STATE OF KANSAS ‘ — O ‘ O—-O O
STATE CORPORATION COMMISSION | 5")7@ 659\%3\"0
Give All Information Completely

Malke Required Afidavit WELL PLUGGING RECORD
Mail or Deliver Report to:
Conservation Division
State Corporation Commission
212 North Market, Insurance Bldg. $heri dan
Wichita, Kansas

County. Seo 27 Twp 6 Rge. 29 (E)——(W)

NORTH Location as “NE/CNWXSW¥” or footage from lines__ MW_NW_NW
o , ‘ ' Lease Owner_ Dri llers~Producers Pipe & Supply Co., Inc. '
| ! Lease Name _ Elsie Wessel| Well No._ 2
| | Office Address______Box 368, Great Bend, Kansas
— — 1‘_ ~~~~~ f‘-' - Character of Well (completed as Oil, Gas or Dry Hole) oil
I ! Date well completed 19
' ! Application for plugging filed September |06, 1959 ' 19.
;‘ i Application for plugging approved Sepiember 11, 1959 19
I ! Plugging commenced September 16, 959 19
l ‘ Plugging completed Sep tember 18, 1959 19
e ;—‘ — Ty T ;"' T Reason for abandonment of well or producing formation : Q@"V
! |
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 Wesl.l!ccé);:'f%tllgton gbove . menced? yos
Name of Conservation Agent who supervised plugging of this well A. D, Fabricius ,
Producing formation Depth to top Bettom Total Depth of Weeet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ‘ CASING RECORD
FORMATION CONTENT FROM T0 SIZE PUT IN ' PULLED OUT

Describe in dc;,tail 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.

Rd ¥ ¥ mixed and run 3 sacks cement *
mudded hole 7@ L00' sef I0Y rock bridge mixed and run sacks cement
mud To 280% seT [0 rock bridge, mixed and run msacks cemenT

mud To 40 set |0Y rock bridge with 10 sacks cement

(I;f additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor. As ;
Address

STATE OF \ Kﬂnm ‘ COUNTY OF_____ BRarfon |

) 3 —( employee of owner) or (owner or operator) of the above-described
well, bemg ﬁrst duly sworn on oath says: That I have knowledge of the facts, stafemients, and matters herein contained and the log of the

S

S (Signature) ‘ _Roy L. Mysrs Sec. Treas.
‘ Box Béh( #rear Bend, Kansas
o “(Address)
SU’BSCB]IBED AND Sworn To before me this__ 28 day of 1959

/ L s /m

. -,Myf u , ﬁgcember’ 18 [962 / . Notary Public.

svsy




