~ e STATE OF KANSAS 1% UD6 ) Zﬁq!‘\‘b' S as

L_S'{“CORPORATION COMMISSION
c;m All Information Completely

Stake Required Afidavit WELL PLUGGING RECORD
Mail or Deliver Beport to:

Conservation Division

State Corporation Commission

Wichton, Kamas e Blg: RUSH  county. Sec_23 T
Location as “NE/CNWXSWX" or footage from lines NE KE
Lease Owner. John 0. Farmer, Inc.

Lease Nomo ____ OE KKERS —
Office Address____BOX 352, Russell, Kansas 67665

Character of Well (completed as Qil, Gas or Dry Hole) D ry Hole

Date well completed 8/25
Application for plugging filed 8/ 25
Application for plugging approved 85 ZE
Plugging commenced

Plugging completed 10:30 a.m, 8/25
Reason for abandonment of well or producing form ation

16S Rrge2OW (£)_ (w)
SE

If a producing well is abandoned, date of last production
Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above Yes
Section Plat menced?
Naine of Conservation Agent who supervised plugging of this well Leo Massey, Hays, Kansas

Producing formation Depth to top_: Bottom__ Total Depth of Weu_3335_f eet
Show depth and thickness of all water, oil and gas formations. .

OIL, CAS OR WATER RECORDS CASING RECORD

FORMATION CONTENT PULLED OUT

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 {ntreducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from feet to
e feet for each plug set.

Y
Plug # 1 600' 70 sx. cement STATE copp, ‘:% VED

Plug # 2 211*5' 20 sx. cement NCOMM!Ssrm
Plug # 3 0' 10 sx. cement /1

Completed: 10%30 am 8/25/72 ~TOUI82

Leo Massey, State Plugger CONSERV AR

Wighigr oM DIVISigp
* Mansag

(1f additional description [s necessary, use BACK of this sheet )
Name of Plugging Contractor. John 0. Farmer, Inc.

Address P.0. Box 352, Russell, Kansas 67665

STATE OF KANSAS UNTY OF RUSSELL , 8a.
JOHN O, FARMER, pres ident {employee of owner) or (owner or operator) of the nbove-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, ts, and matters herein contained and the log of the
above-described well es filed and that the same are true and correct.  S§ ﬁ Wﬂ
(Slgnatum\

e, P 0, Box 352, Russell, Kansas 67665

en CAp c, (Address )

qhn@mmigwbmr o‘ﬁﬁore me thm___za.tl'Lday of A ugust 1972

*
-
e
-
s
»

-Februér 15, 1975 Helen Carlson Notary Public.
UBL\C

ROBERTS OF HUTCHINSON




OPERATOR____John ). Farmer, Inc FORMATION RECORD
Giva detailed de
ADDRESS_BOx 352, Russell, Kansas Give dutailed description and thicknass of all formation deilied through, contents of sand,

county__ Rush e 23 rwe_16S  pe2OW Sxxpowes . ™
COMPANY OPERATING JOhn O » Fgrmef 2 'nc N ' . . ‘ h
orrice aporess BOX 352, Russell, Ks. Log Tops
DRILLING snmmﬂL]_S, 172, omtune FrnsHen.8/25 172 Anhydri te

DATE OF FIRSF PRODUCTION.. . COMPLETED__ ... ﬁﬁgh

WELL LOCATED..&E_«VLﬁN_E_%..__S_E_%_ . North of South ﬁeebner

Line and__ e e Bt Bt of West Line of Quarter Section To ronto

CHARACTER OF WELL (Oil, gos or drvhole). DI Vh_O]e Ié%z:ri‘:gs ci ty
QIL OR GAS SANDS OR ZONES Marmaton

From Te Name A rbUCk ] e

4 Log T.D.

5 . Rotary T.D.
L]

Porforating Racord If ‘Any o
Formation From To | No.of Shals . Size of Shot

. CASING RECORD ° e A S O < N S”Oe
N T . . | Send

IS g P N o v _ 1Redbed

- o ' : ' F - Anhydrite
Shale shells
: , | } - | Shale lime
Kind . Ton : : Lim :
_ ‘ CEMENTING AND MUDDING ‘ ' Lime shale
sp A o et Comtaing | Ao | ~ |Lime
8=%7 29° 1580 sx t ‘ '
1 ] 1 OEFF

Note: Who! method wos vsed to protect sands If outer strings were. pulled?

xi.
z
K‘aﬂ-
-
3

NOTE: Were bottom holé plugs used? - i s0, stote kind, depth set and resulls obtalned
TOOLS USED
Rotary Teols were used from _.0.._ feet to LI an tools were used from fest 10
feet, and from - foet 1o foes, and from fest to
Rotary '
- INITIAL PRODUCTION TEST
Descsibe initial test: whether by Row through tubing o cating or by pumping complate

OELKERS

Trpe Rig o

© Amownt of O Production..—______bbls. Slze of choke, if ony—_____Length of test. Waoter E .. . .-" . Gid the of
. - ., PreTac e

Produchion. . - —em bbls, Gravity of oli. Type of Pump i it used, descri
'°a“" et bols 4 yoe of Pump il pump T vsed, describe.—— Subsccbed uhj',c\ngrh to—&lapmﬂ\h 2'8t day

fa Faoy of August. w72
My Commission .,,,.,.,"'z yal n;n'; " W_._ N

©PARM NAME

Helen Carlﬁon “??y?

T




