*.  GTATE OF KANBAS lS - 057)' lc”lB’OO’OO

STATE CORFPORATION COMMISSION
, Givs All Intfrmation Completely

Make Required Affidoavit WELL PLUGGING RECORD

Mall or Dellver Report to:
Conservation Dvision
Atnte Corporation Commission

%g?eﬁhu}nﬁnfﬁmz B % e (V6% of Y« S County, Sec 8 Twp 14 Rge.;o (E) (W)
! ~ NORTH Location as “NE/CNWXSWX4” or footage from lines SW_SW_NE
Lease Owner ._.9tag Drilling, Incorvorated
Lease Name .. KU Ch. Well No........:.l.' ........ —

! |

| I

| ' Office Address..Cha 8@, Kansas
______ —_—— Character of Well (completed as Qil, Gas or Dry Hole) AbandOned 0il Well

I

! i Date well completed May..1a..1250 19
l o 1 Applieation for plugging filed March 6, 1952 19
: : Application for plugging approved March 11, 1952 19
| ! Plugging commenced 3 -8-5 2 19
: : Plugging completed 3=21=59¢ 19

e e e Reason for abandonment of well or producing formation oil depleted

If a producing well is abandoned, date of last production 19
' I Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on nbhove as

Section Plat menced?
Name of Conservation Agent who supervised plugging of this well Ruell Durkes
Producing formation Depth to top Bottom Total Depth of Well.ooioeoene. Feot
Show depth and thickness of all water, oil and gas formations.

0O1L, GAS OR WATER RECORDS CASING RECORD
Formation Content From To Siza Put In Pulled Out —
g-5/8n 2601 | None

5-1/2" 33521 | 25671

Describe in detail the manner in which the well was plugged, indicating where the mud fuid 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.

Rocked _hole. from. 3330! to 3280! and_ ran
s . S3ACK 8..0.F. cament. . Bal led _off. fluid. _and
mudded hole. to 2501 ,3et 101 rock bridge
..and _ran_15 sacks of cement.Mudded hole

to.35',set _rock bridge. and ran_ 5. _sacks
of..cement ..Plugging. completed.

O3:A3-5%

(1f additional desgription is necessary, wss BACK of thia sheet)

Name of Plugging Contractor......W.ESfb....supply...gﬂ.many. ......

Address Chase, fansas
STATE OF /[Aeigere) , COUNTY OF / F'&(’-’e/ 88,

M W (employee of owner) or (owner or operqmr.)_gf\t{xf sbove-described well,
being first duly sworn on oath, eays: That I have knowledge of the facts, statements, and matters hapeifl coptained and™the log of above-
described well as filed and that the eame are true and correct. So help me God, J

.......... F Al Presen
SubscrBED AND SworN T0 before me this Z C , 16, w
— T :
My commsion wpire ﬁ’/ = Notary Public.
/ 23-5390-5 6-51—20M
»




