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STATE OF KANSAS

Farm CP-4
sTATE CORPORATION COMMISSION
Give All Information Completel
Make Regaired Altiavit || WELL PLUGGING RECORD
Mail or Delivar Report to:
Conservatien Divislon
State Corporation Commission . 3 1 15 1 X X
212 No. Marke
wichitoa. Kn:untl 67202 Saline f'm_lnty. Sec TW’D Rgﬂ-—-—.— W_(W)
NORTH Location as “NE/CNWXSWX" or footage from lines C SW/4 NW/4 SW/4
. ' Lease Owner, Dale Reese 0il Co.
| { Lease Name Mortimer Well No._1 .
: : Office Address 415 E. Prescott, Salina, Kansas 67401
—— s Character of Well {completed as Qil, Gas or Dry Hole) Dry Hole
[ I Date well completed February 10 1976
: } Application for plugging filed 19
T =T Application for plugging approved 19
| | Plugging commenced 19,
" : Plugging completed February 10, 1976
TTTT T T T 7T 7 T 7] Reason for abandonment of well or producing formation Dry Hole
i |
I i If 2 producing well is ebandoned, date of last production 19
' Was permission obtained from the Conservativn Division or its agents before plugging was com-
Locate mell corvectly on abuve
Section Plat menced? Yes
Name of Conservation Agent who supervised plugging of this well Hugh Scott
Producing formation Depth to top Bottom Total Depthof Well_________Feet
Show depth and thickness of all water, cil and gas formations.
OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 sIZE PUT IN PULLED OUT
Lime 0 40 8 5/8" 40' None
Blue Shale 40" 118’ 8 5/8" 78' 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
o fect for each plug set.

___ Set first plug at 140" with 25 sacks of cement. _Set second plug at 40' with

10 sacks of cement with 2 sacks in rathole. Plug down at 7:00 P, M., February 10, 1976.
Plugging completed by State Plugpger, Hugh Scott, McPherson, Kansas.

(I additional description is necessury, use BACK of this sheet)
Name of Plugging Contractor Blackstone Drilling, Imnec.

Address Box 455, McPherson, Kansas 67460

STATE OF Kansas . COUNTY OF Saline

88.
Dale Reese 0il Company

(amployswad ouaNe)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 contained and the log of the
above-described well as filed and that the same are true and correct. So help me God. DALE REESE OIL COMPANY

(Signature)_ 2L /(Qaﬂ
415 E. Prescott, Salina, Kansas 67401

(Address)
Stunscrrsen axp Sworn To before me this__S0 vl % \/5
m{"gzﬂ. 7 1577 _

PAUL P. YOUNGER
STATE NOTARY PUBLIC
#  Saline Couniy, Kanzas
{3 My Commission Expires
it January 7, 1977 l

Notary Public.
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DONALD J.MELLAND =

Phones: 241-1675 241-4582 + Box 783 » McPHERSON, KANSAS 67460

1576920074 COOO

GEOLOGIST

RELLAGICAL RREORT

Dale Reese

Hextiner # 1

S¥ NN S¥, Segs Y-15=3N
Faldt: vildeat

Saline County, Kaneas

lanaing
Hississippian

Coxes: Hane
Dril) Stem Tests: lone
Kleotrical logs' Home

ESATICE TQ%5

(All nessurements taken from rotaxy dushing)

Februsry 10, 1976

Kevation: 1310 Rb

Cam: 2/7/76) cemps 2/10/76
Casing: 8~5/8" @ 118'/100sx,

080 (=770)
2716 {=1406 §
2740 (=1420




KISSISSIRETAL

KNE-2722 Buff, finely exystalline delomite with scme inoluded sharp and
lenched chexs, poor to fair perceity, show of dead oil, scme ocarsely

cxystalline limestome with poor to fair imtererystalline parosity, show of
desd oll, faint odoxr. This sons does ROt warrant further testing.

227=2740 Duff, conrealy exystalline, dolomitis limestoms with included
Il'llt.. soft, Mhlm' no show of oll.

RRCARIERADALI B

Sinos there wexre no commexwial shows of oil, it was reoommended that
this well bde plugged.




rANAA N AR A AN NN ANV NN NOINNA NN A NN AN N
AN Al Pt NN NN OIINNAPINNANNMNNNNNA NN NN~
MOl A NNV N AT LWl VNN A NNTTN AN A NN NN
vl rd rd e R I NN o Vgt I NN NN NMAINNNNAN A NN YN
Aot N e AN N AN VNN A A NN NNNMNINONN TN NN NN

Attt AN - NN NN AMNNENAANMIOAN NN NN NN
A e ;A AV S AN NNA M NN A TIOINOIMNINN A NN NN N
Al Al NN AMNAN NN A ANNININN AN NN AN O
Ml et At A NANANMAMANINMEANNIOINANNNAMONNONN & N OE ™

NArrdrdrd it e i NN NNAONOYAS AN NNNMOI NN AN O™

mmﬁwﬁmwmwmmmwwwwwmwmmmwm mﬂwww%m.mmﬁmwwwmwm

: : : : &

@ @ 65 B




HAONNANNNNLINNALTNAATTINAACNNNNANNT NS 0N
AN NOMNOATI NN N TSN NN Nt O VDS
rdrd NN MNNNYN VN N Y VNIV = O OV g N Nt pd o ol VORI E D
A NNANAUMT NN ONN N AL A VLS ot N 4 NN
M MANNAANTNNN N AN NN MO AN o O N N VP N

A M NNNNONMMNNSE NN NN NS i NS N D
A M MNMNNNNNNNNS A NN NN NN N N N
N AN NLT NS NN NN N NN NN o od N WD
NAMAOAHMNONNNNNNAANAANNON N VN e ) o d NS D
MNA L NENAANNNNNNAANN S NN PN NN NNAN WY D

mmmwﬂwwwwwz ﬁwﬁwwwWM1a FRIRIXES w{m

i £ : s

D @ s ==




