il ‘“%&mw KANSAS ’ — = -
.4 STATENORPORATION COMMISSION \ S"“ ‘%q OO\vOo—0o 0
Give All Information Completely

Make Required Affidavit WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission
800 Bitting Building

Wichita, Kansas Norton County. Secd TWPSS Rgegl&r 1029 J— (W)
NORTH Location as “NE/CNW¥%SW” or footage from lines. N & =N E=SW.
. ] Lease Owner ......Benson=Montin,. lnc.
VoSS # 1, | Lease Name Zaoss Well No...... # 2
NE-NE—SW’ Secl 29 Offce Address..£etroleun. Building,. Qklahoma. City,. Qkla.
— S0y 1” 3 6+ ‘&6?‘%—-&-6 'S «Character of Well (completed as Oil, Gas or Dry Hole) Dry Hol e
l l - Date well completed w2 1952 .
: 25 Il Application for plugging filed v=a 19:22..
1 N é’ ] Application for plugging approved =2 199545
| 1 I Plugging commenced 972 .8:00 A.M, 1922,
! ; Plugging completed Q=2 4:00 P.M. 1992,
D e Reason for abandonment of well or producing formation Dry Hole
| |
l ; If a producing well is abandoned, date of last production 19
. Was permission obtained from the Conservation Division or its agents before plugging was coms-
Tocate  ection Bigs T PO menced ? Yes Verhal
Name of Conservation Agent who supervised plugging of this well Eldon.Lfe ty ‘
Producing formation........ Depth to top Bottom Total Depth of Wells?.Z7d............Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Content From To Size PutIn Pulled Out
: : ¥ )
Soil, clay.. Sand Q 222 8.5/8 . LA OB Geroereeree
Kansas City, | 3534 137687 .Dry Dry
Keagarn 3768.!...0.37271.! Dry Dry
Total.Depth 3771

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
feet for each plug set.

Stirred. pit8y...filled.hole- ~wiEh-heavy-nuds-Set-Bottomwood pluguwt

210.1....Ran 7/9 saek-hull s and—l-5-gacis- crf cementon-buttom piuys

’ PN
Filled holse m'l-l—h niud..to..40 Set Tuy Weorl U.Lwy Y T G Jﬁbb'be Ran

1/2.sock. hulls.and..1Q sacks-ma;ﬁ---eemenﬁ Fitling-to-bottonof-celiars

(If additional description is necessary, use BAGK of this sheet)
Name of Plugging Contractor. Strain.  Drillin g.-Com pany
Address, Box. 188, _ Ha 1.3,..Kansas

STATE OF......Kqn38gs COUNTY OF Ellis 88
LoCo. Strain (employee of owner) or (owner e'* ator) of the above-described well,
being first duly sworn on oath, says: That I have knowledge of the facts, statements, gnd matters hepéin contained and the log of the above-
described well as filed and that the same are true and correct. So help me % AL Strain
2
(Signature) s e . : =
Box 188, Q18 Kansas.
3 . (Address)
SuBscrBED AND SWOBRN To before me this ad day of i 19.32
e - :
(I ] e B, Not ic.
My commission expires Mﬁé\ 2l 4 9 5";’ e ngj%; @»2} otary Public
A Py @?3-889(}@5 “"%ﬁgg .
PLUGGING  Tes Sty

FiLE  980-29.7.2.R.
| seex %&mﬂ.




