. 3 . :
<y  STATE OF KANSAS , ( 5“,07*000 (-3 o0~ 0o
MTE' QRPORATION COMMISSION
Give All Information Completely

Make Required Afidavit WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

Wichitn, Kanga + |morence Blde: Logan County. Sec. 3 Twp. 5 Rge_ (£)3%_(w)
NOKRTH Location as “NE/CNWXSWX4” or footage from lines 5H SW
' I Lease Owner aArvel C. S:;aéea .
: || L e rraTord Road, WichiEE 6, Femsas o
— ,l"' — :— -] Character of Well (comp’sted as Oil, Gas or Dry Hole) . Dry FHole
| | Date well completed__: . Fchrugry 19, 19 62
: 23 % Application for plugging filed F Eb:uar y 3:9' 19 62’:
i - T Application for plugging approved. _ 19
! ‘ Plugging commenced ‘f " 19"
: : " Plugging completed .. : " * 19"
R e T Reason for abandonment of well or producing formation ny Hole
$ 1 S _ _
! ! If a 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 weslic(;lg;c;ill;'ton above menced? , "
Name of Conservation Agent who supervised plugging of this well Hr. Eldon vetty ”
Producing formation Depth to top__- Bottom Total Depth of Weﬂjéﬁ_Feet
Show depth and thickness of all water, oil and gas formations,
OIL, GAS OR WATER RECORDS : , v CASING RECORD
FORMATION - )  CONTENT : FROM TO SizE ' PUT IN PULLED OUT
Surface 2041 B o/8" Yes Ho

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. !

surface to 15'-s10 Sack femwent Plug
A5 to 130'.<Hud ,
. 1307 €6 1907--20 sack {ement Flug
Y907 €0 Total Depth -~ mud,

e g (If additio cription is pecessary, use BACK of this sheet)
Name of Plugging Contractor Natursl Gas Eil] ing, Inc.

Addrass | P. U, Eow 1615, Oklshoma City, OKishoma
Kansas o edgwick
STATE OF ___ _ _____, COUNTY OF Sedgwic ss
T T LT ATvel L, shifho. ..

=

{employee of owner) or (owner or gperator) 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 helpyme God.

(Signature) y mmj‘/llcﬁ,

Notary Public.

s;. @_QA,, e, 4,':,% nhe ST (Address) "
SCRIBED AND S%o‘.‘“}ﬁ;n%»before me this Z6¢h, day of Februazy, : 19 62
- g '%‘ . ~ .
= 207 ceitnecd P27 fan Atrmocd
e = ..




