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STATE OF KANSAS
SM\TE CORPORATION COMMISSION

Give All Information Completely

Make Required Afidavit WELL PLUGGING RECORD
Mail or Deliver Re?nrt to:

Conservation Division
State Corporation Commission

B g e Roots Gounty. See 8 Twp. & pge 17 () _(w)
NORTH Location as “NE/CNWXSWA” or footage from lines WW/4 ME/4 SU/4
] , Lease Owner__ ¥ & a5 3 frew‘xﬁﬁ? Co.,
1 ! Lease Name _ ¥« Sidev M3l Com Ravy Well No.___1
i ]x Office Address__ 211 ~ o § ?% T ama ag

Character of Well ( completed as QOil, Gas or Dry Hole)

i

I i Date well completed _ 19

: ’[ Application for plugging filed 19

1 ] Application for plugging approved : 19

[ | Plugging commenced Mareh 31 19 BE
: : Plugging completed JA Loy :’%5 : 19 58

Reason for abandénment of well or producing formation

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 well correctly on above
Section Plat menced? Efﬁ-% Zs - -
Name of Conservation Agent who supervised plugging of this well Hidon Det “?:V
Producing formation Depth to top Bottom Total Depth of Well 3324 Feet
Show depth and thickness of all water, oil and gas formations. - .
OIL, GAS OR WATER RECORDS ) CASING RECORD
FORMATION BONTENT FROM To SIZE PUT IN PULLED DUT
1\

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___:e3 24 feet to
sur £ac o feet for each plug set.
Hnle £3i3las widh ohn fpom 3224 40 3280 £4 with chats Ton * sacks of
cetent wlaeasd wiA4lh dome Dadilepwr 4o fnewm ecomand nloce fran 32 080 40

3248 Tole fitled witi =ud feou 2248 ta 25 *ff“%‘; attisnn water atarted

3

e

" 1o Tz 113 e dtnn mesean el svae ol tod and 160 sact g of o

mpinied Je ctlhseosmi B O Saeh pac fee atwl e deld fda on @ *fﬁwgp i’ {"rac'ﬁmf‘ﬂ
hetmeenr five and 8 dnel cagdne caiie to 2B F4 6t 4y Ly g therentrer
. e : ;
wood nlee out on don of windh oand TE socta nf cprpnd e moed in ha Sp
under BOG %Wﬂ”ﬁ@ nrpccure,
Pluccing comlete,
-
CF .,
AT T ey Fe§
YE Cogen
ANEIRVES o
I3
E’:’fﬁy Do,
SO ;
BERVAT
VA s
k (I additional description is necessary, use BACK of thxssﬁ’ééfi‘m {g ’ ~
T o g - ) ¥: .
Name of Plugging Contractor tarpes and Sonsg Mine Mullin~ Co ).
Address f?%:w cell, Vansas

»
STATE OF i nr oo o’ COUNTY OF_ (o oo s , s,

I A i ( eraployee-of-owner) or (owner or operator) of the above-described
well, being first duly sworn on oath, says: Tfat I have knowledge of the facts, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So help me God.

(Signature) 0‘—(} /O/oa&*

ijv ﬁ'ﬁ? fﬁ:»@&ﬁ ;& m' et

(Address) 4
SUBSCRIBED AND SwoRN To before me this____ 2= day of___ ?7}”47 19020
o7 J PO Z et /«J’@' oo
My commission exphes,%/% yd ". // Fil ./// NPtan Public.
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