# ) ¢
me ‘ STPATTE OF KANSAS ’ . gff \CQO_—O O
STATE COKIORATIOR COMMISSION ‘ Vj’«i%—] ‘Q O~ 14

N WELL PLUGGING RECORD

IGive A11 Information Completely :
Make Required Affidavit Norton - County. Sec.. 1 Twp. 5S Rge. 220 E.
T"‘Bil or Deliver Heport to J.ocation ss ''NE/CKNW}Sw3" or footage from lines
Conservation Division NLU NE S’Ea/gu) SW/4 Big Creek 0il Operatlons
State Corporstion Comm. ‘Lease Owner ' .. &;Ga£~Co e Kansas, Inc. formerly
245 North Wster Lease Name Bauguess - e ¥Yell No. 41
Wichita, KS 67202
’ Office Addresﬁ Box 1196 Hays, Ks. 6760l¢c
; ; ; Character of Well (Completed “as Oil Eretor Dry Hole)
; { | - Dry Hole
1 1

Auqust 26, 198317
August 26. 198319_
August 26, 198319 _

August 26, 198319

Date Well completed
Application for plugging filed
Application for plugging approved

_ ,u%*_._w’ ] Plugging commenced _
I Plugging completed August 26, 198319
: Reason for abandonment of well or producing formation

T Dry Ho]e(,C)CL—)

/ J

i ﬁ?‘ i If a producing well is abandoned, date of last production

' ! N/A 3 19

: Vas permission obtained from the Conservation Division or
Yes

Lacate mell rorvcils on sbeve
; its agents before plugging was commenced?

Sectias Fist
tame of Conservation Agent who supervised plugging of this well Gil Balthazor
roducing formation ) Depth to top Bottom Total Depth of Well 3520

bhow depth and thickness of all water, 0il and gas formations.
1

CASTNG BECORD

OIL, GAS OR WATER RECORDS
FORMATION -] CONTENT . FROM TO SIZE pPUT IN |.PULLED OUT
Sand_ . 8 5Jg" 248" - none N

.

Describe in detail the mawmner in which the well was plugged, indacating where the mud flui
as placed and the method or methods used in introducing. it into, the hold, If cement or othe
lugs were used, state the character of same and depth placed £36m - feet to

feet for each plug-set.

1683" 20_SX

900' 100 SX

‘ 300" 49 5X

) 40" 10 SX

- ~__RH 108X

50 - 50 P07 6% gel 3% ccl 8:00 am

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

ame of Plugging Contractor Sun Oilwell Cementing

L]

ATE OF COUNTY OF &%t , SB.
WA - (ecmployee of owner) or (owner or operator

~the sbove-described well, being first duly sworn on oath, says: That I hsve knowledge of
e facts, statements, and matters herein contained and the log of the sbove-described well

filed and that the same arée true and correct, So help me
. (stgnature) %,Z/%Z@% -
: ﬂ. (Address)
SUBSCRIBED AND SWORN TO before me this 99 day of _J#Q%L___, 19 ¥ 3

FRILC L Sl T d

NOTARY PUBLIC

OF KANSAS
-

otary Public.

commission expires




