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i SRR AR o WELL PLUGGING RECORD
Give All Information Completely : OR ki
T & Dbt s e FORMATION PLUGGING RECORD ™ reporting plus-

g;::seeré:g';gngmﬂgrmmisshn . . GRS, R
800 Bitting Bulling , Phillips County. Sec..24 Tw S%:‘SS Rge.......(B). 2. (W)
i Location as “NE%ANW¥4SWI4” or footage from lines SEZ = <k
¥ i i Skelly QOil Company
l | Lease Name Sarah C. Thayer Well Moo & 0
| | Office Address..... ... 210=11 Wolecott Building, Hutchinson, Kse.

T B e | Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole

i Date well completed January 23 19 45

‘ #/ Application for plugging filed January 29 19 45

— AV @ Application for plugging approved... February 2 _ 19 45

Plugging commenced March 13 19 45

l Plugging completed March 20 19 45

B Reason for abandonment of well or producing formation Dr g Hole

l If a producing well is abandoned, date of last production 19

| Was permission obtained from the Conservatlon Division or its agents before plugging was com-

Locate well correctly on above g

Section Plat menced?
7 Wae E{_
Name of Conservation Agent who supervised plugging of this well =3 Hoe W err

Praducing formation Depth to top................... Belemn <. 0 Total Depth of Well................_... 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

Lansing Lime Water 31951 3480 |8-5/8"0D|  25113" None

Arbuckle Lime n 34801 | %503 _|5=-1/2"0D 3509111" 267910%

Describe in detail the manner in which the well was plugged, indica ting where the mud fluid was placed and the method or methods used in
introducing it into the hold. If cement or other plugs were used, state the character of same and depth placed, from feet to

feet for each plug set.

15 sacks cement e 55031 to 53981
N leden Tiuia 00 33981 to 31501
Wood plug and 2 sacks cement 3150 to 3130!
Mud laden fluid 31501 to 250!
Wood plug and 15 sacks cement 2508 to 200"
Bad Jalen Tieid 0000 0 VT s 19 "
Wood plug and 8 sacks cement St e 9
Surface soil & 5! %o Os

(If additional description is necessary, use BACK of this sheet)
Correspondence regarding this well should be addressed to Skel ly il Com’:)any
e S R SRR T Box 391, Hutchinson, Kansas

STATE OF KANSAS , COUNTY OF RENO

H. B, Wamsley (employee of ow:
being first duly swo n oath, says: That I have knowledge of the facts, statements,
described well as filed and that the same are true and correct. So help me God.

. (Signature) ./ WP !/

SUBSCRIBED AND SWORN TO before me this......... 6th .................. dayiof ...

August 4, 1945, Notary Public.

My commission expires...

20-1300-s 11-43—10M
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