. STATE OF KANSAS 5 _ud - COVY-aacr
" §STATE CORPORATION COMMISSION .

‘orsfaf letel;
Nk Roquind ABdwett WELL PLUGGING RECORD
Mail or Peliver Repott to:
Consérvation Division .
Statem(}orporlﬁlﬂosh Commission
Wient T{&mu ¢ Rush County. Sec16 _ Twp.l9S Rge. 19 (H)____ (W)
NORTH Location as “NE/CNWXSWX” or footage from lines NW N SW
Lease Ovwner_ Lea Co Smitherman & Aurora Gasoline Company
Lease Name Prick WellNo._ 1

! |
I |
' ' Office Address____ Box 627, Augusta, Kansas
e e B Character of Well (completed as Oil, Gas or Dry Hole) Dry

; ; Date well completed August 14 1057
! l Application for plugging filed August 14 1957
} : Application for plugging approved August 14 1057
I | Plugging commenced _ August 14 1057
I; : ~ Plugging completed Augustid 1937
R Reason for abandonment of well or producing formation _Dry
f !
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 above
Section Plat menced? yes
Name of Conservation Agent who su femsed plugging of this well M, A, Rives
Producing formation Depth to top 4167_ pottom 4210 Total Depth of Well_4210  Feet

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

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 BIZE PUT IN SULLED OUT

_Hebner SH 3615 3634 Q Q 4]
Toronto S 3634 3646 0 0 0
Douglas S 3646 3663 (4] 0 4]
Langing o 3663 3956 4] v} 0
Kansas City > | 3956 4035 Q 4] 0
Cherokee Shale S 4035 4084 0 [*] Q
_Cherokee Sand S 4084 4097 V] 0 0
%E_Mf M 4097 4122 0 ) 0

otail the manner in whi e well was pluggeti-fidicating %f@tbe mud ﬂgid was plaoeded the method orQnethods used

h/ g-ogﬁcmg it into the hole. I cement ther plugs were te the c%%ﬂzaar of same Bind depth pla&d, from 0 feet to
Son eet for each plug set. 7 0 0 0
“AEEGEETE o 4167 4210 0 0 0

Set bottom plug @ 440', <Cemented
top, Weld steel plate '

(If additional description is necessary, use BACK of this sheet)

Name of Plugging Conhactor—;nﬁl_mwﬂn
Address Box 627, Augustia, Kansas
STATE OF ___Kansas , COUNTY OF Butler ss.

{employee of owner) 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 m

(Signature):- ﬁ Zg/

Box 6%
o (Address)
. SUBSCRIBED AND SWORN TO before me this__ 218t day of August 19_57
My commission exmires___JAUUATY 28, 1061 S'ﬁg ,éey iE% J“EC%“‘ Notary Public.
V 24.7368-8 3.53.20M
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