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/- STATE OF KANSAS : , |5-167 -~ 65-069 - OO 0O

STAYE CORPORATION COMMISSION
ghxe All Informahon Completely

o Reaniond Afga T ' WELL PLUGGING RECORD

‘Name of Conservation Agent who supervised plugging of thiswell______ Don Turon of Gorham, Kansas

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

%Vlilchbi‘tod, l;(r::;i::ny _._.mlmn County. Sec.._lB_ Twp. 13.3_ Rge. (E )_ll‘.__( w)
NORTH Location as “NE/CNW4SW%” or footage from lines_ SE NW SE
; : Lease Owner. WILKINSON DRTI.LTNG‘ INCe
| J Lease Name KRUG : Well No._1_tAY
: ! Office Addres: ] L1 3, ; - i ita 2 RS
— T ' Character of Well (completed as Oil, Gas or Dry Hole) Drv'
I oo Date well completed : February 3, ’ 19.59
: i Application for plugging filed . February 3, 1959
] ] Application for plugging approved February 3, 1959
| | Plugging commenced _ February 3, A 19.59
: . : Plugging completed February 3, 1959
T T T[T T 717 T T 7| Reasonfor abandonment of well or producmg formation _No_cgmemal_qnantul_
I ] : Edu ] .
! ! If 3 producing well is abandoned date of last production - 19
' l Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate weslicctggze%tll:t on above menced? Ye 3

Producing formation - Depth to top.—* Bottom_____* Total Depth of Well__ = Feet
Show depth and thickness of all water, oil and gas formations. :
OIL, GAS OR WATER RECORDS . ) CASING RECORD
FORMATION CONTENT FROM 10 SIZE : PUT IN' PULLED ouUT

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.

ARNE AT (“viabluw

FEE© 1959

O02-0b ~175Z,,
CONSERVATIGN DIvioiow

Wichita, Rarnsas

(If additional description is necessury, use BACK of this sheet )
Name of Plugging Contractor_______ WILKINSON DRILLING, YNC.

Address 1121 Union National Building, Wichita 2, Kansas

STATE OF ____Kansas ' COUNTY OF. Sedgwick ss.

Mwm ——(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 contamed and the log of the
above-described well as filed and that the same are true and correct. So/help me God.

(smm)mé&/)— Wy /éowyfmyw
1121 Union National Bldg., Wichita 2, Kansas

(Address)

day of F_ghmnry 19_56

/Januaty 2, 1061 é E i " Notary Public.
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