STATE OF KANSAS ‘ lé”O ?)CZ’“ 00077- OO~ O O

SFATE CORPORATION COMMISSION
Give All Information Completely

Sivo Al Information Co WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

‘siggzh?::?‘kgafaﬁ Deecastur County. Sec 3 Twp 5 Rge 27 (E) (W)
NORTH Location as “NE/CNW4SWYX” or footage from lines
5 ] Lease Owner_Sauvage-Dunn Drle, Co.,Inc,
I | Lease Name Dodson Well No.— 1
l ! Office Address. Cherlin 5 Kanass
[ ;!”"‘ —— :“" ] Character of Well (completed as Oil, Gas or Dry Hole) dl"'j?’ hole
| ! Date well completed TP 19 &} [
| l Application for plugging filed 1=26 19_ 5 L
|‘ : Application for plugging approved =26 19 EQ%
| | Plugging commenced 7=26 195l !
| ! Plugging completed ’ 1=26 1951
T ;“" e 'I_'“ ] Reason for abandonment of well or producing formation i
! | dwy hole
t ! If a producing well is abandoned, date of last production 19
: ‘ Was permission obtained from the Conservation Division or its agents before plugging was com-
Lgocate w%l: :&)gf;t}lztm above menced? ves

ﬁme of Conservation Agent who supervised plugging of this well don Pet '?"Sr

Producing formation Depth to top Bottom Total Depth of We]]___i__L__al O Feet

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 SIZE BUT IN PULLED DUT

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.

Fille i 2 5 Y & AGIEY v 2 ———
circulated with heavv rmd, 'h'tﬂ'?ﬁﬁ*m”?n@ A?‘sﬁ set plua 270 feot and S}’;
hulls and 15 ax cement mized e (hw'l'! stem,— 11l ed s:3th honoms mead o
" [ s g g TF i P Ak LA\JMVJ LA L*A ™4
Lo feet setk nlug with 10 sx cement ;stv 'h»n‘l's.-. gand B2 nd maaen e
3 AT LA Ly L e ke b S Sohe b Ldde  oble Gl hor 7

C&S]YM‘J’ to 'h(‘)‘?' -or of the cellap,

RS
‘D’ @“Vﬁ Tits MEW oy

Mg’d@hif R“ﬂm o TSR

=375

7

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

Name of Plugging Contractor. Q\r”nva o= inn f)*{f"ﬁ 113 na Zo Ine
Address Oh 01’*"! in, 13-9'5"\ ana
STATE OF Kansasg , COUNTY OF Decgtur ss.

(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, stateme ts, and mattefs Merein contained and the log of the
above-described well as filed and that the same are true and correct, So helpfn ' : ‘

(Signature) ﬁﬂ Vi Attt
_ (Address)
SusscriBED AND SWORN TO before me this. 30th day of July 19501
My commission expires T{fg}r 17,19 g 5 ‘ / Notary Public.
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