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x STATE OF J{ANSAS» : o
S’fATE CORPORATION COMMISSION W]ELL PLUGGING RECORD
OR .
Give All Information Completely Strike out upper line
Malke Required Affidavit : . k i y when reporting plug-
Mail or Deliver Report to: FORM[ATION PLUGGING RECORD ging off formations.
Conservation Division
State Corporation Commission
860 Bitting Building )
Wichita, Kansas - ... 1 m County.  Sec...
NORTH . Locatlon as “NEWUNWLSWIL” or footage from lines.... W m W

‘ ‘ —1 . Lease Owner .} m M%‘k’?w M
Ij o ‘I" c Y‘Lease Namem& +

— e e - . Character of Well (completed as 011 Gas or Dry Hole)
‘ | . ] . ] R Date well completed

‘ ‘ Apphcatlon for plugging filed
Fanen N ?“Apphcatlon for plugging approved.........,...N_..mm

‘ { N P]uggmg ‘commenced..

8 Ph}ggmg completed

Re;énson for abandonment of well or producing formaﬁon;v' — M . !

[ RE | . T a producmg well is abandoned, date of last production........ m«nm 19
‘ Was permlssmn obtained from the Conservation Division or 1ts agentq befme pluggmg was com-

Loca.te well c(mrectlv on a.lmve vt

- Section Plat | v+ menced?...... .5 - : ; i '
Name of Conservatlon Agent who supervlsed pluggmg of this Well ........ m ’ngﬁmw LI R 4/ el S -
Producing formation . : ‘e, Depth to top AR £ 101770} 1) PR SS— T,(_)t’al‘ Depthof Wellm ......... Feet
Show depth and thlckness of all Water 011 and gas forma,tlon,‘ ‘ BRI o Do s ‘
OIL, GAS'OR WATER RECORDS o oo o o T CASIN G RECORD
Formatlon o ! ~l’£("}éntent’ | - From To A Size . o PutIn ": ‘r" . l Pulled Qut

07| 40

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and thel 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.

...... m@ was 2111084 with hesvy mm tm& Fotal depth of 4008 baok up. ’fm aw ook whese a.
%Mm mmwfkmm and 16 sneke of oement mes pleced en same. Bols wes thenm .
; up_%e within 25 fest of e91lar base whers a bridge was plased st thie
mzmm Wh A ;.’...M" &MM N.#E %& M mmm._mﬁ (uﬁ.ing..‘m...ﬁmkﬁ._.gf....c::.@m;@m;.) ............

R f
: (If additional descmptmn is necessary, use BACK of this sheet)
Correspondence regardmg this well should be addressed to.. w M mm »
Address lational Bank Bld'ge Wichiva2, Kenses
STATE OF Lanses ‘ , COUNTY oF..._Pedgwiek s, o
ﬁm W,‘. m ) . (employee of owner) or (owner or-operator) of the ‘a,bove—described well,

bemg first duly sworn on oath, says: That I have knowledge of the facts, statemer
described well as filed and that the same are true and. correct. So help me God.

dnd matters herein contained and the "log of the above-
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(éignature)' ) ‘
R ﬁ..mxﬁ*km;& g%&_.gng.ﬂmm m
SUBSCRIBED AND SWORN’ 10 before me this ‘ m day of m
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