberts "y e

) My ission expires.

O&tober L, 1959

SH4Y
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