_ STATE OF KANSAS
STATE: GOXPORATION COMMISSION

Give All Information Completely -
Make Required Affidavit

1S-065~ OL0FG~06-OO
WELL PLUGGING RECORD

oR
Strike out upper line
when reporting plug-

FORMATION PLUGGING RECORD

Graham County. Sec....... 33 EWp 6 Rge 21 (E) (w)
Location as “NEANWW4SW4” or footage from lines /

Lease Owner..... Wileox 011 Co.
I Lease Name Jonking
[ Office Address......... Tulmsa, Okla.
Character of Well (completed as Oil, Gas or Dry Hole)................. Dry Hole
Date well completed 3_ 6
] 3/6

Mail or Deliver Report to:
Conservation Division
State Corporation Commission
800 Bititing Building
Wichita, Xansas

NORTH

ging off formations.

. Well Nowooodeoo

___ﬁ_mlﬁm__

Application for plugging filed

Application for plugging approyed 3 / 6 1048
Plugging commenced /6 19 48

Reason for abandonment of well or producing formation

|
l
{ Plugging completed 3/ T 19
|

If a produciner well is abandoned, date of last production 19

|
|
|
|
|
|
|
|
|
I

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

menced? Yes - .
o o 32 *«'%;
M: ki Rives:

Locate well correctly on above
Section Plat

Name of Conservation Agent who supervised plugging of this well

Producing formation Depth to top Bottom... Total Depth of Wellsw@ .......... Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Content From To Size Put In Pulled Out
8.5/8 187! None

Describe in detail the fnanner in which the well was plugged, indicating where the mud fluid was placed and the method or methods used in
introducing it into the hold. If cement or other plugs were used, state the character of same and depth placed, from feet to
........................................ feet for each plug set.

F:lllcd hole with mvy mud 'bo 180* - ﬂett@m plug @ 180* - 15 sacks aomont

i %ﬁ “"@
; Ta W,
b & .
' o
(If additional description is necessary, use BACK of this shéet) b — g
Correspondence regarding this well should be addressed to.: leox 011 Co. \\\ i . ;'5 ;Lf Lé
Address Mﬂa, Okla. T
Fwpe o o vy
STATE OF....... KANSAS , COUNTY OF..o......... RUSSBLL , 58

G-L-B@bﬂts (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 matfers herein contained and the log of the above-
described well as filed and that the same are true and correct. So help me God. @

(Signature) (
Russell, Kansas
- (Address) . TN T -
SuBscriBED AND SwerN To before me this 22nd day of March %‘A
B}Iy commission expire: 6/ 17/ 50 N OLGT,U Public.
7-47—10M

22-287
S

- " PLUGGI G
FILE sec33.71 2Z4
MOOK  PAGE-L/-LINE-S.....




