+ STATE OF KANSAS
~ STATR CORPORATION COMMISSION

Give All Information Completely
Make Required Afiidavit
Mail or Deliver Report to:
Conservation Division
State Corporation Commission
800 Bitting Building
Wichita, Kansas

NORTH

Locate well correctly on above
Section Plat

Name of Conservation Agent who supervised plugging of this well

T 1591560 706
WELL PLUGGING RECORD )

OR .
Strike out upper line

FORMATION PLUGGING RECORD Teing ‘o tormations

Saline County. Sec 27 Twp 16 Rege //[Eg/ 3.w)

Locatlon as “NELNWSWIL” or footage from lines NEc NW

Lease Owner Maguire Ind., Inc.

Lease Name Lundgquist Well No

Office Address Union Nat!l. Bank.Bldg....Wichita,
Character of Well (completed as Oil, Gas or Dry Hole)............ DIT.Y....EXD, Hole

Date Well COmMPIEtE. ... oot eee e et eeeeeeeeee s eemeseeee e e

Application for plugging filed 6—22-14,14. 19
Application for plugging approved 6—22-[;,[;\ ) 19
Plugging commenced...... 6= 10=4L L 19
Plugging completed 6 -15=Ll 19
- Reason for abandonment of well or producing formation Dry. Hole

If & producing well is abandoned, date of last production Dry Hole 19

Was permission obtained from the Conservation Division or -its agents before plugging was com-
‘1es

RueIsDirkes

menced?

Producing formation

Depth to top........ Bottom .- Total Depth of well =500 Feet

Show depth and thickness.of all water, 011 and gas formations.

OIL, GAS OR WATER RECORDS

CASING RECORD

Formation

Content From . To Size + Put In Pulled Out

Describe in detail the manner in which the well was plugged, indica ting 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.

Pulled all pipe-=Rock bridee 218' t.0..2037",

sacks cement. from. l5' L0 WALhin. 3. f SUrface.
Coverous. formation was.topped at 2L2', however. ...

fresh wafer was restored. to. it. original. level during

plugeing,

Correspondence regarding this well sh

(If additional description is necessary, use BACK of this sheet)’
ould be addressed to..Ma.g;uir.e:...l.ndug.t.i-.iﬂ.e.s.,.....I.;qe.,....

Address

iehita Ke
W-GH-d-badyde Sy

, COUNTY OF e SEAEWACK s,

STATE OF Kansas...
e Gage: Lee

et g

B e

(employee of owner) or (owner or operator) of the above-described well,

ah = as g mmas oy

being first duly sworn on oath, sa.ys That

described well as filed and that the same are true and correct. So help me God/,

I bave knowledge of the facts, statemeﬂ and matters herein contamed and the log of the above-

(Signature) S s ; - 4 v
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&g SuBscrisED ANDrSwonN 10 before me thxs_...“__..]th _____ day of ] o )*
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s s et . : ¥ : (4 Sp
My commissi n explres....';“ 72 Feb ll, 1950‘ .... k . / ; Notaryol;’ublzc
~
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