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STATE OF KANSAS 6 r[(-f7- OO/SQ ‘OO ), @

. STATE CORPORATION COMMISSION
Give All l’;fommtwn Completely

Make Required Afidavit WELL PLUGGING RECOBD

h@aﬁ’ or Deliver Report to:
Conservation Division
State Corporation Commission
800 Bitting Building

Wichita, Kansas - —-——-——M% County. Sec..] 1 TWP-S——— Rge 20 (B (W)
) NORTH Location as “NE/CNW#4SW¥%” or footage from lines N
. , Lease Owner___Sauvage & Hunn Drlg “Yo,, Inec
[ | Lease Name Lappin Well No. L
I l Office Address__ Qherlin, Kansges
- "-:’“”‘ —_y —}‘—“‘- . Character of Well (completed as Gil, Gas or Dry Hole) dry hole
! ! Date well completed Augus t 1 19 56
i ! Application for plugging filed Avgust 1 19 5@
: ; Application for plugging approved August 1 , 19. 56
I [ Plugging commenced August 1 1950
| ! Plugging completed . AU.Q;‘US t 1 19. 56
— :-" T lr‘“ - Reason for abandonment of well or producing formation
| I - dry hole
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 weslé1 :txi);':‘etl:)tllgton above menced? ¥ e e
Name of Conservation Agent who supervised plugging of this well Fldon Petty
Producing formation Depth to top Bottom Total Depth of Well_3559  Feet
Show depth and thickness of all water, oil and gas formations. - )
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 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 15[1.' feet to
}g 0 feet for each ‘p;gg set.

Filled heole with hz:;}qvv mud _on bottom pulled pipe to 1500 feet and
clicenlated with h@nvv mid. Pulled pipe and set plug at 155 feet mixed
15 ax cemenbt snd »;é-_gsr hulle thrn drill pipe and filled with heavy mud

to L0 feet set plug with 10 ax cement and L sx hulls filled surface essing
to botbom of cellar,

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

Name of Plugging Contractor Sanvage & “unn Drilling coe, INnce
Address G"heTﬂ in, Kongasg
STATE OF Ko s , COUNTY OF ____Decatur ss.
W, JW Sanva ge (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 matt s herein”contained and the log of the
above-described well as filed and that the same are true and correct. So help me God /

SUBSCRIBED AND SWORN To before me this }{ th day of Auguat 2 19_56

My i 'mexpi‘ree’ Masr hf?; 1050
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