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STATR CORPOBATION COMMISSION /5o 700035000
Giene Boacined Adtawrt WELL PLUGGING RECORD
MaiY or Deli?:nlh?on o1
State Corporation Commisslon
00, Duiing Bullding _Saline County. Sec.21  Twp_16 Rge 1W @ XXXHRX
NORTH Location as “NE/CNWXSW” or footage from lines _NE_NW_ SE
Lease Owner__ e K. Carey, Contractor
Lease Name . YaniMeter Well No.___1

] |

| |

: l Office Address._BOX 620, McPherson, Kansas
~~~~~ —i- -~ ——~ Character of Well {completed as Oil, Gas or Dry Hole) ____DI'Y

i I
| - ! Date well completed December 12, 19_54
: ! Application for plugging filed December_ 11, 19.54
| | Plugging commenced Dacemb ar ll Y @ 11:30 PM 19, 54
: : Plugging completed December 12, @ 2:30 PM 19 54
D e e Reason for abandonment of well or producing formation Dry Hole
| I :
| ; If a producing well is abandoned, date of last production 19
. Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on sbove
Section Plat menced? YOS
Name of Conservation Agent who supervised plugging of this well Ruel Durkee
Producing formation Depth to top Bottom Total Depth of Wel 2710 eet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FGRMATION CONTENT FROM o size PUT IN PULLED DUT
8-5/8 156 Nonse

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 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.
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(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor. E. K, Carey, Contractor
Address Box 620, McPherson, Kansas
STATE OF Kansas , COUNTY OF____MNcPherson = g
Arland Bruce (employee of owner) or (owner or operator) of the above-described

well, being first duly sworn on oath, says: ﬂatlhaveknwledgeofrhefach,mtemts,andmatte:shereinconhinedandthologofthe

above-described well as filed and that the same are true and correct. So help God.
(smm)_Mnm

Box 620, McPherson, Kansss
i (Address)
SUBSCRIBED AND SwoRN TO before me this__ LOth  dq yof___December ,19.54
My jsxion expires_ NOVOmMber 13, 1956 Notary Public.
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