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P . STATE CORPORATION COMMISSION
Give All Information Completely

Make Required Affidavit : WELL PLUGGING RECOBD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

Wichits, Konsss™ Johnson County. Sec_16  Twp._ 14 Rge. 22 (E)-E—(W)
NORTH Location as “NE/CNW4SW¥” or footage from lines__C ¢ NW . NW.
7 - 1 Lease Owner_-__Gag8 & 0311 Onemtions
| | Lease Name __ M2rVin Rankin = _ WellNo..1
] | Office AddressﬂLS_s_L_QlilLe_L_chhm.,_Kansaﬂ )
— ,L‘ — T :— — Character of Well (completed as Oil, Gas or Dry Hole) D?"y' ’
! I Date well completed Augns_t._xsjﬂ 19_60
: ll Application for plugging filed August 31 19_60.
] ' ] Application for plugging approved_ August 3] 19- 60
I ! Plugging commenced Ausus t 31 1960
: : Plugging completed August 3] 1960
— I_; e T B Reason for abandonment of well or producing formation Dry ‘
! |
f ! 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 ebove ) Yes
Section Plat mence

Name of Conservation Agent who supervised plugging of this well _____DeCe Chickadonz

Producing formation Depth to top Bottom Total Depth of Well_§96_.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
Shale Water 30 35 6% 560 560

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 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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(If additional description is necessury, use BACK of this sheet)
Name of Plugging Contractor. Ernest Lynn
Address__ 208 _tower Paola, Kansas

.

STATE OF Kansas : , COUNTY OF__Miami ss. :

Emest Lynn (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, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So hellge God.

C/I/M 7 o
__208_'Eouar~ Paola., Kansas
— (Address)
/5 day of

(Signature)

/“ Notary Public.
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Well No. 1 CeNW.NW. 16-14-22E.Johnson Countie Marvin Renkin
Thickness of ' Formatlon -%;j Total Femarks

Strata ‘

2 Soil 2 ' ¢
16 : Clay 18 _ i
12 Lime 30

5 Shale 35 Water

20 - Lime 55

4 5 Shale 59

20 , Lime _ 79

38 Shale 117

71 , Line 188

33 ; Shale 221

10 Lime 231

16 _Spale 247

8 ' Lime , 255

8 Shale 263

20 Linme 283 : N

18 Shgle 301 gl L

2 . Lime 303 A s
8 Shale 311 SR

28 Eime 339 v DT
6 Shale 345 ANV
23 Lime 368 et

3 Shale 371 :

5 | Lime 376

2 Shale 378

7 Linme .385 Hertha S.L.M.

10 ‘ Shele _ 395

3 Sand 308

17 Shale 415

8 | Sand 423

137 . Shale 560

6 Lime ' 566

5 Shale 571

T t Lime 578

18 . E Shale 596 T‘DO s.LfMQ

Well started 8-19-60 ' _ Well finished 8-31-60



