]
> ¥ STATE OF KANSAS } ‘f) ”O (Q% - O/OQS\OQ 1 O
STATE CORPORATION COMMISSION : , ~ .

Bive All Xpformation Completely

“Make Required Affidavit ‘ WELL PLUGGING RECORD
Mail or Deliver Report to: .

Conservation Division

Staie Coxpomhon Commiission

wgzhtlat?n Kgmlligsld e — Graham i County. Sec. 31 Twp.__ 6 Rge.257. ( E)__._(W)
NORTH Location as “NE/CNW4SW¥” or footage from lines C &I, SWs /o
T 7 Lease Owner._ TRANS ERA PWT'RBTFTM NG,
| I Lease Name _ Ward Well No.__1
! I Office Address. ]BOX 232 Rugsell . Kans&s
e |L‘“'_ T "‘";L“__ Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
I ] Date well completed } 16/ 55 19
: ; Application for plugging filed____ '7/ 15/ &5 : 19
] T Application for plugging approved____ 74 /1 5/ / 55 19
| I Plugging commenced 7/16/ 55 19
: : : Plugging oompleted _ '7/ 16/ 55 : 19
Y T Reason for abandonment of well or producing formation _____Dry Hole
| |
{ ! Ifa producing well is abandoned, date of last production » 19
' I Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above
Section Plat menced? yes
Name of Conservation Agent who supervised plugging of thiswell__.__ Eldon Petiy
Producing formation Depth to top Bottom Total Depth of Well_3895 _ 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
85/8 | 2211 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 injroducing 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.

PI.UGGIEG REPORT

i TR sl 0 Ol B
@‘%ﬁwwh

STRTEUOERE

(3f additional description is necessary, use BACK of this sheet )
Name of Plugging Contractor. Trans FRa Petroleum, Inc,

Address : : Box 232, Russell, Kansas

STATE OF KANSAS . COUNTY OF RUSSELL .

R. B_Shindkelm (employee of owner)
well, being first duly sworn on oath, says: That I have knowledge of the fa statémle 4
above-described well as filed and that the same are true and correct. So hel

or (owner or operator) of the above-described

(Signature) i
P (Address)
SUBSCRIBED AND SWORN To before me this____21gt day of July 1955
: S o ;7;4/(4, y Z > 1
My commission expireS___T,/h_l-_-jg-_-_S'? ' / Notary Public.,

(2274




