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formation Completely . .
WELL PLUGGING RECORD

' Re ﬁired Affidavit °
il:.or Deliver Report to:

-# Conservation Division

State Corporation Commission

%iﬁi’:‘kﬁiﬁet’ Insurance Blde. —_Grahanm County. Sec.—3_ Twp..9__ Rge_2_1}_. (E)e— (WX
NORTH Location as “NE/CNWX4SWX” or footage from lines___ SW..SW .. SW
[ | Lease Owner Empire Drilling Company
I ‘ | Lease Name Keith Well No. #1
: ! Office Address___Moprland Kansas
————— ~= —= 7" 77| . Character of Well (completed as Oil, Gas or Dry Hole) __ Dpy Hole

Date well completed__g,(m‘Z 19

| |

| I

| " Application for plugging filed yes 10

: ] Application for plugging approved y&g_ 19_-
! ' [ Plugging commenced 8 .8 61 : 19

t : Plugging completed 8.1 061 19

_______ ~™ T 7] Reason for abandonment of well or producing formation APy

B T L | e O S, J—— - ~ e

If a producing well is abandoned, date of last production i 19,
Was permission obtained from the Conservation Division or its agents before plugging was com-

Locate well correctly on above

Section Plat . menced? __yeg
Name. of Conservation Agent who supervised pluggmg of thiswell Eldon Petty .
Producing formation Depth to top Boﬁnm Total Depth of Well_;_gﬁg__l‘eet
Show depth and thickness of all water, oil and gas formations. :
OIL, GAS OR WATER RECORDS : ‘ CASING RECORD
FORMATION CONTENT FROM To SIZE PUT IN PULLED OUT

5/8 243 none
5139687 1300 rt.

Ko

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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) (Jf additional description is necessury, use BACK of this sheet)
Name of Plugging Contractor Knight Casing Pylling Company
Address Chase, Kangas

STATE OF Kansas COUNTY OF__Rice ss.

Noel J. Knight (employee of owner) or (ERHXKXoKENGE) 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.

(Signature )‘%&%ﬁ

(Address)

SUBSCRIBED AND SWORN TO before me this_]_llz_th._____day of__A.u.g.u,.sf' : 19_61

. a /,4452:, Q M
My ission expires. ‘«&_\(\ G, Z\OI\Q\\Q \.\% ( 5:&“\' “\( “ f’: Notary Public.
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o
C (MPANY ¢ | 5-D 65 OOYYS-0OD 00  EupiRE DRILLING COMPANY
CONTRACTOR ¢ EMPIRE DRILLING COMPANY
FARM: : KEITH #I,
LOCATION: 8W GW SW, SECTION 3924
GRAHAM COUNTY, KANSAS
COMMENCEDs 10/21/%4
COMPLETED s : 10/ /54
0 T0 253 ; SURFACE HOLE
253 TO 1870 SHALE AND SHELLS
1870 T0 1780 : SAND
1780 10 2108 , 8HALE AND SHELLS
2105 T0 2141 ANMYDRATE
2141 TO 2740 , SHALE MNG BHELLS
2740 70 2900 SHALE, LINE.SENEAKS
2900 10 3035 BHALE AND LINE
3035 10 3180 SHALE AND SNELLS
3160 T0 34085 ] LIME AND BHALE
3405 T0 as1o BMALE AND SHELLS
3510 R (- 2780 : LiME AND SHALE
3780 70 3658 , Live
3858 TO 3930 LIME AND SMALE
3030 TO 3985 LiIME
3985 ’ ] RQTOB-

8T 200 of 905/8' SURFACE CASING, CEMENTED WITH 120 .ACKB Of; CEMENT,
ELEVATION: 2412 K. 8, |

TOPSs ANMYDRITE 21041 HEEBNER 3708 ; TORONTO 372.'3 L.B. Ko.C. 3747%; BASE OF K.C,
3668'; R.T.D, 20885°, “

RAN 3988' OF S4" CASING, CEMENTED WITH 75 S8ACKS OF CEMENT,
- 0484Ts #1 = 3775 TO 3799" = 0,8.T, #2 - 3390 TO 3930

CERI

1y DAN Jo KORNFELD, DO WEREBY CERTIFY THAT THE ABOVE ANO FOREGOING 18 A TRUE AND GCORRECT
. - GOPYSOF.TNE LO8 ON THE KEITH §1, 8W SW SW, SECTION O, TOWNSHIP 9, RANGE 24 WEST, GRANAM

e e COmm'. KANSAS AS REFLECTED BY TWE FILES OF THE EMPIRE Dy().mc COMPANY,
T '*s 3 ‘
- "; .;:s'“ s % -3 '
- ' e S 2
R : DAN Js KORNFELD <

. K

8&5’5(2@6 BED AND WORN TO BEFORE ME A NOTARY FPUBLIC WITHIN AND FOR SEDGWICK COUNTY, KANSAS
THIS___BTH__OAY OF NOVEMBER 1084,

MY COMMIESION EXPIRES MaY 5, 1958 %ah;: jﬁ‘m A OLpN)
uo*rﬁ:ﬁruuuc




