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STATE OF KANSAS

STATE CORPORATION COMMISSION

? ] ’ i
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WELL PLUGGING RECORD

Give All Information Completely : .
Make Required Affidavit " : Sedgwick . County, Sec 17 Twp. 26 Rge., <E E/w
Mail or Deliver Report to Location as "NE/CNW}SW}" or footage from lines )
Conservation Division / : . LO' W of NW NW NW
State Corporation Comm, ‘Lease Cwner Wilev R, Ash, Jre ‘
" 245 North Water Lease Name Gaylardt Twin #¥ Well No. ) 3 6
Wichita, KS§ 67202 Office Address  Wichita,.Kansas 67206
"7 ; ; ;Cparact'er of Well (Completed as 0il, Gas or Dry Hole)
b Date Well completed o : 19
' ; ; Application for plugging filed L 19
1 P Application for plugging approved - 19
S ! Plugging commenced 10/1/79 ’ 19
{ ( Plugging completed 10/3/179 19
| : Reason for sbandonment of well or producing formation _—
- - :—-— T T 1 depleted.
. l If a producing well is abandoned, daae of last production
1 § . 1q
IM,':. well ,,,.,d..,.,,:m . Vas permission obtained from ’che Conservation D1v151on or
Section Plat its agents before plugging was commenced? yes
Name of Consqarvation Agent who supervised plugging of this well Thompson
Producing formation Depth to top Bottom . Total Depth of Well 3439°
Show depth and thickness of all water, oil and gas formations. -
OIL, GAS OR WATER RECORDS . ‘ ' o CASING RECORD
FORMATION (‘ONPENT . FROM TO SIZE _ | PUT IN |.PULLED -OUT
) a L : 8-5/8 { 195 none

Lz | 3429 | 2041

T

Describe in detail the manner in wh1ch the well was plugged, 1ndxcatjng where the mud fluid
was placed and the method or methods used in introducing it into the hold, If cement or other
plugs were used, state the character of same and depth placed, from ___feet to.

feet for each plug-set, :

Sanded'to'BI.;OO' and ran I 'sacks ‘cement.' Shot . pipe at 2935', pulled 76 Jon.nts.

- Mudded hole to 230" and set 15' rock bridge, filled hole w:n_’ch 3% yards ready mix
from 215' to_base of cellar. .

PLUGGING COMPLEI‘E.
. . RECEIVED oo

<§if\H_ RN N T T
wodz-77. ,
QCT T2 1879~
(as. additional descriptlon is necessary, use BACK of ’TION “e ‘g:ﬁ)m
‘ Name of Plugging Contractor_ KELSO CASING PULLING o CQN‘O,’EE,\,;'?M _lansas
' ! o GHAS Kﬁﬁﬁéq : ,
STATE OF __KANSAS COUNTY OF RICE = ' , S8.
' R. DARRELL KELSO - (employee of owner) or f{owner or operator)

of the above—descrlbed well, being first duly _sworn_on_oath, says ..That I have knowledge of.. —

" the Aacts statements, and matters herein contained and the log of the above-described well
as . f.tled.,and that the same are true and correct. So help m d.,

(Signature)

| CHASE, KANSAS AN
_ B . (Address) ‘ o
SUBSCRIBED AND SWORN TO before me this 1lth  day ot October: y 1979

Notary Public.

My commission expires B "Aﬁcﬁt‘aﬁmf;:c““ ! .
o My Appt. Exp. Feb. 19,
3
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