STATE OF KANSAS

Sﬁrﬁ;&mmrmN COMMISSION

/vae All Information Completely
Make Required Afidavit
Mail or Deliver Report to:
Conservation Division
State Corporation Commisﬂkm
800 Bltting Building
‘Wichita, Kansas

NORTH

Locate well correctly on above

5-163

-Q0¥NS-0-00

WELL PLUGGING RECORD

Ronks

Cm_lnty, Sec. 5

Location as “NE/CNW4SW¥%” or footage from lines

Twp._Q__ Rge 18 (E).H_ (W)
S SW NE

Lease Name

Office Address.

Date well completed

Plugging commenced

Lease Owner. C=0 Drilling Co. & 011 Trading Assoct ates, Inc.
Meistrell Well No._1
107 Rule Bidg,, Wichita, Kansas
Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
November 25 1955
Application for plugging filed November 25 1955
Application for plugging approved November 258 1955
November 26 1955
November 24 . 1954

Plugging completed

Reason for abandonment of well or producing formation - 100 T.ow structually

Ifa producing well is abandoned, date of last production

19

Was permission obtained from the Conservation Division or its agents before plugging was com-

Section Plat menced? Yes
Name of Conservation Agent who supervised plugging of this well EBldon Peft Ly, Ha va, Kansas
Producing formation Depth to top Bottom Total Depth of We eet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS 'OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM To SIZE PUT IN PULLED OUT
8-5/8" 191! none

Describe in detail the manner in whlch the well was plugged, indicating where the mud fluid was placed and the method or methods used
in infroducing it into the hole. If cement or other plugs were used, state the character of same and depth placed from
feet for each plug set.

feet to

Filled hole with heavy mud to 18A! Set
Put 4n 'i/” sack Hulls and 15 sacks of » R
Filled with heavy mud +to 40! Set plug

top with ‘!/0 gapk Hulls and 10 sacks of

nlie
o T
cement
Mlled to
cement

(If additional description is necessary, use BACK of this sheet )

Name of Plugging Contractor. C=C Drilline Co

Address 107 Bule Bldg ., Wichi ta, Kansas

STATE OF ___KANSAS » COUNTY OF.._ _SEDGWTCK ss. .
g8 v H,. Gall QWA (employee of owner) or (owner or operator) of the above-described )

well, being first duly sworn on oath, 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 h '

(Signature)__

GaYloway /&
1YO7 Rule Blde

(Address
1955

Egth day of

..~ SusscriBED AND SwoORN TO before me this

Novémher

'

1080 Notary Public.

My comsaission expires.

May 20,
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