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- STATE OF KANSAS
S"aA’Iﬂ CORPORATION COMMISSION

@ive All Information Cempletely

Make Require Affidavit WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Diyision
State Corporation Commission
212 North Market, Insurance Bldg. Rooks
Wichita, Kansas

County. Sec..Z. N'IV\'T _LNW Rge. 7 6B (W)

NORTH Location as NE/CNW%SW" or footage from lines
T 7 Lease Owner__ 4. r“g'ﬁff’ PR gy ) Rl A
‘ | Lease Name LM&*’“&W mm..__*zaﬁ___—_.k‘(( Well No._f
| f Office Address__ 706 Union National Bulldlng, Wichita, Kansas
— f'— ey T _{“"‘““‘“ Character of Well (completed as Oil, Gas or Dry Hole) Dry hole
! ! Date well completed Jan. 26 jg9_67
‘ 5 Application for plugging filed ’ Feb, 28 19 67
: § Application for plugging approved Feb, 28 19 67
| | Plugging commenced 4/// e 19 “‘{”, ‘_7
l' : Plugging completed ‘ ’f}” //' v 194 7.
e e N Reason for abandonment of well or producing formation
! |
! ! If a producing well is abandoned, date of last production... 19,
' ‘ Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on sbove as
Section Plat menced? i -

Name of Conservation Agent who supervised plugging of this well ﬁfl&fmﬂ /ffx@gﬁ«hxi@ ]

Producing formation Depth to top Bottom..= Total Depth of Well i Zg,: 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

Py TYesL |23/, sE
& P v

126" 555,
Hr

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
feet for each plug set.
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/ (1f additional deseription 1%&&!3!, use ACK of this sher;t}‘)
Lo ot ‘

Name of Pluggﬂ;}xgg Contractor... " s »»:P‘ T WM e e
Address Lol ol e s /T::mw./z,g Wi 4/ /

STATE OF ____Kansas  county oF__ Sedewick .

Ko T. Woodman (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 G[? %/
. (Signature) (, & % Mfz/ﬁ',rvﬂm/\

706 Union National Blde,

. (Address)
SussCRIBED AND SWORN TO before me this___26th day of April 1967
‘ Q’ ,(,AL& 4 /21/,,,.,, MW
My commission expires.___Feb. 11, 1968 ( iJustina Chamberlain Notary Public.
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