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15-065-08233 -00- Q)

WELL PLUGGING RECORD

Maﬂ or Yiver Report to:
a@:um Division
Stala Corpnratmn Commission

SR e g 8 Graham County. Sec._ 38 Twp. 98 Rge 8L F)___(w)
NORTH Location as “NE/CNWU4SW¥%” or footage from hnes_w
; 7 Lease Owner. Wﬂmw
| J Lease Name Early Well No.—d
! ! Office Address___ 510 Orpheum Building, Wichit as
T T T T T T ;\L"‘ — Character of Well (completed as 0'11 Gas or Dry Hole) Dry Hole
| | Date well completed mﬁt_ﬁ, 19__53
l | Application for plugging filed Aﬂw; 19__53
219 ; 2 }\[ Application for plugging approved August 8, 1953
! | Plugging commenced August 25 Y 19_ 53
l ” Plugging completed August 25 s 19__53
= ;‘_ i ;;_' _::“}* Reason for abandonment of well or producing formation Dry Hole
| | .
l i If a producing well is abandoned, date of last production 19,
! 9§ H Was permission obtained from the Conservation Division or its agents before pluggmg was com-
Locate wesl‘l’ é‘g’gfgiﬁ on above menced? I@ﬁ
Name of Conservation Agent who supervised plugging of this well__Eldon Petty, Hays, Kansag
Producing formation Depth to top Bottom Total Depth of Well 3939 Feet

Show ilepth and thickness of all water, oil and gas formations.

O11,, GAS OR WATER RECORDS CASING RECORD

FORMATION CONTENT FROM SIZE PUT IN PULLED OUT
0 L.ean 8 5/8% 150 None
Arbuckle ater & Oil | 39167 3939V | 5 1/2% | 3934,607| 3480.507

semented surface |casing with 100 sacks cdment ane:l 1 Cal, mﬁkl@riéa
Uemented eil strilng with 50 sadks cement

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 —feet for each plug set.
P. B, 3921 to 3886 Cemented, 5 sx
3886 to 160 Heavy mud
160 to 150 Rock Bridge
150 to 105 Cement, 15 sx
105 to 35 Heavy mud
35 to 30 Rock Bridge
30 to bottom of cellar « Cement 10 sx,
(If additional description iz necessary, use BACK of this sheet)
Name of Plugging Contractor_ roit #21)
Address ”M@m
STATE: OF KANSAS COUNTY OF____ SEDGWICK =
_ Robert F, Walters (employee of owner) or (SWHSFCESHERBH of the above-described

well, bring first duly swomn on oath, says: That I have knowledge of the facts, stat eme/ntqjmatters herein contained and th /log of the

above-escribed well as filed and that the same are true and correct. So help me God : % ;7 Z ) /

(Signature)

510 Ot‘@h&l‘\l
SuBscriBED AND SwORN TO before me this 3rd day of Sg}
F
My comunission expires Noww Public.
=7368.5 3.53-20M 1 (“ﬂ' g}
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