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Moo Eamtens ey Pletel” WELL PLUGGING RECORD.
Mail or Deliver Report to:

Conservation Division
State Corporation Commission

800 Bicting Gullding SW NE SW__RookKS comy. seo. B0 . O mee 2Ty
NORTH Location as “NE/CNW%4SW¥%” or footage from lines g
7 T Lease Owner..\ . L« HaTtman
L ok H 2
| | Lease Name. n€SthUsin S Well NOwor
! | Office Address... e Qe BOX 04 WICHITE, " KEHSHE
— ;!‘_ — e — "‘:—' — Character of Well (completed as 0Oil, Gas or Dry Hole) DI‘Y Hole.
I ! Date well completed.... 8=£8~H3 19
: i Application for plugging filed.... Y. €8 19
T I Application for plugging approved... Y&8.. 19
! | Plugging commenced 8=-28-53 19
# : Plugging completed 8-28-53 19
e [T 7] Reason for abandonment of well or producing formation Rry. Hole.
| I
! ! If a producing well is abandoned, date of last production.... MO 19,
' ’ Was permission obtained from the Conservation Division or its agents before plugging was come
Locate well correcily on above Y@ s R i
Section Plat menced? A= .

Name of Conservation Agent who supervised plugging of this well.....Bldon Pet Ly ,

Producing formation Depth to top Bottom Total Depth of Well....zﬁzg..........]?eet

Show depth and thickness of ali water, oil and gas formations.

OIL, GAS OR WATER RECORDS ‘ CASING RECORD
) Formation Content From To Size Put In i Pulled Out

17T FT 8 5/8

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 feet to

Holépe%\?gggb%chﬁgﬁi% rotary mud, Bo 150 feet, plug set 15sacks of BREEK

cement on top, mud on top ofcement, plug g8t &t 25 Teetl, TUBEEKE™SH
of cement on toyp, pipe cut off 3 feet below BREHRRY SUPTIEE,
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(If edditional deseription is necessary, use BACK of this sheet)

Name of Plugging Contractor W, L. Har tm&m v
Address P.. Q.. Box 54 Wichita, KaHsag,
STATE OF.__Kansas , COUNTY OF.__Barton , 88.

Qe Co Arnott (employee of owner) or (owner or operator) of the above-deseribed well,
being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matterg herein contained the log of the above-
described well as filed and that the same are true and correct. So help mée@:i, @ /‘N ) &_/ﬁ_

(Signature) ¢ ( w_’/ w‘j A%—A Z.
(Address)
SvsscrisEd AND SWorN 10 before me this.._S8+h day of......Al1gu “/‘f" ey , 1953
e
R e P
. @ézA Pl M»«zﬁ
My commision spirm___B0T1L 16,1955 /

23-8390-s 6-51—20M

f PLUGGING )
PRx secdly . myZu
oMK PAGR &L ing. 22 |

“’MM’”%




D e .




