C |5-065~ D04939-00-0 O
STATE OF KANSAS ) '
STATE COHRPORATION COMMISSION

Give All Information Completely

N | WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

Wiees, Komssa ™ Graham County. Seo. 10 Twp. € e (£)-28 (w)
NORTH Location as “NE/CNW4SW¥%” or footage from lines /
, , Lease Owner. Jones, Bhelburne & Farmer, Iﬁ@.
l | Lease Name E@WER Well No.t
| | Office Address____ Busise’
— |L‘ “““““ :‘“‘ - Character of Well (complet«=d as Oil, Gas or Dry Hole) _ﬁl‘v
‘ ! Date well completed 1®f23 19.__B7
: i{ Application for plugging filed _ lﬁlzﬁ ]9——51«
I T Application for plugging approved. 10/23 19_B7
I I Plugging commenced lﬂ/ 88 1957
i ; Plugging completed 1@[33) 1987
S e Reason for abandonment of well or producing formation Dy
| |
I ! If a producing well is abandoned, date of last production 19
! ‘ Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate w%liéré);;e(i;t{;’t on above menced? yes | ‘

Name of Conservation Agent who supervised plugging of this well Eldon Petty :

Producing formation Depth to top _ Bottom Total Depth of Well_4060 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" 258 Xone

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.

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

Name of Plugging Contractor. Jones, Shelburne & Farmer, Inc,
Address . Rusgsell ansas )
STATE OF __Lumm , COUNTY OF_Jmil ' ss.

——— ; 39 OERNRX X. (owner or operator) of the ahove-described
well, being ﬁrst duly sworn on oath says That I have knowledge of thefacts stal ents, and matters herem contained ‘and the log of the

SUBSCRIBED ANﬁSWOBN 70 before me this_____Sigt day of,___QOctohber

e 2le) W/ ‘
&'Wiil& Kﬂ%@ﬁy ,,“<ﬂ T Notary Publw

,19_B7

i i : x _ N . sHIH




