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 STATE OF KANSAS yorm LES
STATE CORPORATION COMMISSION Rev. 12-15-80
200 Colorado Derby Bldg.
Wichita, Kansas 67202

WELL PLUGGING RECORD
Give All Information Ccuplecely

Make Required Affidavit
COUNTY Osage SEC. 20  TWP._ 18 RGE {@W
: Location as In quarters or footage from lines: -

720' FEL - 91' FEL - SEX :
Lease Owner . QQ,S\T(\\OAKW\ C}mf) '.:
Lease Name Woodbury Well No
Office Address 725 l4th Street, Osawatomie, Kansas 66064
Character of Well (Completed as 0il, Gas or Dry Hole) 011 .
Date Well Completed _ 9-19-23
| Application for plugging Fi1Ed ves
Pluggmg commenced  1-13-83

Plugging completed  1-13-83 BEEREN
; ) Reason for abandorment of well or producing forrmt::l.on '
Locate Well non-commercial » :
+ correctly on above

Section Platt. Was permission obtained from the Conservation DivLsim o:« it'e
: Agent's before plugging was commenced? _ yes :
Name of Ccnservation Agent who supervised plugging of this well Merle Hickey. :
Producing formation Depth to top bot tom T.D.. 1450 -
Show depth and thickness of all water, oil and gas formations. RS

—

OIL, GAS OR WATER RECORDS ___ Casing Record
Formation Content From To Size Put 1n - -?ullecf .Dut:-

Descrlbe In detail the mamer in which the well was plugged, indicating where the nud
fluid was placed and the methoa or methods used in introducing it into the hold.’ If cement
or other plugs were used, state the character of same and depth placed from . " : .. feet
to feet: for each plug set. . - '.

. Cemented through 2" to surface. Used - 65 sacks of cement

“_E“Ll
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nsas ;
(If additional description 1s necessary, use BACK of this sheet) - ~
Name of Pluggmg Contractor :
STATE OF _ Kansas COUNTY OF Miami- ,8S.
u (employee of owner) or (owner or operator) of the
aEve-ﬁ%scriﬁga mﬂ BEmg gu‘st duly sworn on oath, says: That I have knowledge of the

facts, statements, and matters herein contained and the log of the above-descr\_be".ue‘l as
filed and thac the same are true and correct. So help me God. /// :

(Signature) Z//

X 3¢S - ﬂﬁ’wém% e S
(Address) - I ’

SUBSCRIBED AND SWORN TO before me this _17th __ day of January ,19 "83. "

SAUNDRA KAY CROWL
STATE NOTANY PUBLIC
MIAM] COUNTY, KANSAS

My Appointment Explres:

/) -17-8¢

My Cmrnngiowi expires: November 17, 1986




