STATE OF KANSAS

$2ATE CORFORATION COMMISSION lg - [Q[‘) 000 2 2 - OO ~00

*Givo M Lofuraation Gomvletely WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
Stute Corporation Cominission

%}gg:?ti:i ¢ u?:-ldm‘ 4ng0 County. Sec—31 Twp._133 Rge. (E)_21 (W)
Location as “NE/CNWESWY” or footage from lines._. NW_ NW_NE

Lease Owner. r, Inc.

Lease Name _Bnnga::hx WellNo._ 1
Office Address__ Bumamll, Kansag

Character of Well (completed as Qil, Gas or Dry Hole)
Date well completed 7=10 19_52_
Application for plugging filed =1 19_52.
Application for plugging approved ! 19_52
Plugging commenced =1 19_52
Plugging completed 710 19_52_
Reason for abandonment of well or producing formation Dry

If a producing well is abandoned, date of last producﬁon—mr—pmduced—lg_

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well carrectly on above
Section Plat menced?
Name of Conservation Agent who supervised plugging of this well _Elden Petty.
Producing formation Depth to top _ Bottom Total Depth of Well l|23{) Feet
Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD

FORMATION CONTENT PULLED OUT

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.

(If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor___Carroll Bros.
Address Rllimgd,_&anm

STATE, OF , COUNTY OF. 88,

(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 facly, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So’help jme

( Signature) i_%dp \?W

(Address)

T4 2 1./
SURSCRIBED AnD Swonx To before me thisJ£ day of _MN_Jcd ) L’J'
—

. __{‘Z ' E 23 X vA Notary Public.
My commission expir

. 2a.2878.8 2.52—20M




R“TW FORMATION RECORD
ADDRESS m S;‘;ir,d‘c::l]:c::‘:.dg;:“”r.“:“ and thickness of ol formatwen, dodied through contents of sand. whetber dry
640 Acres

Formalion Top Bottom Formgtion Top Battom

N COUNTY w . SEC n . TWP .. RGE .
COMPANY OPERATING h. . : ‘ '". I“.

160 160 DFFICE ADDRESS m h
FARM NAME WELL NO 1 :.m

DRILLING STARTED z:; .19 niil_UNG FINISHED 5—8 19 n M u m m
35

£\

Y
7 | DATE OF FIRST PRODUCTION COMPLETED Shale Semd
WELL LOCATED A ‘ A ' Yy . North of South u .' m

. H East ol West Line ol Quarter Saction m“

. SEC.A1.., Twr 138 .., RGE...?’!!

14 TR

Amount Sel Amount Pulled | Packer Hecu:d - ” o K.

C.
Size Wi | Thds. | Make Ft. In ) in Size | Length | Depth Set | Make Murmsten m :
E I S cd - Total dephh % g

1eo| 160 Line and
Flevation (Relative lo sea lavel} DERRICK ﬂOO”’GROUNDm m . m
Locate well correctly CHARACTER OF WELL [Oih. gas or dryhole) 1ime & Shale
QL OR GAS SANDS OR ZONES u. . s' J s
Nome From To Noms From 'l't.: o
N ' Arb. & Shale
1 4
P2 5
i3 ]
Periorating Record i Aay Shot Recerd M5 |
i Foraation From Ta No. of Shots Formation From To Size o! Shot
&
2 Klvation 2358 o
Sssbasr 3692 P
- al e
: Terente 3713 :
-] .7
(2 CASING RECORD ! : m m
g -
(=]
&)

S S ,
. ‘ -
Liner Record: Amount Kind —Top. — Botiom e .
CEMENTING AND MUDDING v
5 Amount 3¢t EBacks Chemical Method of Amount Mudding Results ‘ i
1ze F1. In. | Coment | gq Make Cemenung Method (See Note) | { — S
- N o 1 | ‘ ' I\[} ,,r
. - o ' ! | Sk
. i ok oo
? ‘,?"_ F ! | e !
: ote What method was used 'o protect sands il outer strings were pulled? . : i 1 :i w k
: k]

NOTE Waere boltom hole plugs used? If so, state kind, depih set and results obtained

4
' 5 ul
R

TQOLS USED ! i ‘

Rotary Tools were used irom {aet fo Cable 1o0ia were used from_  __._ leet 10 | l |

—_— leel. and {rom lest to teet, and from_______ leel to__._...__ __ i ) !

Type Hig _ .. - [ — o H ! H ! "

; L4 INITIAL PRODUCTION TEST |. the undersigned. being lirst duly swom upon @, siate that this well record is frue, correct and

[} Describe ininal test whether by tlow threugh tubing or casing of by fumping. ... . _... crmplets accrrding to the records of this office u'n t of my knowledge and befiel
3 - o _ _!zba. O, Tcact?
z Mmeunt of O Production_______bbly Size of choke il any___._ length of text. . . Mater / Name md‘ title of "PTW"Y
% ?_f/:‘duc'.zon__J__hbll Grawity of oill._____ Type of Pump 11 pump 15 used. describe B Subscrbed and swomn 1o before me this ew " day of RN — L] _:_“'_‘_"_
-

- f ‘L g E fer s i . o W e
My Tommission expires. #1._4/ ey (75 o - r Ca et prsiiy Pl:l':nl-i‘d.r o




