STATE OF EANSAS
- STATE CORPORATION COMMISSION

Give All Inf tion C
Make Required Affidavit

Mail or Deliver Report fo:
Conservation Division
State Corporation Commission

-

PRI

\ Sl é‘)@@v S-60 0O O

WELL PLUGGING RECORD

Locate well correctly on above S
Section Plat menced? NAS2S)

Wichita onsas Books County. Sec..20.... Twp...l.. Ree L. B) (W)
NORTH Location as “NE/ONW4SW4” or footage from lines S
, ; Lease Owner ... o€ Fl porado Lefini.ag ugmoany
| | Lease Name 2adks Well NoZewooroe -
| | Office Address Bo: 209 - fussell, Aansas
— — ;L“ — ey }“— ] Character of Well (completed as OQil, Gas or Dry Hole) Qi ole e
I I Date well completed September. 5 19 fo
]I li Application for plugging filed Septenber §> 19 Sﬁ?
1 T Application for plugging approved Sentenber.t 19 56
! [ Plugging commenced He p“i' amper.11 19 54
i { Plugging completed Senlbenoer. 22 — 19.56
B Reason for abandonment of well or producing formation Dy dole
| |
: ; If a producing well is abandoned, date of last production.. s s o e e e e 10

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

Name of Conservation Agent who supervised plugging of this well.-+Fs. BLd0n febly = Box 320- IHays, sansas
Producing formation..... 4L Depth t0 t0p..mecmmizzen..... Bottom.....cemenvesn.. Total Depth of Well....._}).i,.ﬁ?.@.} .......... Feet
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
U h/ch 2151 none
S fen L.3loo! 211,708

feet for each plug set.

Describe in detail the manner in which the well was plugged, indieating 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

Filled hols with. saad to 350!
Run 1 sacks of cepnent at 34501
oced ho 2108

Selh rockito 20018

Sun-liesacks. of cenant.ab. 2008
taded o 330

Jeh rock oridoze Lo 251

can . sacks. . of cenant Lo £AD.

(¢ addxtmml deseription is necessary, use BACK of this sheet)

COUNTY OF

L =T T=0 ]

Name of Plugging Contractor.. .s.....2e. 2 Rk k CEB. sing B ,:L,, L Uounany
Address. AnF B S e Sraat San oy e @
el
STATE OF. RSN N 8.

: n (employee of owner) or (ownerrersoperator) of the above-described well,
bemg first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein con a.med and the log of the above-

*

SuscrizEp AxD SWos 10 before me this... 20 Ll day of sepleanosr
_&. &
My commission expires.....i..m. .= 59 , T

23-8390-s 6-51—20M

| PLUGGING |
[’ ALE SEC. KT 8 RIS W

I BOOK PAGE._ T LElS







