o

. Producing formation

- STATE OF KANSAS
S]‘ATE CORPORATION COMMISSION

ane All Information Completely
Make Required Affidavit
#"Mail or Deliver Report to:
Conservation Division’
State Corporation Commission .
212 North Market, Insurance Bldg.
Wichita, Kansas

NORTH

Locate well correctly on above
cction Plat

Name of Conservation Agent who superwsed plugging of this well MY .

| S0y 0TLFH -0O7TIR
" WELL PLUGGING RECORD

Graham 24

. County. Sec... Twp Rge. XX (W)
Location as “NE/CNWXSW” or footage from lines._C=S/2 SW-SW
Lease Owner. Hollar 0Oil Co. :
Lease Name M. Goff Well No.—_2

Office Address. P -0. -Box 620, McPherson, Kansas

Character of Well (completed as Oil, Gas or Dry Hole)o:l-:L

Date well.completed 7-9-1954 9
Application for plugging ‘filed 3-8-65 19
Application for plugging approved 3-8-65 19
Plugging commenced : 3-9-65 2 PM 19
" Plugging completed 3=9-65 5 PM 19

then to 1npgt w5%l

Reason for abandonment of well or producing formation _WE€1ll wouldn't take any-

more water & tubing ate up, couldn't pull.

If a producing well is abandoned, date of last productnon 9-9- 1959 _

Was permission obtained from the Conservation Division or its agents before plugging was com-
menced? Yes .

Bill Nichols Morland, Kahsas

Depth to top 3535 Bottom_3775

Total.Depth of Wel 3775 eet

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

OIL, GAS OR WATER RECORDS v ’ : CASING RECORD
FORMATION CONTENT FROM TO SIZE ' PUT iN PULLED OUT
8 5/8¢ 130" None
4 1/2" 3774° None
2 7/8% | 3774° None

« Describe i in detail the manner in whxch the well was plugged, indicating where the mud fluid was placed and the method or methods used
in introducm%_tl_ xnto the hole. If cement or other plugs were used, state the character of same and depth placed from

cell eet for each plug set.

625

feet to

Had Halliburton mix 15 Sx. gel, pump down 4 l/2” csg. followed.

Job

w/ 60 Sx. HA 5 bulk cement, filled to bottom of cellar floor.

completed 5 P.M.

Name of Plugging Contractor.

(If additional description is necessary, use BACK of this sheet)

Address

STATE OF ___KANSAS

COUN'I'Y OF_SEDGWICK ss. ’

Arland Bruce

above-described well as filed and that the same are true and correct.

(e e
(Signature)

(employee of owner) srxémwimmox sperator) of the above-described
well being first duly sworn on oath, says * That I have knowledge of the facts, statements, and matters herein contmned and the log of the

P.0. Box 620 McPherson, Kansas

\2 » /i J:‘ f 4, 7 (Address)

I Aunsc:m:;ix_)’_rﬁgb'slg oRN 10 before me this _15th day of___March 29 /) éﬁw
B N T C % 0?/ } :

T 3 2 .

T m : s = ‘ Notary Public.
My, ion expiriy_tMarch 22, 1966. ovary Fubtic

e vyl ‘\‘,g R

» o £ ;15(;}, )

sYIN



