STATE OF KANSAS 5_~ 3 )
. ,».STA%'E CORPORATION COMMISSION 1. 006497-00-00
vae All Information Completely

Make Required Affidavit WEL].: PLUGGIN‘G RECORD

Mail or Deliver Report fo:
Conservation Division
State Corporation_ Commission

et Komems € __ Rooks County. Sec.18  Twp.10S Rge. (E)-20_(W)
NORTH Location as “NE/CNW4SW%” or footage from lines_ OF SE SW_
; T Lease Owner_________dJones, Shelburne & Fammer, Inc.
f | Lease Name Holzhaver C Well No. L
l ‘ Office Address_____ Russell, Kansas
—— ]L“ — T {”“‘ - Character of Well (completed as Oil, Gas.or Dry Hole) dry
I | Date well completed . Lyl 2 19.54
I ! Application for plugging filed L12 19 .54,
} { Application for plugging approved L12 1954
| ! Plugging commenced 1,.-212 19 _5&_____
! | Plugging completed Lm12 195k
— i"“ — T T T ‘i“"‘ =1  Reason for abandonment of well or producing formation dry
I |
| : If a producing well is abandoned, date of last production_ﬂmr_.pmmﬁd___w
i

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above .

Section Plat menced? Jes.
Name of Conservation Agent who supervised plugging of this weIL_.Eld&n_Eetty
Producing formation Depth to top Bottom Total Depth of Well 3871 Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS CR WATER RECORDS CASING RECCRD
FORMATION CONTENT FROM T0 s1zE PUT IN PULLED OUT
8 5/8 165 None

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.

totop-with same.—

(If additwnal description is necessa:y, use BACK of this sheet)

e ) N i 7 - ‘
Name of Plugging Comhactor____tbﬁﬁ&_mm&mer s INCe @ /95‘/ -
Address Bussell, Kansas

STATE oF ___Kansas COUNTY OF___ Bussell

John 0. Farmer (employee of owner) or (owner or operator) of the above-described
well, being first duly sworn on oath, says: That I have knowledge of thz‘lf) statements, and matters herein contained and the log of the

above-described well as filed and that the same are true and correct. So Jelp ghe !ﬁa .

(Signature)

——Ru&sell,—lﬁansaf

ddress )
SuBsCRIBED AND SwoRN TO before me this__13th day of _April - 19

gé&’/?wf/'g é///u ,Zr/

" My commission expire: April 23 ) 1956 / Notary Public.

24.7368-S 3-53-20M

| PLUGGING
| vaa s v/ ﬁm«f
" E%f&ﬁ?zzmmgg




OPERATOR

. ADDRESS

b

N COUNTY.. "

P S e
LIRS
E e s B

COMPANY OPERATING

160 160

DRILLING STARTED... &
DATE OF FIRST )
WELL LOCATED...
Line and....

Y
g/

160

Locate well correcily CHARACTER OF WELL (Qil,

gas or divhole).. &

OIL OR GAS SANDS OR ZONES

Name From To Name From To ™
RS BRI o v a0 I . ma -
] 6 : | )
Perlorating Record i Any Shot Record
Formation From To {No. of Shots Formation From To | Size of Shot
CASING RECORD A
- Amount Set Amount Pulled | Packer Recora -
Wt | Thds. | Make | Ft. | Fi. In. | Size | Length|Depth Set.| Make
Tl —
Liner Record: A t Kind Top. Bot
CEMENTING AND MUDDING
. Amount Set . Chemical - - Method of Mudding E Results
Size F1. In. Gal. | Make | Cementing Amount Method {See Note)

o
S

Note: What méthod was tset

BN g L e
rotect sdnds™if ‘euter! strings ‘Wére -pul

1t so, state kind

,

_depth set and resulis obiained

NOTE: Were botiom hole plugs used?
, TOOLS USED
Cable

. m.oinw Tools were used from______feet to__-

feet, and froim

_feet. tc

- feet, and trom:

tools were used from . je#! 10 e

Type Rig o R

o

water, ¢il or gas.

-00-00
-FORMATION RECCRD

Give detailed description and thickness of all lormations drilled through, contents

of sand, whether dry,

Formation Top

Bottom

Formation “Top”

Bottom

* INITIAL PRODUCTION TEST

1, the \indetsigned; Being first dul
lete- ding to the records’of t

g or by pumping

i
m Desciibe initial test: whather by fiow thiough tubing or casin

- Amount of Oil- Production-——__bbls. Size of choke; if any-

Prod

ngth of test:

. ,L_,.W,um of Pump ii pump is used, deseribe_ .

“sworn upo

is office a

mmv«wzwnn and sworn t ;wn,.c,i me this il

My Commiksion’ expires.

oath, state, that this well record is true;-correct ond

Ahgnbest of my knowlédge and belief.

0.

ame and fitle of representa




