STATE OF KANSAS o iG“O% - 6@055@0”00

MSTATE” CORPORATION COMMISSION
G/l Inf tion C letely

Malke Required Affidavit - WELL PLUGGING RECORD
Mail or Deliver Report to: '

Conservation Division |

State Corporation Commission

Wichiton Meansas Decatur County. Sec..L5.... TWp.5..... Rgen2.r (B) il (W)
NORTH Location as “NE/CNW%SW34” or footage from lines ......J fem N Hem S0
T 7 Leage Owner Harry.Gore
Mudrhead | #1 | Lease Name Muirhead . Well Nowo.Fdrree
NE : NE ay ! Office Address......400. Brown. Bldg.. Wichite, Kanaas
—— IL“—‘" Character of Well (completed as Oil, Gas or Dry Hole) ... Dy Hola
Sec! 15~8=27W ! Date well completed.... ARTEL. 4. 1922 19..22
} Il Application for plugging filed April 4 ; 19.22
1 95/ 1 Application for plugging approved...ARTLl. 4 19.52
| - | Plugging commenced April 4. 4300 P,; . Ma 19 52
1 } Plugging completed.....April 4 12:00 P/ M . 1952
N R Reason for abandonment of well or producing formation Pry Hole
| |
! ; If a producing well is abandoned, date of last production 19
- t' - Was permission obtained from the Conservation Division or 1ts agents before plugging was coms«
ocate wgee:;;r;e;tlm on above menced? Yes Yarhal
Name of Conservation Agent who supervised plugging of this well Eldon ?84&“5'-3?’
Producing formation Depth to top Bottom Total Depth of Well‘fxbléo.]?eet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ‘ CASING RECORD
Farmation Content From To Size Put In Pulled Out ’
Post. Bock Clay Shells 0O ‘ 27018 8 ‘3/9 2708 None
Kansas. City 3749 2950 dry dry.
7,0, 4160

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.

cement m‘%]ea hole w;tn,heaw nue qo 40 Set mod p;mg at 40" . __B_an L eack hulis
and. 10 sacka.cemend,.£illing. Lo . hollon. of cellar.

(If additional description is necessary, use BACK of' th.\s sheet)
Name of Plugging Contractor. Strain. Drilline (o
Address.. 117 East 8th Street  Box 188 Hays, Kansas

STATE OF.....JKansas COUNTY OF Bllis 8.

Lo GStrain (employee of owner) or (owner or operator) of th -described well,
being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained a.nd e log of the above-
described well as ﬁled and that the same are true and correct. So help me God. T. Co utr&i/zy 7 o :

‘ ) (Signature) et , % L
R Bo:e’ 188, Have, Kansas

. é%’ ; 24 (Addrm)ﬂ
Sgscamsan aND ‘S\FVOBN 10 before me this day of { 4 1

My Comumission Fxpires Jan. 31, 18563

e et o amepny 23283905 51-
PLUGGING® |

FILE mmmﬁm L ’@5 E
Qi 1o Sl a

My commission expn‘ﬁ..




