STATE OF KANSAS ‘ [ % 57 O 0 077 (2/) éj()

STATE $ORPORATION COMMISSION
Give ALl Inf tion C letely

Make Required Affidavit WELL P LUGGING RE CORD
Mail or Deliver Report to:

Conservation Division
State Corporation Commission

s@ggclﬁlt:ﬁmlgaﬁza’;dﬂng ‘ ‘ ‘ HOI‘ ton County Sec...d.3 Twp ';5 Rege 21 &) w)
NORTH Location as “NE/CNW%SW%” or footage from lines SE_SE_SE
] - Lease Owner...... L Lournoy. & Williams |
| l Lease Name Thona S B—— - Well Nowdoo
' 1 Office Address.... . BOX_270. . HOlSlng‘tDng Kangsas
— }* —_ ey :_‘ — Character of Well (completed as Oil, Gas or Dry Hole) Dry
‘ | Date well completed............. oeee ‘ 2 mlé -...19 51
1 1 Application for plugging filed ‘ 2‘“16 19 54
I I Application for plugging approved.... : 2""16 19 51
1 ! Plugging commenced ......... - "‘16 : 19 .
} } Plugging completed ‘ 216 ‘ 19 51
R T Reason for abandonment of well or producmg formation Dry
l 1 : - ‘
! ; If a producing well is a.ba.ndoned date of last production.. . 19
: Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above Y@ s
Sectlon Plat menced? i
Name of Conservation Agent who supervised plugging of this well ldon ’P@tty
Producing formation Depth to top Bottom Total Depth of Well ........... 355.2...Feet
Show depth and thickness of all water, oil and gas formations. - :
OIL, GAS OR WATER RECORDS ‘ ‘ o ‘ ' . CASING RECORD
\ Formation Content From . To ~ Size Put In " Pulled Out
________________ Surface ~_|sand shale | ‘ 8 /8" o157 (o

Describe in detail the manner in which the well was plugged, indic@ting where the mud fluid was placed and the method or ndethods used in
introducing it into the hole. If cement or other plugs were used, state the charat:ten of same and depth placed, from.......... feet to

feet for each plug set.

Filled with. heavy. mud to 1601
15 _s8ax cewment @ 1608
mud _to ‘ 30!
10 sax cement. to. surface

T3
(If additional deseription is necessary, use BACK of this sheet) - o g 7 5 /
Correspondence regarding this well should be addressed toFlOurIlO}[ & Willianms 2
Address Box\Z?O . oisington, Kanqas
STATE OF Kansas COUNTY OF S@ﬁ guwick 88, \
4 & Y
Chester Williams ‘ ......(employee of owner) or (owner or operator) of the above-de cribed well,

being first duly sworn on oath, says: That I have knowledge of the facts, statements,.and matters heren cpo ntamed and the log of the above-

described well as filed and that the same are true and correct. So help me G .

(Signature) A% :
901 Brown Bmlmm e Michita,
<A . (Address) o '
SUBSCRIBED AND SWoRN T0 before me this....=Z. & day of February . , 1091
AZ 24 o

M&' commission expires | \NPA,@.qJ J =7 7 SE. ‘ : C . o ' Notary Public.
- : 22-5133:8 9-48-—10M .

PLUGGING T

| PLE sECL2T. S R2LS)

sopox  page. L weS . |




