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Glve All Infarmatiea Compl L iy T
ke Regrired AQidavie L PLOCE. NG RTCORD
M ail e Delivir Report to:
Consers «[Loa Divizion
. Slate Corroration Commizsicn

ekt Ko Saline County. Sec. 15 Tup 15 Rge (E)3_ (w)
P15 NORTH R-3W Location as “NE/CNWXSWX™ or footage from iz u: C_ SW_NE
T | Lease Wner_DQmM_L_lngling_g_t_al
I | I Lease Name Bungern Well No.._ L ____
| ' Office Addres_élmnﬂj_ﬂlmnil_.l_d_&n Wichita 2, Kans,
= el —— ' Character of Well (completed as O, Gas or Dry Hole) Dry Hole
1 'é‘ ! Date well completed Augua_t._ZS,___lgbL
| | Application for plugging filed Augum_t_zs ,___196.1__
: 3o ‘f Application for plugging approved Augunat 25 .__19
i i Plugging commenced ngu:_t_% ’
Il ; Plugging completed AHSE_S_Lab’__ 19 _1-_
- — T T Reason for abandonment of well or producing formation
I | - _-
! ! If a producing well is abandoned, date of "ast productien. - _ 19
I Was permission obtained from the Conservatiun Division or its agents before plugmng wa . com-
Locato wcll correctly om cbove ed? Y.ﬂ
Section Plat menc
Name of Conservation Ageat who supervised plugging of this well Cacll Jonas
Producing formation Depthtotop_— _ Bottom__ ________ Total Depth of Well_3.333_F
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS CASING RECCLD
- FORMATION CONTENT 1 FROM To GIZE PUT IN PULLED QUT

D 8 5/8" | 250t |  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 plzeed, from feet to
—_ fcet for cach plug set.

. __Circulate heavy mud gt total depth, lay down drill pipe

—— ezg_@pj_LL_smgi._u_t_plug_a__&O_ feet _then 20 sacks cement

T end heavy mud, set plug at 35 feet_then 8 sacks cement and
—__ _heavy mud to surface, 2 sacks cement in rathole,

(If edditional description {s necessury, use BACK of this sheet)

Name of Plugging Contractor Donald T, Tngling

Address 615_First National Bldg.-,.-.HLthLa _ZL__Kansas S

STATE OF KANSAS , COUNTY oF__SEDGWICK
______._D.,_.T_.__In.gling (employee of owner) or (owner or onerator) of the above-di: cribed

well, being first duly sworn on cath, soys: That I have knowledge of the f.acts, statements, and matters herein contanined cnd the log of the
above-described well as filed and that the same are true and correct. So help me God.

{Signature} . *ﬂ I
1ita 2 _
(Addrcss)
SuBscRIBED AND SwoRN To before me this 29 th day nf—A!Lg]lﬂ._tW 1961
' o M _
My comrmission up!rcx_._EQb .- .27_,_ ,196“._ _____ Notary Pub'fc
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Donnld T, Ingling, Gontraet&m \
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