) sTaTE CORPORATION COMMISSION 15 ") L3- 0O OHBO~bo-0 -
Moo Toumiond Amaer , WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

800 Biting Bullding ‘ Rooks County. Sec.dd... Twp.6S  Ree. 19 &) ¥ __w)
NORTH Location as “NE/CNW¥4SW4” or footage from lines......... Sl Gl NH ,
T , Lease Owner Ed Madden
| } Lease Name Shayr Well Now Bk —
: l Office Address..... .00 . Maing . Heys,.. . Kansas.
——— e —— — — ;—"—"‘“ Character of Well (completed as Oil, Gas or Dry Hole) Dryhele...
| | Date well completed 1=3m52 19
i .¢. 1[ Application for plugging filed =352 19
i T Application for plugging approved Je= 352 19
! ! Plugging commenced _ dm=m52  12:00 P, M 19
% Shaw f} 1 : Plugging completed d= 3t 4300 P.M 19
— gmg,m,“‘geami;* Reason for abandonment of well or producing formation Dry Hole
Twp. 68 e. 19W
&)ﬁizs gé'tml.:? "ng If & producing well is abandoned, date of last production 19
2 | Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wgl;c:ioolzlre;s:ilayt on above menced? Yeg’ V@I‘b@l
Name of Conservation Agent who supervised plugging of this well Eldon Felty ..
Producing formation Depth to top. Bottom Total Depth of Well....;a.égg ........... Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR, WATER RECORDS CASING RECORD
Formation ) Content From To Bize Put In Pulled Out
______ soil,. post. roek 0] L7uQ8 8.5/8n 1701 e QDS
Bage K.C. ..3490 3562, | ary. dry.
—..Arbuckle : \ 3569 3600 . dry. dry

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.

Stirred pits well, filled hole with heavy mud. to.160.Feet,.. .Set botion
.H0ed. plug.at. 160t.. Ran.1/2 sack hmlls and 15.sks. cement....Filled hole. with. Reavy ..

...... mud. te. 40 Bl Set top wecd plug.at.40Y.. Ban.l/2sk -Hulls-and-10.-sks.-cement.filling
et bO%Lom 0f cellar,.. : ‘
AV
ny 4 \C}Q 0
o LRi N v, ',‘ /é/?& o
. i
(If additional deseription is necessary, use BACK of this sheet) - ' X
Name of Plugging Contractor...........skrain.. D rimng..ﬂmmpany S ——
Address Pox. 188, Hays,. Xansas. : IR 4
STATE OF Kansas COUNTY OF. Ellis , ss. :
................... T0e Strain ‘ (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 maiters ?ﬁx’f’contained and the log of the above-

described well as filed and that the same are true and correct. So help me God. / T, Strain
ﬁ = - D
ooy }é s

(Signature) el |
.......... Box 188, ... . Hays,.. Lansas.
. : (Address)
SUBSCRIBED AND SWORN To before me this 7 day of.% , 19.&:2
e
Notary Public.

My commision expie (it L P
iz / 7

|
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23-8390-s 6-51—20M
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