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H STATE OF KANSAS ©I5 "Msg -03035-00 ~00

STETE CORPORATION COMMISSION
e Roquired amdavtt V WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

%3?,,&11{‘“;%3;‘;’2"‘”" Rooks County. Sec g.. Tw%ingﬂ (Y g) I‘..géW)
NORTH Location as “NE/CNW#%SW34” or footage from lines 2310¢ om N orth 1620
1 , Lease Ovmer...CORGinental 01l Co,  from West lines
I | Lease Name .....Co. NOVOLRY Well No.......... 1. —
‘ l Office Address..DraWer 1267, Ponea City, Oklshoma
— — — 1,— — i—— — Character of Well (completed as Oil, Gas or Dry Hole) 0il
I | ' Date well completed 4L 19
’ ! Application for plugging filed 12_."..16""5 2 19
} II Application for plugging approved «12 ~2 2=52 19
i I Plugging commenced k= 9"'5 3 . 19
i : Plugging completed ].-.".‘.1&'"' 53 19
B R Reason for abandonment of well or producing formation Dep:_l_.eteé.
i
! % If a producing well is abandoned, date of last production l2‘31“52 19
!

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wgll g;)rre;l;lyt on above menced ?.
ecrion o
Name of Conservation Agent who sipﬁrvised plugging of this well Eldeﬁ Petty = Ha.?'s 3 K.an 2as
&

Producing formation Lans Depth to top...... 3 218 ...... Bottom...z.l.ké.}: ......... Total Depth of Well....éé..o...z..........]?eet
Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD
l Formation Content " From To Size Put In Pulled Out -
Lansing Depleted | 3218 3461 10 3/L 2507 | None
6 348716%| 208871

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

?‘i’lié‘&“"ﬁéIéfe%’%ﬁChfgéﬁt'te 3390* and dumped 5 sacks cement. Pulled pipe.
Filled hole with heavy mud to 2507; set 10' rock bridge and dumped 20 §acks
ggeﬁent. ¥{lled hole with heaby mud to 30 and capped with 10 sacks,

P l=14=53, '

X
ST MANAIES S
CUWY T et
s(If additional gmﬁption is necessary, use BACK of this sheet)
Name of Plugging Contractor. West Supply cmpany
Address. Chase , Ransas
STATE OF Kansas COUNTY OF. Barton 8.
¥, L. Dunn (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 help me God, ;
JHW - JT1W \ /Zr ’
Sgate Corp. Yomm.+ (Signature)....... %2;4 A

TCD Box 161, Great Bend, Kansas
File (Address)
SuBscrBED AND SWORN 10 before me this 5th day of.......Rebruary 19.53
My commission expires..... AUEUSt 25, 1956 Notary Public.
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PRODUCTI&N & DRILLING DEPT.

ABANDONMENT RECORD
A.F.E. No. ‘

H*"g“,"f M%%&%Wﬁ?j retons "

R AND TUBING RECORD
sizE WT. THREADS | GRADE AND | NEW f‘}‘; DEPTH MEASUREMENTS ING, THREADS TOP OF | NO.OF HOLE
Pk QUANTITY QUANTITY QUANTITY 4
o.D.IN LB./FT.| NO. & TYPE MAKE s n. | smLs.] SET FT. AT UANTIT LSuanTiTy | LINER JOINTS SIZE
10 304 88 ® | nw) 238 | 240 | Bone &
* [To T £ e i el gmandBIR Gesly B . Y
6 o boid 3463|3487 2088l 1399is
CEMENTING RECCRD
METHOD MAKE AND SACKS |SQUEEZED| NO. OF FINAL 5“-&’;*“ HOURS DEPTH REMARKS: TEMP.
TYPE CEMENT USED AWAY |BATCHES| PRESSURE | /ga.| SET FROM 10 CALIPER. OTHER LOGS
ACIDIZATION AND SHOT RECORD
PRODUCYION orR P, 1. HOW GAL.. DEPTH NAME OF TYPE
DATE TEST ACID SHOT b REMARKS
BEFORE AFTER MADE aTs. FROM TO ZONE FORMATION
®
. SECTION PERFORATED
DEPTH SIZE | HOLES SERVIGE CO.
NAME OF OF PER DATE OR REMARKS
PAY FROM TO HOLE FOOT TYPE SLOTS
PRODUCING EQUIPMENT
RODS: Number. Size. in., Number. Size in., Total Singles Length it
PUMP: Size. Plunger Dicm Mdake. Type.
PUMPING UNIT: Make Type. Stroke. in. @ SPM; Beam Capacity. 1b,

Torque @ 20 SPMe—o . _in. Ibs.; Gear Boxe——eeee. H.P., Prime Mover Make
H.P. @. RPM. Other Remoarks.

GAS ANCHOR
OTHER LIFT EQUIPMENT

{oR Revenst sion |
PACKER: Set at ft. Make.
PRODUCING STRATA
NAME Top BASE POROSITY | PERM. nggm REMARKS: STATE CONTENTS OF ALL PRODUCING STRATA, O. G. & W.
% wD. . GIVING FLUID CONTACTS, D. 8. T., ETc.

Flugped offs

Estimate Total Cost & ‘
b/d.

Potential b/d-Mect/d
Other Production or Well Test Results_..
Sign —3 ’2_ ¥ nix ”“Dmtnct Supermtendent DISIBIBUTED TO ES9L
Si bt . uDivg%h perintendent Mgr. P. & D b Acct'g iy
Signed "“” - Reg;on Manager Region %W _Dis "%}%“ﬂ
. L anss ‘ T ‘ .

District,
Date._

mw 1955 Others




