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Give All Information Completely

Make Required Afidavit WELI..A PLUCGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

1 0. Br ” L
%Vi!c}?!lla K::g.‘: v . SEDGWI CK County. Sec 3 ?Tyfmggzjﬁge.g E
NORTH Location as “NE/CNWY4SWX” or footage from lines L bt
Lease Owner 4 I, J USTICE

T i
I | Lease Name {24 KER oot . . el No L
i | Office Addresst- Ve B0X OLLl, VALLEY UENTER, KaNSAS
[ .
ISt .L* Y T T T T Character of Well (compieted as Oil, Cas or Dry Hole) or L
I | Date well completed @ 19.
’ 1 Application for plugging filed ' 12«30 10.64.
e /:2;" : Application for plugging approved 19
i = - ! ing appro
© ! | Plugging commenced ‘ 12"‘50 19 64‘
: : Plugging completed 10m 31 19_5&_
e e T R Reason for ebandonment of well or producing formation Dry
| | ‘ :
! ; If a producing well is abandoned, date of last pr oduction 19
: Was permission objgined from the Conservation Division or its agents before plugging was com-
Laocate neli correctly on shove B, fod
Section Plat menced?
Narmie of Conservation Agent who supervised plugging of this well Parrn Turprw i SOIDT
Producing formation Depth to top Bottom Total Depth of Well.........l_i__.Feet
Show depth and thickness of all water, oil and gas formations, :
OIL, GAS OR WATER RECORDS ' CASING RECORD

FORMATION CONTENT . _ FROM TH - SIZE - ) PUT IN N PULL&D our
o Lo Lo [ o T o
- 1 4z 2942 1625

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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__*.W-W._Mg,zum EMENT —
207 Bocz: - ‘ R

Duup 15 s4acks C‘EHE‘ET :

Mupn mn DH!?

Dump 8 sacks CENENT

DIrT 70 SURFACE

7
Tl Al a0
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(If addjtional description is necessary, use BACK of this s eet )
Name of Plugging Contractor__ W INFIELD OIL HIELD SERVICE.  14C.

Address 2011 ﬁﬂf I MIMEIEL-B- g 4NS4S

v

STATE OF T/%M/ , -
“%’/f Py - (e ;f oyes of owner) or (owner or operator) of the above-described

well, bemg first duly swon&/ oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the
above»descrxbed well as filed and that the same are true and correct. So help
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0 P 3//”/,4% @W&/M

( Address)

SUBSCRIBED Am, Swonrw 1o before me thxswmday of. @M%ﬁ 19@.‘—-
o MZ?A%

My mmmlssmn expires May 14 1968 Notary Public.

My commxs«‘ion expires. o




