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< Afidavit WELL PLUGGING RECORD

© o Preliver Report to:
servation Division | .,
e Corporation Commission

Wichisn, Boners™ Rooks County. Sec.9%_ Twp. 8 _ rge 17 (£)_W (w)
NORTH Location as “NE/CNWASWY” or footage from lines_ 1B NE=SW
i 7 Lease Owner. Mutual 1 »

Well N o._._.h_.__:L

H Y
I ! ! Lease Name Di @h:.l-
! : Office Address___S@1ina, Kansas

|

i Character of Well {completed as Gil, Gas or Dry Hole)

i
! ! Date well completed 19
: f Application for plugging filed 19
0 T Application for plugging approved : 19.
I i Plugging commenced ﬁiarch 7 19.63
: : Plugging completed March 9 19.63
e e T Reason for abandonment of well or producing formation
| |
i ; If a producing well is abandoned, date of last production 19
' Was permission obtained iﬁom the Conservation Division or its agents before plugging was com-
Locate well correctly on 2bove es
Section Plat menced? : PotE
Name of Conservation Agent who supervised plugging of this well etLy -
Producing formation Depth to top Bottom Total Depth of WelL 9266 ey
Show depth and thickness of all water, oil and gas formations.
QIL, GAS OR WATER RECORDS CASING RECORD
FORMATION BONTENT FROM o SiZE PUT IN PULLED OUT

Describo in detail the menner in which the well was plugged, indicating where the mud fuid was placed and the mgt&%legx methods used
in intr%ducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from feet to
_%Eﬁ;e___._feet for each plug set.

sanded up to 3200', Top Per. at 3214' Dump 3 sacks of cement on
bottom. Pulled pipe up to 550' Circ. with mud, pump20 sacks of
cement to 550', Pulled pipe up to 165' pump 20 sacks of cement to
165" pulled pipe from-hole put 10 sacks on top.
Well completed,
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(If additional description is necessary, wse BACK of this sheet)
%-SO0n-Pine Pulline e
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Address Box 31 ESS@J 1, Kansas.

STATE OF ,.,_,l{ﬁfwg AS COUNTY OF_____ Q WissE L ss.

ot . .4_,-_»MM.MM.;;1:_;.L‘;6:QA B"* RNES {employee of owner) er-towner-or-operator) of the above-described
well, being first duly sworn on cath, says: That 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 héi@@ed;
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Atz AL

S Address)

SusscrsED AND SWORN TO before me this 2 2 =074 day of ALs /é““ I 19@

, Gl o e EL
3 /V - ) - : Y
My commission expires » - ,,,,/é%(&ow\l“& / fﬂi‘ ﬂ : /r ‘ Notary Public.
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