- % STA'[".E CORPORATION COMMISSION

‘*(vlve All Information Completely

, STATE OF KANSAS | /é [ *0@5—-‘0 2.3 9 7-4()000

Make Required Affidavit ' : . : WELL PLUGGINC RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission
212 North Market, Insurance Bldg. Grah am

Wichita, Kansas ' County. Sec. 15 los Rge.___ (E )_2.2_.( W)
NORTH " Location as “NE/CNW4SW¥4” or footage from lines NE SE

Lease Owner__oKelly 011 Company

—an—t i
| ; Lease Name __Frank Law_ Well No 2
: { ; Office Addres:
— T e T T Character of Well (completed as Oil, Gas or Dry Hole) 'DI'Y Hole :
! ‘i . é Date well completed_ ) FebruaI‘Y 8 > IQ6O
‘ T J’ Application for plugging filed i F ebruary 8 s 1960
: ACh T Application for plugging approved February 9, 19_60
| l Plugging commenced February 8, 1960
! ! Plugging completed._- February 8 . 1960
—— :“ — g ;— - Reason for abandonment of well or producing formation Dry Hole
{ | )
' ! If a producing well is abandoned, date of last production. 19
' I Was permission obtained from the Conservation Division or its agents before plugging was com-
 Locate well com b ™ WOV menced? Yes (verbally)
Name of Conservation Agent who supervised plugging of this well A, D. Fabricius .
Producing formation None Depth to top Bottom___. Total Depth of Well_lgll_Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS : CASING RECORD"
FORMATION CONTENT FROM 0 SIZE PUT IN PULLED OUT

“Tansing Dry 3668¢ | 8-5/8" | 23070" | None

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.
Mud laden fluid 3971t to 39007
25 sacks of cement 3900t to 3819!
Mud laden fluid - . 3819' to 240!
25 sacks of cement 2,0t to 162t
Mud laden fluid ‘ 162t to_ 75!
25 sacks of cement 75t to 6!
Surface soil 6t to Surface
P N [ .w -~
SIaT: o R D )
e fom CHAON [,()Mpis 810)
FEB 237960
. DIVISION
ED
(1f additional description is necessar » use BACK of this sheet)
Name of Plugging Contractor______Claude ﬁen%worgth Drilling Co.fs ei'xc.
Address 2701 East 15th, Tulsa, Oklahoma
STATE OF ___ Kansas . , COUNTY oF___Reno ss.

oL (employee of owner) or (SWeSrOkIperaterd of the above-described
well,-being  Brst duly swom on oath, says: That I have knowledge of the facts, st ents, and matters herein contained and the log of the

a‘bmé@'-idg esar cribed’ well as Bled and that the same are true and correct. So help me

s Fa e .
N T e (Signature) .
PR T e ‘ tchinson, Kansas

B SN E ] 7 (Address)

Sunscfn{nm‘}_xﬁ Sworn 1o before me this 19th day of February 19 60
—— T W ﬁm/oifj,“?fpcm/aﬂpu/
. - :

My fssion expires_ Apr11 7. 1963 . / ; ( / Notary Public.

F2274
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A NORTH

R - XSKELLY OIL COMPANY

WANFT AR

Well Record - e

g ' Frank Law Lease FNo. uﬂ 3 ‘ & $hew
L""'Nm!ndNo s |

: .H . LowSuked—_m._ 19 : by_m m____._
2339# . =R Do 35— w g o3

2355° . | Claude m Drige Couy Ince "'ff,';il B

Drilling Contractor: -

Jane 25, &0 Jan. “' ﬁ | Feb, 7& s w&

19 Dri.lling ComMl : 19. = Reached Total D’Pth — R4 Tob o o

Surface 397" : e Bt

Rotary Drilling from to. Cable Tool Drilling from i e 7o

: 5 " : Y . . * 13 : P o -
Well Completed mm L 19 ¥iva) DEoth: 3m PBTD ¢ d3N k]

WEST

Elev.

DF

Elev. GI

Work Com'd

iy -
Initial Completion Test et |
ey - L - LS % P

Presmitess™ P.CP el o WL o it SICP SIT.P

PRODUCING FROM~

DEY BOLS | A opEN HOLE ot Mo, SR e L

- FORMATION e =, . PERFORATIONS TOP BOTTOM
) ¥ ilfl':l'u. OPEN HOLE Total No. -Shote i
FORMATION . PERFORATIONS TOP BOTTOM
o OPEN HOLE
2 thru Total-No. Shel o Tt Tn ye o -
FORMATION P PERFORATIONS TOP BOTTOM frd ‘
& e o %1 Pty - B A

IR R CASING RECORD T O A

CEMENTING. RECORD
STRINGS, | . SIZE g bt SEHERE SHE _ . e ents were mksn from top of
P AR {Depth) =~ | Sacks Used | Top Cem’t Bh'd. Cas'g. elly Bushing LS 3 fe
—_—— 3 : - : —~————= which is 5
- Surface | % e BN Derrick Floor
T T AR : .
Intermediate 2 o L - :. - from top of surface casing Flang_g 5
Production |° E = Collar . g
Liker : Top Liner:
PULLED OUT,
To. b TIM o !
. Feet [ In. Feet Inis
e iy s g
} _ ;_-"“".. ¥
AT -
I . = 5
o b bt
- ; y :? ): .7 ol
. D R - 55 0 i 335(;-.{'—'ka%.,.~.-~.~{ T , oo JE e S Rt ST B
T T TR s R R T PN B b SO T S s ;--‘z;,:“:'-;_i_..
i W g N Rt B
i o e L AYsY
X f"’!_“v i A i.'g",'. Ry L.ﬂl"-m b . :
Ny 3 Tt SOy :
SR o E Y T I g T
SIGNIFICW @OLOGICAL FQRMATIONS
Source¥ ™ BoTTON |t
riah ; ?_'nou- TO FROM:- | 7 . TO:
44 ! . L i ] : '__
- 7 - . : - :
c P e B3
h'f'_r-:.vt : £V 5y -_\h_'l,‘:."'"
- ol i i .J;g"‘— -
& RN jr,_lﬁjf‘. e
T o = sk & AR ; :
i S ..r Ll b 5
y ; #; : ¥ # J»L
’ - TREATMENT RECORD
__DATE . TYPE TREATMENT INTERVAL TREATED *" AMOUNT OF TREATMENT
-. - WORKOVER RECORD
. | Plugged back or Deepened
TYPE WORK DATE COM'D. DATE COMP. r-'n:: = zhad _ﬁ; PROD. BEFORE PROD. AFTER

See Reverse for detail information -
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