Lo~

* ' STATE OF KANSAS
STATE CORPORATION COMMISSION

Give All Information Completely
Make Required Affidavit
Mail of Deliver Report to:
. Conservation Division
- State Corporation Commission
211 No. Broadway
Wichita, Kansas

NORTH

Locate well correctly on above
Section Plat

S o2 OOTI9-0-0 ¢

WELL PLUGGING RECORD

Rooks County, Sec.23 Twp.__6_& Bge...z_e_w (E)———(W)
Location as “NE/ CNW%SW”"’ or footage from lmm SE Slét: NE %
Lease Owner. Dl L LIng Appleman (O.,
Lease Name _&ari::cell HOLLy ‘ Gl'ﬁ:p Y Well No..L
Office Address_ 107 Rule Bldg., Wichita, Kansas
Character of Well (completed as Oil, Gas or Dry Hole) __ Dry Hole
Date well completed January 3 1957\
Application for plugging filed. January 3 19.57 G %
Application for plugging approveﬂ January 3 19.57 45
Plugging commenced ~ January 3 19 4 5//05
Plugging completed January 3 19

Reason for abandonment of well or producing formation Too low : structually

19.

If a producing well is abandoned, date of last production

Was permission obtained from the Conservation Division or its agents before plugging was com-~

menced? __Yeg

‘Name of Conservation Agent who supervised plugging of this we

Total Deptb. of Well_3m_._.Feet

Producing formation Depth to top Bottom
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM ™ SIZE PUT IN ‘ PULLED puT
8-5/8" 1182.78" none

;

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 for each plug set.

feet to

plug.

ta 1750,

8

'Pnt *Tn 90 sw&&mm_.ﬂillﬁd
ez_pmg,_Ent_in_lzla_s

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

Name of Plugging Contractor.___.ﬂ_,g‘_ﬂﬁ.mné O,

Address

107 Rule

STATE OF ___KANSAS

COUNTY OF____ SEDGWICK

—G. B, Galloway

, 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, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So help

SusscrIBED AND SWORN TO before me this

m expires.

(Signature)

G. F. Galloway

107 Bule Bldg.,

( Address)

65th day of

.Tammmf A . 19 5

?/Im,‘é/%ﬂ-/@—/

1959

Vieky Ja?é

bavm:m%mmw%
PL%’J@@?E\EG
FiLE 9’3 T (Q Rzaw

Notary Public.

5494
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EONTRACTQR'S WELL LOG

OPERATOR___C-G Drilling CGo., N, Appleman Co., & Hally Oil Gompanz - Gartrell #1
LOCATION__ SE SE NE SEC.__ 23-68-20W_ RIG NO,__ 2

COUNTY  Rooks B STATE _Kansas
COMMENCEMENT DATE December 23, 1957 COMPLETION DATE  January 3, 1958

LOG OF WELL

Elevation 2167' rotary bushing.

)

All measurements taken from the top of rotar ,bushin

E, ION
. FROﬂ
FROM TO FORMATION o VERTICAL REMARKS :
0 182 . S8and-Shale
182 380 Shale-Sand
380 1025 Shale
1025 1250 ‘ Shale-8and
1250 1808 Shale-Sand
1808 1820 - Shale-Sand
1820 1839 Anhydrite
1839 2090 Shale-Shell
2090 2360 Shale-Shell
2360 2390 Shale-Shell o0
2490 26%5 Shale-Lime 05 - 2500
2645 2820 Shale-Lime 0~ - 2750
2820 2994 Shale-Lime o
2054 3042 Shale-Lime. 0~ - 3000
3042 3162 Shale~Lime o
3162 3275 Shale-Lime 0" - 3250
3215 3342 Lime
2 3414 : Lime
3414 3452 Lime
3452 3477 Lime | DST 3463-3472'
3477 3502 Lime ‘ ‘ L
- 3502 3559 Lime
3559 3600 | Lime
3600 3664 Lime S
3664 3679 Lime | DST 3670-3679!
3679 3700 Arbuckle o
3700 3712 Arbuckle \ _ DST 3700-3712!

CASING LEFT IN HOLE AFTER GOMPLE%IQN
Ran 182.781 (Q jts. ) 8- 5/8” ob Surfaee casingq
STATE OF KANSAS ) °

‘ L S5.
COUNTY OF SEDGWICK

The undersigned hereby certifies that to the be»t @f his knowledge and belief,
the abeve facts are true and correct. ‘

ST . o C-G 3RILLING &0
//67 5§ |

Cfva;;‘”“"”ff”' By, Ci::;) *;}/ eﬁ#;}’ C»~Avﬂ~Aw4/4J*1“V\ﬂ~w”

T G F Galloway
SUBSCRIBED AND SWORN TO BEFORE ME THI& 6th day of January, 1958,

My commission expires: _ May 20, 1959 -
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