STATE OF KANSAS
STATE CORPORATION COMMISSION

Give All Inf tion Completel
Mako Required Affdovit WELL PLUGGING RECORD
Mail or Deliver Report to:

Conservation Divisicn

State Corporation Coramission

% -06S - 00D -0

%&lﬁgﬁﬁggdmg __ _Graham County. Sec. /.. Twp._8S Rge (E)22_(W)
NORTH Location as “NE/CNW4SW¥%” or footage from lines_Sif S0 NI
. ] Lease Owner. Joneg, Shelburne & Farmer, Ine,”
| | Lease Name Harrison WellNo.____ 1
l | Office Address___ Riisgell
— :‘” — T 1!“‘"“ - Character of Well (completed as Oil, Gas or Dry Hole) Doy
E I Date well completed L2255 19_53
E : Application for plugging filed L2255 19_53
i ] Application for plugging approved L2 19_53
| ! Plugging commenced L5 19_53
| | Plugging completed L. 25 19_53
B }“_ — T }"“ R Reason for abandonment of well or producing form ation Dy
! | .
1 | If a producing well is abandoned, date of last production.__ Nesrer nroduced 19
' ! Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate w‘aslicﬁ:?;;egﬁgtm above menced? __ ves

Name of Conservation Agent who supervised plugging of this well__ Flden Pekth i

Producing formation Depth to top—___ Bottom_____ _ Total Depth of Well__3837 _ Feet

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

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 SIZE PUT IN " PULLED ouT
8 5/8 151, 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.

do BT md helo gatdln thommme e
W e e b ot ¥Vt WIS R J-J-GC}‘VJ AR AL

2. Pushed plug to 1601,

3. Dumped & sack hulls on ton of nlue
w e -~ kS (=]

J, iyr.i' wed 15 asale + and dumnad emn kes Af Tl e
. —S& 0S8 -cellont and ARG IE— O OIS
5 Filled hole to top

6. Pushed plug to j0t

Yo Dumped in % sack hulls Cors :
B e 10: gacks -cament R < i s
(If additional descri}ption is necesséry,nuse BACK of this sheet)
Name of Plugging Contractor. Jones, Shelburne & Faruwer. Tne.
Address Anssell, Kansas
STATE OF Hanses COUNTY OF__ Russell ss.

John 0. Former (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 hel Go

(Signature) / ~ & %W

Russell, Kansas

{Address) )
SuBscRIBFD AND SWORN TO before me this____27th day of Aprdl 21953
~ < .
| .@@gé@ N /%/ z
My commission expires ﬁpw‘z 1 23,19 5&"{\ / Notary Public.
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cribe initial test: y}héméi by flow throdgh’
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