_STATE OF KANSAS | h | 79’%[6‘(3—— BOOOO o on?, ‘0

STATEr CORPORATION COMMISSION
Give A;l Information Completely

Make Required Afdavit ' | WELL PLUGGING RECORD
Mail or Deliver Report to: .
Conservation Division
State Corporation Commission

R e -~ Rai0s oy S35 155 ne (1) S
NORTH " Location as “NE/CNW%SW4” or footage from lines SE SW
T g Lease Owner. JOHN O. FARMER, INC. '
[ I Lease Name BARCUS Well Nl:).____‘L
: | Office Address BUSSELL, KANSAS o
I e {—— ——|  Character of Well (completed as Oil, Gas or Dry Hole) Dr Y . ‘
| I Dite well completed._ : ‘ 11/4 19 59
: ; Application for plugging filed ‘ 11 /4 19.29
1 — Application for plugging approved e : , 1 l/ 41999
N I Plugging commenced . ll/ 4 1999
: : Plugging completed ____ ) ‘ ll/ 4 19 59
T T Ty T 7T T 71 Reason for abandonment of well or- producing formation m ' i
| s ? ' - ‘
{ i If a producing well is abandoned, date of last production_. 19
- L Was permission obtained from the Conservation Division or its agents before plugvmg was com-
Locate w-g%c?;e%?gtm above " menced? . . ves
Name of Conservation Agent who supervlsed -plugging of tlns well "Fabricius, Hill. Ci"EY , Kansas
Producing formation Depth to top Bottom Total Depth of Wenﬁ?ﬂ._j et
Show depth and thickness of all water, oil and gas formations. V ‘ '
OIL, GAS OR WATER RECORDS o : ‘ CASING RECORD
FORMATION CONTENT ‘ FROM TO SIZE PUT IN PULLED OUT

8-5/8% | 238' | None

Describe in detail the manner in whlch the well was plugged, 1nd1caﬁng 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, fmm : feet to
feet for each plug set.

First plug set at 550 feet with 20 sacks b‘ememt

Second n‘lua set at 230 feet with 2@ sacks. ‘cememt:

Thwd plug qu at 40 feet w1th 10 sacks cemenjm
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(If add:tional description is necessary, use BACK of this sheet )

Name of Plugging -Contractor. JOHN O. FARMER, INC.
Address . : RUSSE LL. KANSAS
STATE OF KANSAS  COUNTY OF RUS‘SELL ..

I, JOHN O. FARME wlk Rax ( owner or operator) of the above-described
well, being first duly sworn on oath, says: That I have knowledge of the fag nts, and erein contamed and the log of the
above-described well as filed and that the same are true and correct. 'So hel i

(Sighatme)

Russellm Kansas

' ) (Address) :
SusscaBED AND SWORN To before me this 13th NOV emb er , 19 59
My commission expires. October 1 l,,? 1962 ?LU ci l :{. e Ke nne dy ‘ Notary Public.
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