15 -1 COoD I ~0D-OD
PLUGGING RECORD

640 Acres ) Mail To
NORTH Kansas GRIXEGIX CORPORATION COMMISSION
» 0il and Gas Conservation Department
FHEM A LI ORTARORE
NOTICE: All question ;h?}?h:}st%?m %&sﬁé satisfactorily answered.
— /-\ l; Company Operating S.ﬁa.rling...nxilling...ﬂ.ampa.ny
0
S . N 3 Office Address 8terling, Kansas
County Sheridan See 14 Twp......0 Range.... 8 1 W
Location in Section Hw y. NW 1 Nu 1,
e Fulton #1 cie1a. WG
SOUTH Farm Name Well No. Field
Locate Well Correctly ‘ ; DTY
Character of Well (whether oil, gas or dry)
Commenced Plne”zim' JULlY 13 Finigshed July 1'3’“'45 Total Depth 4431
Was permission obtained from the Corporation Commission or its agents before plugging was commenced Y‘@S
Name of Conservation Officer who supervised plugging of fhis well Herb K@Z‘ r
Name of producing sand s Depth toD ... mmmsmweemes , Bottom 443X ...
Show depth and thickness of all fresh water, oil and gas formations.
SAND OR ZONE RECORDS . CASING RECORDS
" Formation Content From To Size Put In Pmm
Shale & Shells 0 3300 |- 10 3/4" 340! Surface pipe
Anhydrite 2300 2218 '
KC | 3680 3905
Lime & Shale 3905 4370
Conglouwerate 4370 4430
Miss Lime : 4470 4431

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed’ *&Mpe methods used in in-
troducing it into the hole.. If cement or other plugs were used, state the character of same and“ﬁeg th placed:.

Plugg,e?d with 80 sacks cement at 830 feet thmugh 911’.‘&11 pip@, .10
sacka& cement st top. / ) v‘«%‘%&h‘d? (‘“;&

i !ﬁiﬁ)@%

e

w‘,,..-. S

Does the above conform strictly to the oil and gas regulations?......... yae RN

The Law requires that adjacent ledse, royalty and land-ow ngmmmedw@mm?%es Wlth their addressesf beIow

Wildoat [ 211 e iNG k%

ene g Nl REA

REMARKS: Why plugged?........... dny ...... If abandoned oil or gas well, state amount and date of last production None

Correspondence regarding this well should be addressed ,,,S'i}@‘l’ 3‘11}‘@ Dri lling Gcmpa,ny

Address Sterling, Kansas

I, the undersigned, being first duly sworn upon oath, state that this well record is true, correct and complete according to the records

of this office g,nq. to the best of my ];nowledge and belief, J 0
W/ﬁﬂ A0

Name and title of representative of company

Subscribed and sworn to before me this the...... CQ/:Z% .............. day of......f / et , 194 57

My Co;nmission expires (;(/_:QL;/ /71 /?V? % 7/

Notary Public



