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STATE OF Kansas . COUNTY oF.__~edgwick

STATE OF KANSAS /g;]73’"030[0'm00”"50

STATE, CORPORATION COMMISSION
»
Give Aly Information Completely

e e ntoraton WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

%3%::"1 oy e Sedgwick - County, Sec 14 Twp 27 Bge._’?‘__ (E)e(W)
NORTH Location as “NE/CNW4SW%” or footage from lines_ CE€lla N/ 2 SE/L N W/t
T T Lease Owner___John P, Gaty
[ ! Lease Name Hoult Well No.__ L
! | Office Address__++_Oypress Dr,, Wichita, Kansas
e “‘||’ _____ |lh ] Character of Well (completed as Oil, Gas or Dry Hole) Dry
I - ! Date well completed 925 1953
: - § Application for plugging filed 928 1954
i ] Application for plugging approved__9—28 . 19. 54
I | Plugging commenced._ 928 1994
: : Plugging completed Q=29 i 19 b
Y R S B Reason for abandonment of well or producing formation
! ! ,
i ! If a producing well is abandoned, date of last production 19
' J Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above . as
Section Flat menced? =
Name of Conservation Agent who supervised plugging of this well Ruel Durkee
Producing formation Depth to top - Bottom ________ Total Depth of Well___3301 ‘eet

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

w

OIL, GAS OR WATER RECORDS , CASING. KECORD

FORMATION CONTENT FROM TO SIZE PUT IN PULLED OUT

2

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.

Mudded from 3301' Lo 5501

Flug with 20 sacks of cement at 550!

Heavwy mud to 1757 1

Set _rock bridge with 20 sacks cement at 1751
Mudded to surface

5 _sacks cement at surface

. . (If additional description is necessary, use BACK of this sheet )
Name of Plugging Contractor John P, Gaty
Address L Cypregss Dr y Wichitsa 5 Kansas

S8,
= - s
Sarl Wentworth (employee of owner) BE ORI BHIPSIAIEY. 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 God.

(smmumw)_;lmfzz;begfﬁp °7§¢)aL44',Aau,zw,JZ;£1
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734 Pippin Court, Wichita, Kansas
(Address)

' SusscrmED .&p SworN TO before me this___Ath day of October , 19 ok
My commission expires____DECEmbEr 12, 1955 C/ @ S ‘L@ Notary puzr:b i
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CWELL i&ﬁ&?c %{m&&ﬁ ﬁl

OPERATOR: Mr, J. P. Gaty .. LocaTIom W/ €% W
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Farm: Hoult Well Wo. 1

‘Date Commented: &ﬁz@ tember 1.5 : 3.953
Date iﬁc&mgﬁ;m@ﬁ" - September %i‘?, L@)E

Totel Depta: ;33% f’@m - Tt%ﬂ*mr:gr R
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Well Log - Hoult #1
Page 2

1 hereby certify that the foregolng ls & true and correct copy of the
Well mg for the #1 i%’mzm well érillm for Mr, J, P. Gaty end é&mptfmzt@é% ﬁ&@}@%ﬁhw ‘&*f‘;ﬁ 1953,
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SPATE OF KANSAS ¥
‘ ) 8.
COUNTY OF BUTLER }

BUBBCRIBED m) BWORN W* %faxm m& Undersigned, e ?@@M‘w‘ ;mm:m, im
axd for th@ County and Maw afrs}m%ﬁ %hm &9‘&% ﬂ@g c:a:f‘ fi&‘mp’t@ﬂ%w, 1%31,,

My Commiesion Fxpives January 10, 1%‘5. o




