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STATE OF KANSAY
STATE CORPORATION COMMISSION

Give All Information Completely

Make Required Afidavit WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division .
State Corporation Commission

2 ajorth Market, Inmrance Bids. Graham _ County. Sec_2 wp.. 208 Rge.22V (E) (W)
NORTH Location as “NE/CNWXSWX” or footage from lines E/2 E/ 2 NE
, , Lease Owner___dohn O. Farmer, Inc.
L]
; | Lease Name ___BYassfield "B Well No._ L
I [ Office Address___E+Qe Box 352, 370 West Wichita, Russell, Kansas
— |““ —_—— :'- - Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
I | Date well completed %1 19. 63
' ; Application for plugging filed h‘/ T 19_63
: y Application for plugging approved )‘"/ 7 19 63
| [ Plugging commenced : L"/ T 19 63
l ll Plugging completed . 9:30 A. M. )'"[7 19 63
—-—— :— T =1  Reason for abandonment of well or producing formation Dry hole
! !
I i If a producing well is abandoned, date of last production 19
' Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above . Yes
Section Plat menced?
Name of Conservation Agent who supervised plugging of this well We L. Nichols
Producing formation Depth to top Bottom Total Depth of Well_ 3725 Feet
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

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.

Plug # 1 @ 5%' w/ 20 sx. cement
# 2 @ 150" w/ 20 sx. cement
#3@ 30' w/ 8 sx. cement
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(If additional description is necessary, use BACK of this sheet )

Name of Plugging Contractor. John O. Farmer, Inc.

Address POOQ BOX 352, Russell, I(ansas

STATE OF —____ KANSAS , COUNTY oF.___RUSSELL s _ . ‘
Jobn O, Farmer (employee of owner) or (owner or operator) of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts
above-described well as filed and that the same are true and correct. So he

Snents, and ma&%’d/nd the log of the

R Y ,
Smséf;\g@ AND SWORN TO béfqgegz_ne this _12th 4oy ot April(Add " 19.63
EECE fi : @/Zw @A:/), fé/y,/r—/
My commiasion dspiras Februgx;;r}il%’{ Helen Carlson Notary Public.
B ROBERTS OF HUTCHINSON N S T
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el T AR ~C2eY 3 ~00-CO -
Form 10024 L .=, - FORMATION RECORD -
| = . i "G:i;/e detgi essv of all formahon dnHed thr0ugh contcnfs o* sand‘
; waier, oi
§ R 640 Acres ’ Y e . 4 L .
8 N COUNTYGI_‘S_b.am - SEC.2. i Twp k08 RG,EV..;,QEE‘; "
. . COMPANY OPERATING ... 9 OB A Tihe I
O 160 160 OFFICE ADDRESS - BC ,352 Bunse ];la,,w* s PR T
Q S DRILLING 'STARTED... 8/28 153 , BRILLING, ﬁNlSHEDh;z . 153. :
3 @, ~| DATE OF FIRST PRO ucnon/ L m«merm‘
2 wew tocateo_ B/2y, Bf2 y NNy - -} R
oy o0 ool 1 tine and 1. Eost-wF West Like"of-Gyiarter Sed«on‘ s L
) | Elovation (Relative fo sea level) DERRICK rLoo 39T eroiie

Locate well correctly . - CHARACTER OF WELL (on ges or dryhole) Diry -

SEC

OHL OR GAS SANDSOR zoNss». R T e

Name o Frdm g ™ . . Name. . |fom | To v

. Porforahng Recorc] lf Ari‘y R
Formahon | From | - Té | No. of Shotsv. . ,,’Foqnchon S

T Heebne , 3495 | (
Toront’o R o1 I B I
A RS 'I‘e‘tal Depth - 13721 | (
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o Liner Record: Amount rBaﬁom : 'uf »gcg‘s .,
C = T 5 N ~ - = — . - .
g ¢ $izo [Amunt Set| Sacks |, Mudding Reeuhs -
2 y il | in. | Cement

- Method (See Noie)

ita, Kansas
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i L o . V. o . d .
Note: What method was wsed to ’pro_-i’e‘ct §ands if. outer strings.were pulied?_z 3 8 ) a e :
NOTE: Were bottom hole plugs used? If so, s*afe kind, depth set cmd resuhs obtumed § Lo ;‘
1 — T T . ”
[ S TOOLS" USED wm »
. .. Rotary Jools were used from _ o feet to, T‘D * Cable fools were uséd “from — feet to : . . e )
L5 ) feet, and from - . feét to _:__ feei cnd from * feet to - o ) z‘ ] ; » ‘ X .
1 Type Ko Rotary : : ‘ '
B ' INITIAL PRODH‘CT!ON TEST e - : t .
N . . . the undemgned bemg ﬁrsf duly sworn’ upon oath ; this Well record is:true, correct and
. Des;:rlbe initial test: whlrher by ﬂow through tubing or coyng or by ‘pumping complefe occordlng to.the re!ords of this eftice’and to th - opd my kno ﬁe lief.
e g ad > . = ! R 1 - » .
z(t_ Amoun’f of Oil Producnon__bbls Size of chokn if any. Length of test Water . : o : 28IAEME of representative of company
Voo Produdnon.__.____bbls Grdvity of ml_._.__Type of Pump ;f pump 1s used, describe.__________ | ' ‘ !
E: Lo . Subscribed and sworn fo before me this . day of ADI‘il 19_53
«< —— . - - - / 4
- k LT e - . My Commission expires. E&bg 15,1962 ’Zn/.’.«é"i’k&lﬁv_/
N BN i [ ¥ 2 R ’ - — A - - R . ﬁelgn (hrlsm Notary P\Hmi
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