. + STATE OF KANSAS ‘ : ) 6”09\5" 000 ~OG- Oy
{ +STATE GORPORATION COMMISSION ’ ‘ o
Give All Information Completely

Moe Bequicon Afsvt | ' WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission
212 North Market, Insurance Bldg.

Wichita, Kansas ("'hevenne County. Sec,_2,_8_ Twp. __S__S__ Rge.___ (E) MW)
NORTH ' " Location as “NE/ CNW4SWI” or footage from lines._C_SW SW
T 7  Lease Owner__K_&.______ILLINGn INC .
| ! Lease Name __ HENDRICKS Well No, _ml
‘ ’ Office Address_ 719 Union Center Bldg., chhita, Kansas
— (l* Ty T T ‘L_ — Character of Well (completed as Oil, Gas or Dry Hole) Dry hole .
! { Date well .completed August 4 ‘ ‘ \ 19 61
: § Application for plugging fled Ay gus t 4 , 19 6l
] ] Application for plugging approved A'IIQ‘U‘; £ 4 , ‘ : 19 61
J I ‘ Plugging commenced Augus t 4 ' : 19 61l
: : Plugging completed August 4 2 ]q——GT
TTTTTT T T T T 771 Reason for abandonment of well or producing formation —Dry hole
! |
I i If a producing well is abandoned, date of last i)roduchon - 19,
L Was permission obtained fmm the Conservation Division or its agents before plugging was com-
Locate well correctly on above
Section Plat menced? es ‘
Name of Conservation Agent who supervxsed plugging of this well Eldon Pe tty .
Producing formation : Depth to top Bottom Total Depth of WelL_s_l_QB_..F cet
Show depth and thickness of all water, oil and gas formations. ~ ‘ ’ : B
OIL, GAS OR WATER RECORDS 3 : CASING RECORD
FORMATION CONTENT FROM TO SIZE PUT IN PULLED DUT

8 5/8"| 385" None

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 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
o feet for each plug set.

Heavy mud T to 390" ] | e
: 1 nd 25 sx cement through drill pipe
Heavy mud up to 40'
Solid bridge and 10 SX cement up to ‘base of cellar

(If addxtional descnpt:on is necessary, use BACK of this sheet) -

Name of Plugging Contractor

Address — 719 Unlon Center Bldg,, Wichifa, Kansas
STATE oF __KANSAS , county oF__SEDGWICK ss.
H. L. WlT s0n __(employee of owner) or BRFKHHHHFHNGE) of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contamed and the log of the
above-described: well as filed and that the same are true and correct. So help . 2?

Wilso w, =
_ K ¢ ELD£¥"¢1ng* Inc., 719 Dnion enter,
. o (Address) - £ oy ]
SuBSCRIBED AND SwORN TO before me this___ LOth day of AUE;US t ‘ .19 61

Notary Public.

My ission expire: Qctoher 302 1961

(2274
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. OPERATOR: - ? s & B

. CERTIFICATIO
Sure of KANSAS, | L
Counsyof SEDGWICK - f

o t‘hdt Eth\,ve d}éodge‘f and nfqr:’e‘g‘oing‘ is

. Subsctibed and sworn to before ‘me this_

My Commision eipires—_s
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