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(h}rlve "All Yhformation Completely : OR Strike out upper line
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Conservation Division

State Corporation Commission —_—
Wichite S omanding JR— Sedgwieck County. Sec.23... Twp28.-
NORTH Location as “NE%NW%SW%” or footage from lines.... e -NE - ﬁE
’ Lease Owner :.....c..... Beedh Alrcraft.Corporation
I ! Lease. Name.... .. Ca‘z‘tws_{;h‘h ..... e et
l I;K . Office Address.......... Wie hﬂ,ﬁa’....&amas .................
— — —}———|— — —|—=——  Character of Well (completed as Oil, Gas or Dry Hole) Dryﬂole ......................................................
| Date well completed............ uﬂn - e e eereae 19 A4
| ) ' Application for pluggmg filed..... 1 1 n ............................. et e 1 9@4
Application for pluggmg approved ¢
| i N Plugging commenced
j_'d ‘ ;: Plugging completed.........:oo.oe i ;
e R e Reason for abandonment of well or producmg forrnatlon ....... Bry ...Eole
I I— ,f{_,,.,_;n = ..,.._,p-ﬁ,_w ??beebproducmg wellds-abandoned -date of)last~productmnv=-’>~f‘* - x
] - ‘Was permission obtained from the' Conservahon Division or its' agents "before pluggmg was com- .
Locate well correcﬂy on above . . R
Section Plat.- © % :; menced?....m..‘g.“.;.........,5,.;‘,..,.,;.7...........Xﬂ:ﬂ; .......... ' :
Name of Conservation” Agent who superv1sed plugging of this well igh‘b Lil 3 S — e
Producing formation’............. “\ e .- Depth to'top....znc S Bottom........}...n.:.,..L ....... ‘Total Depth of Well. ‘3081 ....... ...Feet
Show depth.and thickness of all water, oil and gas formatlons L e '
OIL, GAS'OR WATER RECORDS e e o A - CASING RECORD
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h" 1@., and. pulleﬁ"‘

. placed d*g',;a aft Tsor ._.cm‘bea

Spenty -‘f’ﬁ}leﬁf hold £o bottom
: _ ;;;m Smg' 5% casing.. Set 10. aqcks
;;_.cement, filla&...oellar to. g,rommd PR Z- > A ¥

) *(If additional description is hécessary, use BACK of this sheet) ‘ i v ’
Correspondence regardmg thls well should be addressed to 566@1’1 Aiz mraf b GQ?@ Ox‘a.‘biﬁn ...............................
AdQress......oooveeenrreeeen L Wiﬁhiﬁayxanﬁéﬁ ................ T e e e s ettt ‘
STATE OF...... K8 ns/éijs COUNTY OF.... . Butlew . ... . Y ”\\
FOSD 2&urbh‘v ez {€IARlOYEE _Of OWner) or owne‘(or operator) of the abov&descrlbed well, -

being first duly sworn on oath says: That I have knowledge of the facts, statements, and matters/herem cpn, in
described well as filed and that the same are true and correct. So help me God.

(Signature)...... E— .
stygsmmnp AND SwonN 10 before me this....... A& .. day of... Huvembez! .................. N
35 . ,Commi ssion expire 8 May © ;----1946 Notars Bubiic.
My coffinidsion ezpires..... .. e eeeeee e e oo eeteeee et .
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